No. 300
10.48

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

FILED APR 28 1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _LLPRIHMY REG. DIST. W0. LOO Do Registear's No 1688

State File Noizgz.gq

TOWN Kansas City

township)

EAY!:: this n!lu! |

OR .
ToWwNKansas City

BIRTH NO.

1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Where decoased lived, If institation: resldence befors
. COUNTY . STATE . . b. COUNTY dinimion).
* JaCkson 8 1‘.{1330“7‘1 JaCkson“" onJ-
b. CITY (Ot cuwide corpursta limits, write RURAL and wive c. LENGTH OF e, CITY

d. Is Residence within Limits of

‘a city ﬁ?ﬂ-wnhﬂ 1own?

{he mode of dying, such
as hearl foflure, asthenda,
ete. It meuns {Ae dia-
eare, inftiry, of complica-
tion which coused death.

Morbid conditions, if any, giving DUE TO (b}
rise to the above caure (a) slaling

the underlying cause last.

DUE TO (c)

d. FHOUS';PFI'AAB?.EO%F (¥ not in hoapital or Inatitution, glve strect add or loeation} ASDTDRESS (I rars), give location) H ‘-f‘(’ %
INSTTUTION 3716 Summit Street Ao 3716 Summit Street
Ll
3. I;IE%ME %IE a. (Fin.t) . (Mldale) F e (Last) 4. DATE (Month) (Day_)l gm.»)
(Typeor Pim) HQTT1 80N Earl White v April 13 1904
8. SEX 6. COLOR OR RACE | 7. MARRIED Eﬁ‘féﬁ&é&‘is"z ) 8. DATE OF BIRTH 9. AGE uThyTn I ey |Dn.u 7 o
. ¥, on Min.
Male White Frie 7" | 12-23-1890 [ 2|
'%ﬁgﬁ; SEE:.,I!F;AOPON (G kad o work 3_9!:. KIND OF B”S'"ESSD?,'},- w‘; 11 BIRTHPLACE i g s:... or Foraign Countey) lzégm%r; OF WHAT
d Self Topeka, Kansas
"‘l:h. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Theron Nelson ]l Thelma Bozarth r vadna Fhite
i5. WAS DECEASED EVER IN U.5.ARMED FORCES? | t6. SOCIAL SECURITY | 17. INFORMANT' 5 S1GNATURE OR NAME ADDRESS
{Yeus. 2o, or unknows) | (If yes, tive war or dates of sarvice) NO.
Yes vorld lWar #1 - s vadna Whit ansas Citu, Mo.
18. CAUSE OF DEATH MED, CERTIFICATION INVERVAL BETWEEN
. Enter only onscawse per 1. DISEASE OR CONDITION y w
line for (8), (by, sad (o) | D!'RECTLY LEADING TO DEATH® (5) Z- .
*This does nat mean | ANTECEDENT CAUSES U - 2

I, OTHER SIGNIFICANT CONDITIONS

" Conditions contriduting to the death but not
related to the dlsease or conditipn causing death.

Tiad

19a. DATE OF OPERA- [ 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
ves (] wo [

21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bome, farm. factory, streat, office bldg., exa.)

HOMICIDE
21d. TIME {Month) (Day) (Year} (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

F WHILEAT[—] NOTWHILE
INJURY = | worK AT WORK Y
-6" '

22.-J hereby aitended the, deceased from , 10, to , , that I last saw the deceased

alive on , and that death occurr m., from the causes and on the date staied above,

(Degree wa)hﬂL 23v. ADDREss

4c. NAME OF CEMETERY oh CREMA RY

. LOCATION (City, town, or

Embdm. Staternent on Reverse Side)

e

Mt Moriah Cemetery Hickman Mills, lo.
DATE REC'D BY LOCAL RS SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

GANES FUNERAL HOME,KANSAS CITY,KANSAS




D g

STATEMENT BY LICENSED EMBALMER

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

L g o T T g PPN

working under my personal supervision..

Student.....o.ooo i Signed... .0l L
Signature of Student Embalmer ’

‘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).

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

7¥ this body is not embalmed, fact should be so stated above.




