No. 300
-
10.48

-+

& :
PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

-
%

WRITE

FILED 2PR 28 1951

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. Zﬁz PRIMARY REG. DIST. Wo. FOO.  n o itrar's No

_l.. «#8?“‘
1587

Stote File No,.;

'BIRTH NO.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacessed livad. If inatitutlon: residencs before

a. COUNTY a. STATE . COUNTY adininion).
Jackson Mi ssourd Jackson

c. LENGTH OF

b. CITY (I outcide corpurats limits, write RURAL and give
STAY (in this place)

toweahip)

¢. CITY (If outelde corporate limits, write RURAL anJ give townahip)

J,-..f‘\a

16. SOCIAL SECURITY
{If yoa, wive war or dates of gorvioe) NO.

(Yoe. no, o7 unkoown)

et

No

W Kansas City About 2S5vyrk . TOWN Kansasg City
d. FU!..LP#AT.EOOF {I1 not io hospital or Instiration. give streat address or loeation) As!_:urDRI-'_‘:S (1t rurat, give locstion) j J v/
INSTITUTION ] 901 HMontgall L90) Montgall - £
3.:|;|EACME OI;': a. (First) b. (Middle) ¢, (Last) 4. DS}'E {Month) (Day) (Year)
(Tvoeor i) DELTA L. WHITE DEATH April 7, 1951
5. SEX ’5 6, COLOR OR RACE ) 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 5. AGE (In years| w twoEm | TEAR | i WDER 1 Hay,
WIDOWED, TVO&CED (SDTI:) Last birthdsy) |Months Hours | Mia.
Female Negro Marr Sept, 2 1l 49 .
10a. USUAL OCCUPATION (Glekindof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Btate or torelgn oquntry) ‘| 12, CITIZEN OF WHAT
dons during most of working life, even if retired) DUSTRY : COUNTRY?
i Independence, Kansas U.S.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Scott Cunningham . | Maria Wats Edward White
15. WAS DECEASED EVER !N U.5. ARMED FORCES? 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Mrs., Helen Roberson -1025 Canton

18. CAUSE OF DEATH

. Enter only onecauseper | 1. DISEASE OR CONDITION

MEDICAL CERTIFICATION
Massive Lobar Pneumo nia

| )
etroit, Mich, | WIERVALserwie

Hine for a), (b), nd () | C'RECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

*This does not mean U k
the mode of dying, such | Morbid conditions, if any, gieing DUE TO (b) NK.a
08 beart failure, asthenin, | Tite 10 the above cause (a} stoting i . I
cte. It means the dig. | Uhe underlping cause last. - n
cate, injury, or complice- i DUE TO {¢}
tiom which eaused death. | 11. OTHER SIGNIFICANT CONDITIONS - N “- D
Conditiona contributing to the death but not NO n .
related to the diseare or condition causing death, €
19a. DATE OF OP_F%NA 15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
None . ves [ wo B
21a. ACCIDENT (Bpecity) 210. PLACEOF INJURY (o.g.,in orabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE N bome, tarm, factory, street,office bldy.,etc)
HOMICIDE one :
21d. TIME tMozth) (Day) (Year) (Houn) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY = | “work AT WORK

2. [ hereby certify that I attendcd the deceased from A I‘i_l 6 19.51 to _.D_Kll_e_.... 195_1_ that I last saw the deceased

m., from the causes and on lhe dale staied above.

L,

, 195] , and that death occurred at

0 {Degroe or title) | 23b. ADDRm 23c. DATE SIGNED
. 2204 E. 18th =t.. -10-51
) ?v‘ ’90 . i
24b. DATE 24c. WAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, ot county) (State)
Burial 4/11/'51 | Highland Ce ;
DATE REC'D BY LC;:E%L %E?UR'S SIGNATURE 5. ERAL REALTO SIGNATY, ) ADORESS
L £5/EX w4 ,%ﬁ@ £ i
_/ {Livensed Embalmer’s Sistement on Reverse Side)

/




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Student Embalmer No. .

—eny

working under my persona! supervision.

Student s..eannen tedarsenssasesasnres .
Student Embalmer . ,

Licenzed Embalmer (Nugl'?a
P. 0. Addeesk212.Vine,Kansas City,

Note: * The above MUST BE SIGNED BY THE LICENSED EMBAi.ME‘R in his OWN HANDWRITING. (Failure”to comnply with
the above constitutes grounds for revocation of license,)

If this body is not emb.almed. fact should be so stated above.
» )




