' No. 300
10.48

WRITE PLAINLY—USING UNFADING BLAEI‘CK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
ST ANDARD CERTIFICATE OF DEATH

REG. DIST. NO. /22 PRIMARY REG. DIST. W0. 2 2 OX - R..,.mmm_lm&- S

' BIRTH LJU:L) MAR 3 1 195‘2

8733

State File No

*|!. Enter only oneceuse per

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deosssd lived. If institotion: reeidence before
a. COUNTY a. STATE b. COUNTY adabslon),
6(% g Ks d‘hl Migsouri Jackson
b. CITY (tldutcide eorpurate limits, write RURAL and give c. LENGTH OF || ¢. CIFY Is Recidence withtn lnits of
OR wrabip}| STAY (in this ) OR
TOWK 4 s 55 Cody 75 )/;?Atﬂ::“ Town Kansas City TR
d. FHO%P#A’?.E %F (If oot in hospital orAmf-ltuﬁoa sive stroot address or lostion) ADDRESS 3 {1 rural, ghvs boeation) 5 (! g (6
INSTITUTION. K} 44 WyanDeTrE 2}
3. NAME ORK. . (First) b, (&fiddle) WS e (Las) 4. DATE (Month)  (Dsy) (Yenr)
{Type or Print) 0, W M e, )u DEATH 437 «W
5. SEX D | 6 COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 9. AGE (Io ywars| I UnoGR 1 YEAR | OF GHOCR 5§ b3,
. WIDOWED, DIVORCED  (Specify) : Taxt hirth Months , Days | Hours | Min.
MplE WHITE Sept, 11, 1912 %7 l
l&:m Ui’f,ﬁ',; g::“cg?ilou u(!(.}.l::‘knln;d'wk 10b. KIND OF BUSINESS OR'IN- | 11 BIR“I’!:IPLACE ' (City aad State or Foreigs Cosstry} 12 CSL-H'TZ%?FWHAT
EMmPLoy£E Kissieie CoNS§TRueTiON Qo. an.s atTy_. Town / U.5.0 .
’llaa. FATHER' S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR ¥IFE -
[ .
oM N MeQully | Newie ASLE
IS. WAS DECEASED EVER IN U.S. ARMED FORGES? | 16. SOCIAL SECURI 17. INFORMANT" &
(Yo, 0o, or anknown) | (If yes, elve war or dates of servios) S— B e
YES Wored War I | S70-0/-7 31 RS. £TT L2 2, KCMy,

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

line far (s}, {b), and (¢) DIRECTLY LEADING TO DEATH'(a)

*This does not mean | PMNTECEDENT C.AUSES

the mode of dying, such

EDICAI. CERTIFICATI

Morbid eonditions, if any, gicing DUE TO (b) a‘ Hhromd, ol —

INTERVM. BETWEEN

2 AND DEATH

ot heart follure, asthenta,. | Tise to the above cruse (a) doting

tion twhich cauged death,
: Conditions contributing to the death buf not
related to the disease or condition causing

death. Pa rhd e;r»‘-du

dc. It means the dix. | the underiying cauac lart , -
ease, infury, or complica- DUE TO (c)
L. OTHER SIGNIFICANT CONDITIONS  CAr, F4¢., Lost/ ) Upgar, Cu-lu, W LY Tk,

1%a. DATE OF OP'FI%Ahi 19b. MAJOR FINDINGS OF OPERATION

ZD.AUT??
ves (M o [

UW\R

2ia. ACCIDENT {Bpecily) 21b. PLACE OF INJURY (sg.,inorsbomt | 2%c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, faetery, sirest, offios bldg.. sa}
HOMICIDE . - ,
21d. TIME (Month) LDar) (Tear} (Hour 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
‘ WHILEAT [~ KOT WHILE
INJURY, - e WORK ATWORK prif S
5 >y 4
2, I hereby y that 1 attended th deceased B _maad.r_t’, 19.5¢; 10 MLSZ. 18 2%, that I last saw the deceased
/ alive on aneli , 18 , 6nd that death occurred at L_'_'i_@ﬁ’ Jrom the causes and on the dale stated above.

. Ba. SIGNATURE (chmu or title)
BT JTwin W -

23c. DATE SIGNED

dared. s 5, 659

13-r7.5¢

Z3b. ADDRESS ]
i . -
24.c NAm-: OF CEMETERY OR CREMAT 24d. LOCATRY YOIy, town, or caaty)

%4: BUERMI OA\I'_ALCRE 24b, DATE {State)
_Ej_uu ﬁncd 1£,1954) Fopesy Hilf Cemereny | knnvsas Crry Mf.ssouz';

DATE REC'D BY LOCAL

RAR'S SIGNATURE
EG. - -
" M
icensed Embltoet’

25. FUNERAL DIRECTOR'S S TURE

23947

1

M:DIE.S&b ‘0"

el On T



ey

!

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embs

SEUAEDE e eeeeeeszennenenenns et ren s e
Signature of Studéne Embalmer

Licensed Embalmef Noy ./ (&7
P. 0. Addre )ZW

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




