5. No. SOOL

.

10.43

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

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. /#2 PRIMARY REG. DIST. M.Mmﬂmnnm“&()ﬁs S

YDAUG 4 195

f
State File No. ... _2.4.5,8_1.

| BLRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE. (Where diteassd lived. 1If lnst e before
a. COUNTY : a. STATE b. COUNTY A adsmimionl.
Jackson : Missouri .Tgnk-nn-n :
b. C“'Y (I outeids corpurats imite, write RURAL and stve ¢, LENGTH OF ¢. CITY (If ontadde porporsta limits, write RURAL and give townshls® .
vowssbip)| ST, A; éhu.bphm OR
TOWN Kansag City YT Be TOWN Kansas City
d. FULL NAME OF (1f not in hupiul or fnstitution, give street address or loeation) d. STREET - (Il rurat, ﬂn location) :
HOSPITAL OR ADDRESS 3 o&
INSTITUTION [ St . 6833 E, 10th Street M
3. NAME OFD a. (First) b. (Middle) c. (Last) }a DSFE (Mouth)  (Dey) £(Yer) |
5. SEX / 6. COLOR OR RACE | 7. \"?ARRIEB I‘AEVEQCIEBRRIE& 8. DATE OF BIRTH g hﬁ.?ir&n :rc)an };’ ur 1YEAR | P eoEn nowns,
{Bpecify) oD Houre | Min,
Fahale White owe i December 28, 1 g, l |
10a. USUAL OCCUPATION (Givebind o work | 10b. KIND OF BUSINESS OR IN: | 11. BIRTHPLACE (Gioy sud State or Forsisn Countey) 12_CITIZENOF wm'r|
ous ewit'e At Home Unknown,  England 44 A
138. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE |
Unlmown - ; Unknown ._Unknown -
g WAS DECEASED EVIER IIL“I.I.S.ARMED FORCES‘; 18. SOCIAL SEURETOY 17. INFORMANT'S S{GNATURE OR NAME ADDRESS |
.oz unkoawn) | ( dates of sorvics 3 .
b sl Iebiadiitinke None H, W. Deane, 2609 Amie Court, K. €. Mo.

21a. ACCIDENT
SUICIDE bome, [arm. fastory, sireet, ofies bldg. eta)

r} /
]

18. CAUSE OF .OEATH . OR CONDITION EDI CERTIFI ION lNTERVAA'I;‘ m
.||. Boter enty onecauseper § I DISEASE
\ine for (83, (b, and () | DVRECTLY LEADING TO DEATH® ¢5)
*ThEs docs not mean | ANTECEDENT CAUSES
the mode of dying, sush | Morbid conditions, if any, J:!ug DUE TO (b}
or heart fallure, asthenia, | rise to the abooe couse (o) mg )
de. 1t mems the dia- | the nnderiving cusc loit. :
case, injury, or complica- ) DUE TO (o} fﬂ .
tic whieh eaused death, | 1). OTHER SIGNIFICANT CONDITIONS | ?_4 v
Crnditions contriduting to the death bul nof . ‘
related to the diseqse of condifton causing death.
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? ‘
. TION
216, PLACEOFINJURY (o ATOWN, OR TOWNSHIP)

2le. (CI {COUNTY) . (SI'ATE)

i

HOMICID ) )

21d. TIME (Montt) (Day) (Year) (Hour) | 2le. INJURY OCCURRED { 21f. HOW DID INJURY OCCURT
’ WHILE AT NOT WHILE
INJURY m WORK AT WORK N
-1 4 hereby certify that T aucnded the deceased from , 18 . lo , 18 lhat I last saw the deceased
g , and that death occurred at m., from the catuu};nd on thc da!e slated above.
{Degroo or title) | 23b. ADDRESS . [;c DATE SIGNED
26. RAME OF CEMETER , of county) (State)

Wood Lawn

- FU’IERAL DIRECTOR'S SIGIATUIE ADDRESS

1lody=-MeGilley-Eylar Kansas City, Moe

on Reverse Side)




STATEMENT BY LICENSED EMBALMER

{ hereby o'eniiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by_.

-

[ Student Embaimer No.

working under my personal supervision.

SLudent L.ivevacrseasissiannanrsas ves
Student Embalimer

P. O. Addres ..t

. Note:" The above MUS'I' BE SIGNED BY THE LI(INSED EMBALMER in his OWN HA.NDWRITING. (Fail
the above constitutes grounds for revocation of license.) °

Uthlbody‘unotembalmed.faachoddhsomdabon. . o

L4




