. No.s0 ) THE DIVEBION OF REALIA Ur mlaoolUns — -
e FILED MAY 24 1957 STANDARD CERTIFICATE OF DEATH sote e o LOI6L
ntR‘TH NO. REG. DIST. m]l PRIMARY REG. DIsST. NO. a 0/5 . Kegistvar's N’g__,;._:é““m,“.
T PLACE OF DEATH - 2 USUAL RESIDENCE (Where decessed livad. If lasiialica: reidence befors
JQ% , &, COUNTY 01av a. STATS'H.SSOU.I‘i b. COUNTY Clay sclininalon).

b. ClTY {1 oyteids corputata limiw, write RURAL snd gire

c. LENGTH OF ¢. CITY (If outside oorporate limits, writs RURAL and give towaship)
tawnship) R

STA co
T8WN North Kansas City 4577 1O North Kanses City 0 2¥/

d. FULL NAME OF (If uot in hospltal or institation. give strent addrem or lomtlon) d. STREET (11 rural, glve bocation) )
HOSPITAL OR ADDRESS d
2602 Vernon St.

NeTITUTION 2602 Vernon St.

e,
} ) 3. NAME OF 5. (FIrst) b, (»iddle) (Last) 4. DATE  (Month) (Dey) (Yea)
‘ { Type or Print) Georgie Harriett Hite DEATH . < May 14 51
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE un years| If troeR 1 !r.u ¥ UNCER 4 nis,
/ . WIDOWED. D) 3RCED Bpacity) : birthday) umh., .Houtrs | Min.
Female 7 | White Widowe " | _Jan, 1, 1887 N |
10a. USUAL OCCUPATION (Giwekind of work |. 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (Swuts or forelgn eountry),* '+ - 12, CITIZEN OF WHAT
done durine mest of woeking [(fe, sven if retired) DUSTRY e Jj. COUNTRY?
Housewife Tenn, / S N
llaa. FATHER'S NAME 13b. MDOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR _WIFE
Unk. Blackmore | Unknownn i Richard T, Hite

5. WAS DECEASED EVER: IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT'S SIGNATURE OR NAME ADDRESS -
(Yea.no. orunknown) | (If yes. 2ive war or dates of service) NO.

0 None E, B, Hite A330 Wayne Kansas City, Mo,

18. CAUSE OF DEATH MEDICAL C ICATIO) INTERVAL BEETWEEN
. Enter only cnecautse pex 1. DISEASE OR CONDITIOR . Q AND DEA
lizse for (8), (B), and (c) DIRECTLY LEADING TO DEATH (a)

) [
ST ANTECEDENT CAUSES /.A ) Wﬁ” /
Thir does not meen . 2
the mode of dying, ruch | Aorbid! conditions, if any, giving DUE TO (B) P W 5N ! F 732 3%

a0 heart fafture, asthende, | rise to'the abose canae (a) Hating . - e
. It means the dly. | the underlying couse last.

case, infury, ar complica- DUE TO (¢}

tion which caused death. | 11. OTHER' SIGNIFICANT CONDITIONS

Condilions eontributing to the death but not
related to the diseate or eondition eausing death.

192. DATE OF OPERA- ‘| 19b. MAJOR FINDINGS OF OPERATION . - o " 20. AUTOPSY?
TION - ]
. : - YES NO
21a. ACCIDENT (Bpecity) 21b. PLACEQF INJURY (e.g.. lnerabous | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE hozse, farm, factory, siroat, ofice bldy., ete.} i
HOMICIDE
21d. TIME (Month) (Day} (Yeas) (Houn) | 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
oF WHILE AT[—] NOT.WHILE
INJURY WORK AT WORK

m. ) b ‘

22, I hereby certify attended the deceased from : IQ_L lo (4 9-5-/ that I last saw the deceased
alive on 1903 1 and that death occurygh ot — 28 =Fm., from the and on the dale stated above.

23, SIGNATURE m{uﬂ%(mm or title) | 23b. ADDFW 0 2 :/; ) 23c. DATE SJENED

/ z /757

BURIAL. CREMA® | 24b, DATE . NAME OF CEMETERY OR CREMATORY 244 "LOCATION (3fp{ town, or county) zjﬂate)
mon %Emoiww
5-16—51 / reenla.wn Cemetery Kansas City, Mo,

RAR'S SIGNATURE 75 FUMERAL DIRECTOR'S SIGMATURE "Abnnz's's
Wi ézg ' D. W. Newcomer's Sons North Kansas City.

j\(’\

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORIR

DATE Rl

8//f —

¥ (Licensed Embalmer's Statement 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, of by

Student Embalmer No. (?f"?

<

¥y personal supervision,

working under

A Signed.... =

Licensed Embalmer Nom 73 &

P. 0. Address‘%u&.,}haa_"m

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license,)

If this body is aot embalmed, fact should be so stated above.




