THE DIVISION OF HEALTH OF MISSOURI 2179 4

. No. 300
1045 e e STANDARD CERTIFICATE OF DEATH Stote File No
.amnFuaED 119~ 1953 . rec. o157, wo. __/¥P eriumy res. oist. wo. Q02— R‘giﬂfgr’:N‘__Jg_f:_z_z__.
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceaned lived. I institutico: residence before
D a. COUNTY Jackson' ' a. STATE Kansas b. COUNTY Johnson sd:mieion).
b. C]TY {If outelds corpurate limita, write RURAL and give ¢, LENGTH OF ¢. CITY (I ouwadde sorporsta Limity, write RURAL and give townshls} d’
X townabip) | STAY (ln 1hia place) OR /‘5
ToWN s TOWN Praiyie Village | et
d, FULL NAME OF (If not in hospital or lnstitution, cive street sddrem or location) d. STREET - (1t rarul, give locatlon)
PITAL OR . ADDRESS
wstrution  Besearch Hospital N 7437 Vi1l ve
3. NAI&E oF a. (Pirst) b. (Mlddle) [ ™~ ¢ (Last) 4, Da'FrE (Month)  (Doy) (Ym;‘
(Twpe or Prine) MRS+ MARION W. . WILHITE DEATH _ Jume 25, 1953 .
5. SEX I 5. COLOR OR RACE { 7. MARRIED, I‘H)'EVER MARRIED., 8. DATE OF BIRTH I 9.&5&;:;:" L'; T l& | # owoam 1 s,
X RCED (Spesify! o Eeur | M,
Female Wnite i doved 3 o Nov. 2k, 1870 82 l |
10g. USUAL OCCUPATION (Gireiad of xerk | 10b. KIND OF w%'"@n%%r IN: | 11. BIRTHPLACE  (Gi1y and tate or Foreign Gomstiy) 12, CTTIZEN OF WHAT
ome Rt Mi sgouri O

13a. FATHER'S NAME

Sam Semple

5. WAS DECEASED EVER IN U.5.

13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE l
| Mary Mil]iler ‘ Arthur T, Wilhite

.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR N ARQRESS
[3'¢ . of unknown) l {11 yaa, rive war or dates of sorvies) NO, % a V'.L age
Wo None e d ?

18. CAUSE OF DEATH

line for (a}, (b), and (c)

*This does nol mean

ete. Jt means the dla-

ANTECEDENT CAUSES .
fhe mode of dying, such | Afortid conditions, if any, giving DUE TO (b) /_A_ZJ_QAész 2.z

rmmmubwumm(a slat .
a3 heart fallure, asthenia, oo i Al ) stating o

A MEDICAL CERTIFICATION lngiL"gng:m
1. DISEASE OR CONDITION 2| owser ™
- Eater only onscausoper | Ty, pR 5y | EADING 70 DEATH® (g) - 2 A

’ . 0

DUE TO (¢}

casd, injury, or complics:

tion tohick eansed death. | 11. OTHER SIGNIFICANT CONDITIONS

Qunditlona contribating to the death but ok ' i . . PX
et o the Baca or eondision causing “-‘M"’ M_{ 6?2 :

1%a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION . 2, AUTOPRY?
. TION ’
ves [ wo Bd
21a. ACCIDENT (Bpeciy) 21b. PLACEOF INJURY (s.s.. lnorabout | Zlc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE bome, larm, [actory, strest, office bldg. eta) . -
HOMICIDE "
21d. TIME (Momth} (Day} (Yeur) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
ar : WHILEAT[ ] NOT WHILE
INJURY = | “work AT WORK :

alive gn.
Ja. ATURE

{

F o)
-L-¢_

GWRITE PLAINLY—USING IINFAD]NG BLACK INK—MAKE A PERMANENT RECORD

3

4

24a. BURIAL, CREMA-

2. [ hereby ¢ E{ that I atumdc:i, therdeceaud Jrom B/ 1952 4 _&L, 19X Jthat I last saw the deceased

h occurred au.ﬁ.LpAm‘, from the causes and on the datc stated above.

, o o 10 | 23n. ADDRESS 7. DATE SIGNED
> V. /) RV 4 % 23007
24c. NAME OF CEMETERY OR onv 1£, town, of coanty) Gate) |

“°’h“1fr£‘ii‘t"""’" Jufe 27, 1953 Elmwood

RAR'S SIGNATURE #5- FUNERAL DIRECTOR'S $1 GIATUR! ADDRESS

_\__STINE C.MD.

’s Statement on Reverse Side)




Mg P arec’s AHigFrer ¥ Vst syt
734 Lrogle /\ﬁ/»’%?
Vi 9‘(227

St . /
%J/{* o 1100 F=IVI

T en it arcil] i vzl /@ﬂ-jf&%
mw«-w .Z_F??« &%m,«k&ﬂdﬁ&.wwd

»

STATEMENT BY LICENSED EMBALMER

{ hereby oértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by.

- - , Student Embalmer No.

working under my personal supervision.

SEUdONt suservssnrreansriatistsnansiisianes Signed 7—5' &/ﬂ»— | N

Student Embalimer .
Licensed Embalmer No...2C. 2. % 4/

P, 0. Address /1’6)/,370

Note: The zbove MUS'I' BE SIGNED BY THE LICENSED EMBALMER in kis OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




