5.

No. 300

, 10.48

WRITE PLAINLY-—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

'BIRTH NO.

HLED JUN 7

1952

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. Vi yz PRIMARY REG. DIST. NO. .% Registrar's No. ........

State File N51_8858_

1. PLACE OF DEATH

a. COUNTY

2. USUAL, RESIDENCE (Where deceassd lived. I lostitation: residence befors
a. STATE b, COUNTY adwbuion).

Jackson Missouri Jackson
b. CITY (If outzids corpurate limits, writs RURAL and give & LENGTH OF || c. CITY (If outeide sorporate limits, write BURAL snd give towaship) X
township! [ STAY (I this pl
TOWN Kansas City /0_,4.,4_» TOWN Kansas City n\l
d. FULL NAME OF (If not in hoapleal or fnsst wive streot add - or lﬂﬂo’n} d. STREET {1l raral, glve iéation) 2_\3[ \J
HOSPITAL OR ADDRESS
INSTITUTION  General Hospital No. 1 L4202 Forest
3, II;IEI‘\:ME %l; 8. (First) b, (Middle) c. (Last) 4. ng;g (Month) (Dsy) (Yoar)
(Tvpe or Evine Bessie N. Whitsett DEATH S 19 52
5. SEX 6, COLOR OR RACE | 7. #{\b%wég g'lz‘\’fgscrgsatmen , 8. DATE OF BIRTH [} AGE u..“;r. & woo .Dum.. ¥ boer u "
— ﬂp.dh- Last birthday 0] Houars
FeEmalLe w HiTE ED June 18, 1870 75 , |
10a. USUAL OCCUPATION (Givekind of work | 10b. K!ND OF BUSINESS OR [N- | 1. BIRTHPLACE (Btats or forelign ooutitry) 12. CITIZEN OF WHAT
dona diting most of working 1ife, sven if retired) - USTRY COUNTRY?
Nong AT HoMe SuLl PHUR WELL S, KEAITUCKy {I- 5. A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
iHoMA;, NEAL Lauise Unknown | William HiTsiTY
i5. WAS DECEASED EVER IN U.5.ARMED FORCES? 17. INFORMANT S SIGNATURE OR NAME ADDRESS

{Yes, 8o, or unknown)

Nn

{If yus, give war or dates of servies)

16. SOCIAL SECURITY
NO.

NoNE

£arL PERRy, #RIR Forest Ave. ¥.0.Mo.

. Enter only oneocause per

18. CAUSE OF DEATH
lipe for (a), (b), and (¢)

*This does mot mean
the mode of dying, such
as heart feflure, asthenia,
ee. It means the dis-
ease, injury, or complica-

MEDICAL CERTIFICATION

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH"(,y _Cerebrovascular accident

ANTECEDENT CAUSES
Morbid condilions, if any,

IN'I'ERVAL BETWEEN
ONSET AND DEATH

giing DUE TO (b)

rize £ the above cause (o) stating

the underlying cause last.

DUE TO (o)

tion which caused death.

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contriduting o the death but not
related to the diseare or condition eueing death.

=1
,,boi

19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION - E
.. YES wo ]
21a. ACCIDENT (Bpedity) 21b, PLACECF INJURY (e, tncrabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fastory. street, offloe bldy.,ete) | .
HOMICIDE
21d. TIME (Month) {Day) _(Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILE AT NOT WHILE
INJURY WORK AT WORK
2. T hereby certify that I atfended the deceased from M._, 19_2, to ___M, 19_52 that I last saw the deceased
alive on , 189 , and that death occurred at 2 m., Jrom the causes and on the date slated above.
23a. SIGNATUY B.Y. Burngemes ortitlg#| 23b. ADDRESS 23c. DATE SIGNED
’%ﬂ%—fﬂé‘ 2lith & Cherry 5-20-52
Tl REM&\}AL REMA- § Zdb. DATE 24c. RAME OF CEMETERY OR-GREMATORY 244, LOCATION (Oity, town, or county) (Biate)
(Epecity) — . .
FguRm!. AiMAy A2 /95L | ForesT Hill Cremerery | Kansas & Ty Mi530uRi

DATE REC'D BY LCK'.'AL REGJSFRAR'S SIGN.ATURE

—t X

Forera,

E“u“ fIiRECTOR' 3 slzmu ADDREAS %
(Licensed Emnbafliner’s Statement on Reverse Side} g




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 ..

........ et eeinvsnssy Student Embalamer No.

working under my persona! supervision.

Student ..... eesnanrescannessensnrnenns vere
Student Embalmer

.

v' Note: The above MUST BE SIGNED BY THE LICENSED EMDBALMER in his OWN HANDWR!TING (Failuré to mpIy with
the above constitutes grounds for revocation of license.)

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




