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WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

FILED ;UG 4 1951

- BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

3042

1. PLACE OF DEATH
a. COUNTY  Jackson

REG. DIST. NO. __[ﬁ.L PRIMARY REG. DIST. no._ﬁ_zz;z.ﬁ,,mm», No

2. USUAL RESIDENCE (Whers deceassd lived, If lostitathon: u-ld.u. bdm
s STATE M4 gsourd Jackson

b. CITY af outsids corpurate Umits, write RURAL and give é:rALENh?m OF,
v townghip} { ulm
town  Kansas City ”| P

C. ng (If outaide sorporate Limits, witte RURAL sad ghve townshin)
town Kansas City

= 1} g

d. FULL NAME OF {If not in bospital or insthtation, dnmtnddu-wlo-cbn)

(If rursl, give looation)

57D

16. SOCIAL SECURITY
NO.

(Y-.N’.Ouunkmcn} ‘ {11 yus, xive war or dates of service)

No

NetioTion  St. Mary's Hospital "B 6016 East, 12%h Street
3.I:I:IAME OF n. (First) b. (Middle) ¢ {Last) 4. oa;g (Moath) (Day) (Year)
5, SEX 0 6. COLOR OR RACE | 7. vnvllmmt-;o, gze.’rga MARRIED.) 68, DATE OF BIRTH 9.£E llnr-).n ¥ Doin -D'.u: ; o uu:
M W Pried - 7 | March S, 1880 7 | |
T0a. USUAL OCCUPATION (G kindof work- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTRPLACE (State or foreign sountry) / 12, CITIZEN OF WHAT
done during most of working lifs, sven if retired) . DUSTRY COUNTRY?
Agent Mo, Pacjfic RR ansasg - USA
138, FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAMD OR WIFE
Henry Clay White Matilda Hollenbeck | Nellie White
1S. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT S SIGNATURE OR NAME ADDRESS

Mrs., Nellie White,6016 E. 12th St,,KC Mo.

18. CAUSE OF DEATH

, Enter only cusosuseper | I DISEASE OR CONDITION

DIRECTLY LEADI NGTO DEATH* (5)

MEDICA!. CERTIFICATION
Cerebral hemorrhage

. ™y rer—

Pt

lne for (8}, (b}, and (¢}
ANTECEDENT CAUSES
Morbid conditions, §f tmy, gising DUE TO (b}

riss to the above cause (o)
the underiying cause last.

*This doez not 1mean
ke mods of dying, sich
&2 heart fallure, asthenia,
ce. It means the dis-

artericosclergsis

?

ZBU\

e whLEAT
INJURY .. i = 2T "rwoax

eaus, injury, of complica- DUE TO (c)
tion tohich coused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contri {0 the death but not ] :
_ Conditioms contriduting e Seath anaphylactic purpura not knowm
19a. DATE OF OPERA- | 19b. ‘MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
v [ w [
21a. ACCIDENT " {Bpeeity) 21b. PLACEOF INJURY (e tncrabous | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . . Yome, fars, fastory, strest, offies bidy..se)
HOMICIDE .
21d. ngs (Mooth) Dy} (Year) (Houw) | 2le. INJURY occunnzo a¥. HOW DID INJURY OCCUR?

2. 1 hereby mgimalg attended the deceased from LY 12

’651 coJ“lY 0 , 19-2L | that 1 last saw the deceased
3 m. ﬁomthcwmuandoathudatestatdabm

alive on " 1921 gnd that death occurred at 212V A

Za. SIGNA ¢} (Degren ortitle)

35% -H. D.

J.E.Cas

b, ADDRESS. 1002 Argyle Bullding | z.. pate sicmen
Kansas City, Missouri Euly 1k, 4951

(Li % Ermh s &

2 BTRIAL 2. DATE Z4c. NANE OF CEMETERY OR CRENATORY | 243 LOCATION (Clty, town, of couaty) =)
Burial 73 7/16/51 _Floral Hills Kansas City,Missouri.

DATE RECD BY LOCAL 'S TURE 25 FUNERAL DIRECTOR'S SIGNATURE ADDRESS

o - : STINE & McCLURE, Kansas City, Mo,

on Rewverse Side)

e e e




N ' / .
“/’3“"’ Lo ' O’VLC’J "0 s

STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or 5 R

...... ! tud-nt Embatmer No.

working under my personal supervision.

S5tudent ciesavenmcaananas Cerrennas ignédme T F T
Student Embalmer

a P. 0. Addg s

Note: The above MUST BE SIGNED 'BY THE LICENSED EMBALMER in his OWN, HAND&’RITING. (Failure to cdmply wi
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.

v
.




