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THE DIVISION OF HEALTH OF MISSOURI “ e
STANDARD CERTIFICATE OF DEATH state e o, 2 B3A D

- [ §
mee. o1st. wo. 1YY eriwary wec. orst. wo. {00 2 #eoimars N;__':i;!:ﬁl_.____.

i. PLACE OF DEATH 2 USUAL. RESIDEMNCE (Whers deceassd lived. If ioatl resklance bafore
/ &. COUNTY Jackson 8. STATE Missourt b. COUNTY Jackeon *imiwen. ‘

b. CITY (U outelds eorpursts Umits, writy RURAL and give ¢, LENGTH OF ¢, CITY (If outsdde sorporste Umits, write RURAL sod glve towmhiz)

R , townebip)| STAY (in this place) R
TOWN Kansasd City. yrse, Town Kensas QOity

d. FULL NAME OF (1f ot in hospltal or inetitation, xive street address or losstlon) || d. STREET (U rurl, ive locations é/ |
HOSPITAL OR i ADDRESS
INSTITUTION. 3621 Agnes 3621 Agnes 35 Q = :

3 NAME OF 8. (First) b, (Mliddle) ¢, (Laat) 4. DATE (Momth) (D T
DECEASED g - 5y}  (Year)
(Tepeor Printy ~ GOLDIE LAURA BACK DERTH 7 137 1952

5. SEX / 6. COLCR CR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In yesrs| IF WXOER ) YIAR | O GWODR 3 W21

WIDOWED, DIVORCED (Bpecity) : Init birthday) | Months l Dare | Hours | M.
Penale White Married / 1/9/1903 49 |

10a. USUAL OCCUPATION (Give kind of 105, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelzn

dona daring most of warking H(lu. nmllnd'::: ) ° DUSTRY . e or couater) / % ClTlZ%P;OF WHAT
At Home Iagootie, Indians . Sede

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

H. F, Herman ] Unknown | wWilliam H. Back
15, WAS DECEASED EVER IN U. 5. ARMED FORCES? | 16, SOCIAL SECURITY | T7. INFORMANT 'S 51GNATURE OR NAME ADDRESS
‘8. Do, OWD, N T or dates of sorvice!
o T None William H. -Back, 3621 Agnes
18. CAUSE OF DEATH . M L CE INTERVAL BETWEEN
. DISEASE, OR CONDITION 9 D,OEATH

. Enter only cnecauss per
lne for (s), (b}, and (c)

lFlGATgN :
-

DIRECTLY LEADING TO DEATH® ¢4y

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (
rize to the above cause (o) sating
the underlying cause last.

*This does nol #mean
the mode of diing, ruch
a2 heart failure, asthenia,
ete. It means the diy-
care, infury, or complica.
tion which coured death.

DUE TO (c) ya
15, OTHER SIGNIFICANT CONDITIONS

Cunditions contributing to the death bul not
related to the disease or condition causing death. é Y
19a. DATE on-"or:lglsfa:ﬁi 19b. MAJOR FINDINGS OF OPERATION (/ 20. AUTOPSY?
| L U2 | w0 we
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.s..tnovaboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY)" (STATE}
SUICIDE homa, farm, Inctory, street,. offica bldg.. eta.)
HOMICIDE Kansas City, Missouri
21d. TIME (Month) (Day) (Year) (Houws) | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
. C . WHILE AT NOT WHILE
INJURY m. | WoRK AT WORK
2, I héreby cert

h e - o, |
ity that I pliended the deceased from — frfg%:a?/bg_lﬂj_ﬁn&I'Imtmwthcd«med
~— l 194 Jand that death ofcurred B ________ ¥m., frork the causes and on the date stated cbove.

alive on
23, SIGN ) Degtes o7 tigd) | 230. ADDRESS Z3c. DATE SIGNED
2 Y i 3850 _Frospect KansaaCity, Mdaduly A
. LOCATION (Oity, town, or county)

24s, BURIAL, CREMA- 24c. NA OPSCEMETERY OR CREMATORY

24b. DATE (Biata)

WRITE PLAINLY~~USING UNFADING RLACK INE—MAKE A PERMANENT RECORD

IO REFGYL Goestn | 1y 5/ 52 Mt. Morish | Kansas City, Mo.
DATE REC'D BY L%CE‘(\;L REGISTRAR'S SIGNATURE - 25. FUNERAL DIRECTOR'S 81GMATURE "ADDRESS
q1-15-5a 3 FREZMAN MORTUARY & CHAPEL, K.C., MO,
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STATEMENT BY LICENSED EMBALMER

working under my personal supervision.

51gnediccaisroscnosrnrasastancaananarranas

Student Embaimer

Note: The above MUST BE SIGNED BY THE LICENSED MALMER in his OWN HANDWRITING. (Failure

the sbove constitutes’ gromdsformomono{hcmse.)
If this body .is not. embalmed, fact should be so stated above.

Student Embalmar No.,

*sveaanssnanna “sbssnenaa .

Signed Waltin # Cgi N

Licensed Embalmer No ‘9(\?\5‘2—\
P. 0. Address,Zl./@é!é..’FE"’




