i ofED MAR 18

. 10.48 .

577
3

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

"mIRTH MO, | /j %

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH e e LUSE6

REG. DIST. NO. _/ é J_ eRiMaRY REG. DIST. no.'cj_({_ﬁ Registrar’:No......drjm.. ...........

1. PLACE OF DEATH 2. USUAL 'RESIDENCE (Where dscessed lived. If institution: residence beforel
a. COUNTY - 8. STAT R b, COUNTY ad.imion ]
Jefferson < *Kansas ¥ Morris "
b. Cé's{ (I outaids corpurate limits, writs RURAL l.nd‘:lu o gTAI:rEl('Jfli: d?:;) " e CITY (I outaide corporats limits, writs RURAL and give mr_ﬂ:)ﬁ
ToWN Piattin Tovnship - ' TOWN White City, Xansas S$C
d. FH(I)JS-P?'PAME OF (It not in bospital or lnstitution, ..;iv'. -u.u; Fd:ize- or toestion) d. ASJDRFEES i (If rurl, give location) - J/
INSTITOTION None .. .{ W° None
’ BECPRSED = st e b S_Middm‘ . roe Qe 4. DATE  (Mouth) (Day) (Year)
(Tepear Pine)  Wanda -0 Y s June Conde peat Mar. 8, 1953
5. SEX 6. COLOR OR RACE |.7. xra%ﬁg.‘gﬁgg négaml-:n.- *1'8. DATE OF BIRTH 9. AGE Ua yean| o e | YR | " ORER u wI,
P X (Bpecily) the H Mig.
Female White - | " Married /" |Dec. 29, 1919 | BE™ |8 g || e
108. USUAL OCCUPATION (Cikve kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelza oountry} . 12, CITIZEN OF WHAT
dopp during mutci {ifs, even if retired) DUSTRY . s / TRY?
House Wite Latimer, Kansas ‘
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
b Wilbur Atkinson Mildred Johson Don Conde, White City
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY 17 INFORMANT' 5 SIGNATURE OR NAME  ADDRESS
{Yee, runknown) | (If yes, eive war or dates of service)
Bt | Unknown Wilbur Atkinson, White City, Kan,

18. CAUSE QF DEATH
. Enter only onecatse per
line for (a), (b}, and (c}

*This does not mean
the mode of dying, such
as heart faflure, asthenia,
ele. It meane the dis-
case, injury, or complica-

ICAL CERTIFIGATION INTERVAL BETWEEN
1. DISEASE OR CONDITION ONSET AND DEATH
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES gﬂ\ M&/ }[j’e/f <

Morbid conditions, if any, giving DUE TO (
rize fo the abore cause (a) :!atmg
..the undcr!pmg cauae last. .

DUE T0 (

tien which cavaed death.

1. OTHER SIGNIFICANT CONDITIONS: - e
Conditions contributing fo the death but not m m .._./& '
reloted to the disease or condition causing death.

aliveon

19a. DATE OF QPERA- | 19b., MAJOR FINDINGS OF OPERATION - | 20. AUTOPSY?
TION C - .
ves () wo [

21a. ACCIDENT (Bpeeify) 21b. PLACE OF INJURY (0., inorabout | 2lc. (CITY, TOWN, OR TOWNSHIPY - (COUNTY)- (STATE)

SUICIDE bome, farm, sstory, sirest, offics bldy.,e0)

HOMICIDE ' T -
21d. TIME . (Month} (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

oF WHILEAT[™] NOT WHILE

INJURY WORK AT WORK .

2. I hereby certify that I altcndcd the deceased from , 18 , lo 19 , that I last saw the deceased

, and that death occurred at ________

m., from the causes and on the date ﬂated abo:;e

VR ut TG Codtr, Fleer . 5T

REG.

7= 9-477

BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY "24d. LOCATION (City, mwn.or county) / K ,(sum)
non REMOVAL (Bpaalfy) / 513
Removal J /02/ Whita n-: +1r +m~v White City ‘Xan, _
DATE REC'D BY LOCAL | REGIST SIGNATURE zs FUNERAL ‘DI RECTOR' B £1 GNATURE - ADDRESS




<
é‘) €S8l 11 yyw a3 l#’);y ]
Rinc i)
“-m 1] 17 lw 0808571
1 ViH AINN0D Nosyg, o
STATEMENT BY LICENSED MMR
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or b}'_‘_.. ............ e

Student Embalmer Mo.

working under my personal supervision,

Student .................... o Signed. G@?MUXQ ()CUQ"-'

Student Embalrner |
. - Licensed Embalmer No. ?{307 ........ TR

P. 0. Address.

Note: The sbove MUST BE SIGNED BY THE LICENSED - EMBALMER in his OWN HAND
the above constitutes grounds for revocation of license.)

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




