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10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

line for (a), (b), and (¢}

*Thix does not mean
the tmode of difing, such
a# heart foilure, asthenia,
ee. I mecne the dis-
ease, fnjury, or complica-

ALEG Jy « o 7
’ 4 JUL 5 1852 STANDARD CERTIFICATE OF DEATH State File No.... 20 ...... 3,5!
" BIRTH NO. REG. DIST. NO, / Vf PRIMARY REG. DIST. MO, %Rmmmnm“éwggm
1. PLACE OF DEATH Z USUAL RESIDENCE (Whsrs deoased Lved. 1f instivation: resilesos before
. UNT . STATE . A adimnismion).
8. COUNTY Jackson 2 Missouri b COUNTY. Jackson -
b. CITY (I outoide corpurate Umits, writs RURAL and give ¢, LENGTH OF ¢. CITY (I outslde corporate iimits, write RURAL and give townahip)
Q wownabip| STAY, ia plaes) OR K
TOWN Kansas City OCFT . TOWN Kansas City
d. FULL_NAME OF (If not in hopital or institation, sive streot addrees or location) || d. STREET (1 rural, give location) Q/U} 6
HOSPITAL OR ADDRESS
INSTITUTION General Hospital #2 1735 Highlanc
3. B‘E%%E s%ra a. (First) ] b. (Middle) c. (Last) ' 4, DS?-:E (Munth) (Day) (Year)
( Twpe or Print) Hazel Whiteside DEATH 6-9-52
5. SEX 4‘5 6. COLOR OR RACE | 7. #IAD%RIEB. rs!lz\\,rEs MSRE!ED., 8. DATE OF BIRTH . 8. AGE o yen| @ meen | 0 | beax 5 v,
o {Bpagily N birthday. ays | Hours | Min
Female ~| Negro rrLed /u 12-6-368 35 | |
10a. USUAL OCCUPATION (Glve kind of work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Btate or lorslgn sounsry) 12, CITIZEN OF WHAT
doaldnﬁ(mmnt' T.u:..maumh‘d: DUSTRY / UNTRY?
ousewite Dallas, Texas arica.
1[13.1. FATHER' S NAME ) 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Benjamin Smith | Minnie Slaughter Andrew Whiteside
I5. WAS DECEASED EVER IN L).5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S|GNATURE OR NAME ADDRESS
(Yo, 0o, or unknown} | (I yas, xive war or dates ol service) NO.
No = __ !_Andrew Whlt.e.smﬁ;.dlﬁj_ig.bhnd‘
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecsussper | |- DISEASE OR CONDITION GNSET AND DEATH

DIRECTLY LEADING TO DEATH ) __Severe generalized mxﬂmj a of

ANTECEDENT CAUSES , .
_undetermined—eause ) o Ty Tohccor

Morbid condition, if ony, giring DUE TO (b) M

rise to the abore cause (a) stating

the underlying couae last.
DUETO 9.2 enrecn Lovice 4«%{9_‘&

tion which coured death,

1. OTHER SIGNIFICANT CONDITIONS

DATE REC’'D BY LOCAL

Conditions contribuding to the death but not 4‘?
related ::l t'he dizeass ;:'ﬂmdmofclumum: death. a x
19a.-DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION : iy 20. AUTOPSY?
TION
.. ves Bl wo []
2ia. ACCIDENT _ {Bpecity) 23b. PLACE OF INJURY (s, Inorabom | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE bome, tarm, {astory, strest. office bidy., eve.) '
HOMICIDE
219. TIME (Moath) (Day) (Yes) (Hwun | 2le, INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
OF - WHILE AT NOT WHILE -
INJURY WORK AT WORK
hereby certify that I attended the defeaud from b=b~52 g9 , lo b=9=52 , 19—, that T last saw the deceased
1 2 19____, and thai death occurred at 5...&)_8 m., from the causes and on the date sialed above.
ahk B1lis (Degroe o titlg] | 23b. ADDRESS . i 23c. DATE SIGNED
;o 600 East 22nd Street - [6-11-52
_Izglgaﬂag Ff{ M} SJ.KLCREMA- 24b. DATE ’ 24: "RAME OF CEMETERY OR CREMATO&Y 24d. LOCATICN (City, town, or county)' (State)
. «
Burial 6/14/52 Hishland C mé tery _Kansas City, Missouri

REG AR'S SIGNATURE FUMERAL l’.H RECTOR'S SIGNATL nunzs..
D5 A W
ké /- SA. A /&féﬂ‘-ﬁu&’ }Vée"‘ﬂq-‘

4 (framed Embalmer’s Statement on Reverse Slde)

'




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,

working under my personal supervision.

Signed........ e K - R
i Qevnvososansosansnansnaanussonssnas ‘e i
Sgne Student Embalmer e - Licensed Embalmer No..é'{f// ............................

P. 0. Address,%... % Z A S N

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

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




