. a. ; L 3
o-oollat AR 29 1950 STANDARD CERTIFICATE OF DEATH Stote Fi No.
'BIRTH NO. REG. DIST. NO, __[_ZL FRIMARY REG. DIST. MO. DO Regisivar's Ne 128‘3
1. PLACE OF DEATH i 2. USUAL. RESIDENCE (Whers d d lived. If lasul : residenoe bafore
/ : a. COUNTY JACKSON a. STATE b. COUNTY admimlon).
b. CITY (11 outaide corpurats limits, writs RURAL and give ¢. LENGTH OF ¢. CITY (I outaide carpotate limits, writa BURAL azd give township) i
OR townabip)| STAY (in thia place) o Q
TOWN  KANSAS CITYL yrs TOWN  KANSAS CITTY -~ 4 .
d. FHOL‘IS'P#ﬂ.EoORF {If pot in bospital or institution. give strect addrom or loestion) u.;ggggs 2 7 (If rural, give loeation) D\J{ b
INSTITUTION 2827 BALES """ BALES .
3]52%%55%% 8. (First) b.‘ {Middle) c. (Lm‘?g - 4, DA"[:'E (Month)  (Day) _ (Year)
( Tpe or Print} SARAH P : WHITT DEATH 3 - 16 = 52
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE QF BIRTI-I 9. AGE (In years| I* UNGER 1 YEAR | & GA0ER B fE3,
. WIDOWED, DIVORCED (Spesity) Isst birthday) |Monthu| Days | Hours | Min
F Whi te Wi dow 3-16-69 83 I
10a, USUAL OCCUPATION (Qivekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BERTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT
during most of working life. svet i retired) DUSTRY . d COUNTRY?
ousewife — Missouri UsSA
tlaa. FATHER' 5 NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE '
LOVE ] PA . B William S. Whitt
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yea, no, or unknown) | (If yes, give war or dates of service} . NO. [
No None MRS. F. A, BLAIR 3 L0OO8 Euclid
18. CAUSE OF DEATH MEDI CERTIFICATION INTERVAL BETWEEN
 Fater only cnecanseper | |. DISEASE OR CONDITION _ ’ © | CuSETANDOEATH
Jimo for (s), {b), and (o) | DVRECTLY LEADING TO DEATH® (5) _ PRIy 4:3'

«This docs mot mean | ANTEGEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giring DUE TO {b)
a# heart failure, asthenia, | Tite to the above couse (a) slatt ng i

cc. It means the dis- the underlying cmuekm .
ease, infury, or complica- DUE TO (¢}
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

: | Conditions contributing lo the death but not
related to the disease or condition cousing death.

19a. DATE OF OP'IEI%?;I 19b. MAJOR FINDINGS OF OPERATION

Tpe.
PRLA

. o - | 0. AUTOPSY?

v U wo X

WHILE AT KOT WHILE
WORK AT WORK

INJURY ‘m,

21a. ACCIDENT (Epacliy) 21b, PLACEOF INJURY (o.5..foorabout .| 21¢. (CETY, TOWN, OR TOWNSHIP) (COUNTY?} (STATE)
SUICIDE : home, farm, factary, street, ofSos bldg., eto.) . o L
HOMICIDE : o

21d. TIME mnw) (Day)  (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT

2.1 hereby ecertify }a.t 1 atteu)%deceased from K~ 19850 6o _3__1’;, 1 , that T last 26w the deceased

PLAINLY—USING UNFADING-BZ_LACK INE—MAKE A PERMANENT _i?ECOR.D

= E/M i .%ﬁ%@'a)epae or title)

f L.
FIGN. REMOVAL tagaeit

Removal &= 13,1659 Hlllcrest Cemetery:

/and that death occurred atm ., Jrom the causes and on the date stated above.

WRI

DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE

3—/5-\5"2,_ .ﬁa&e@f—-—d%dﬂ

25. FUNERAL DlﬁECTOR s SiGIATURE - ADDRESS

STINE & MCClure K.C., Mo.

ey

(Licensed Embalmer’s Statement on Reverse Side)




" .
—

STATEMENT BY‘ LI-CHNSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of lhlS ccruﬁcate was embalmed by me, of by am e

J_7._C R s // ©et e ere e Tron e et meancerans b eme e mesene e ibi e rrYIRES , Student Embalmer MNo. -4 T

workmg under my personal supervision.

Student . case
Studant Elnbalmor .

-1« Note: ™ The ' above MUST BE-SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
the above constitutes grounds for tevomnon of license,)
If this body is not embalmed, fact should be so stated ebove. ' T

Licensed Embalmer No. . Zebte L. 58

P. O .A(‘;lciress-..z.fn_.ﬁ.f- A

to comply with




