' ' i THE DIVISION OF HEALTH OF MISSOURI
o FILED MAY 18 154 <TANDARD CERTIFICATE OF DEATH suerucns. 1024

BIRTH XO. REG. DEST. NO. M PRIMARY REG. 015T. N0/ 9O Jou Rtgutrar.anlQDB

1. PLACE OF DEATH ’ 2. USUAL, RESIDENCE (Where decessed lived, 1f institution: residence before

D a. COUNTY a. STATE b. COUNTY adipisston).
: Jackson Misgouri Jaokson

b. CITY Ut ouscide curn;-vrah Umits, writs RURAL and give c. LENGTH OF <. CIC-)IE{ Is Resldence within Limils of

township) | STAY (Lu this place) ' 4 -';u;v . tcorporaied townt
TOWN Kansas City O yrs. TOWN  Kengss City - =

d. FULL NAME OF (1§ oot in boapital of institution, give stregt address or location) STREET (I rursl, give [ocation) . 3 \f& 3_

JNSTITOTON . Vineyerd Park Hospital 02O 2001 MoCoy Street

3. NAME OF a. (First) b. (Middle} TV (Lask) i 4. DATE (Month)  (Dsy) (Yesn)

(Tvsor oy Nellie M., WHITE o April 29, 1954
9, AGE (In yenre

5. SEX , 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH
last birthday)

Female | White Hodowed ™ G | 3.2p-81 .

10a. USUAL OCCUPATION (Givekind of work [ 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE 12. CITIZEN
d o during moag of wo ngl.l!o..:en‘;l :n.!rod) _ .EU?RY {City and State or Fureiga Coxntry) TRY?OFWHAT
sst. General Hospita Cole Camp, Missowri

i3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND‘OR WIFE

Thos. E. Kennedy Margaret Freund Eugene C, White
E! WAS DEC](EASE;J E\‘n'IER IN:iU -3 ARMdED F?RCI;:S';‘ 16. SOCIAL SECURITOY 12. INFORMANT'S SIGNATURE OR NAME ADDRESS
; yosire s on s st | ) 862368352 | Co L. White, 918 Eagt 25th St., K. C., Mo,

- || 18. CAUSE OF DEATH ~ - T MEDICAL - CERTIFICATION . INTERVAL BETWEEN
Enter only ohacause per I, DISEASE OR CONDITION ONSET AND DEATH

\ne for (), (b), and (¢ | DIRECTLYLEADINGTODEATH*@y . - - Coronary acoluaion 20 min.
“This does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, gising DUE TO (6) _mgzia_mlﬁnuia YOears

as heart faflure, asthenda, | .rise lo the above eause fa} sfa.ﬂnp

ete. It means the dip. | h¢ underlying cause last. -
case, injury, or complica- DUE TO (c)
tion which caused death. | 11. OTHER SIGNIFICANT COMDITIONS

Conditions contributing to the death but not i ) : q 4
related to the disease or condition causing death,

19a. DATE OF OP'FEJAPi 18b. MAJOR FINDINGS OF OPERATION : R . L. 20. AUTOPSYT.

YES D Noﬂ

2a. gCCIDENT . (Bpecify) - 21b. PLACE OF INJURY (o.x.,inorabout | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) ’ (STATE)

PO

IF UNDER 1| YEAR IF UNDER H HRS.
Mon!.hll Days | Houra I Mia.

. SUICIDE . . boms, farm, factory, street, office bldg.,e10.) . .
HOMICIDE . oo . ' -

21d. TIME | (Montt) {Dar) {(Year) (Hour) 2le. INJURY OCCURRED 211, HOW DIiD INJURY QCCUR?
- OF S - WHILEAT [ NOTWHILE

' INJURY - ) @™ | WORK AT WORK

2. [ hereby certify that I attended the deccased fromMaxreh 198k, to 29 _April | 195)4_ that I last saw the deceased
alive on2&._.A,p::il___ 19,5% and that death occurred at 11 ¢15pwr., from the causes and on the date staicd above. -

e‘ldon . (Degros or titis), | 23b: ADDRESS - _ . 3. DATE SIGNED
97222\ 250t £7; /h.(- S Y 5y
24b, DATE | 24. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) - 7 (State)"
Gal.5l "~ Forest Hil v v 4 .- Kaengasg Cit:

STRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

Mellody—MoGillery-Eylar, Keansas City, Mo.

WRITE PLAINLY-—USING TUNFADING BLACK INKLMAKE_-A PERMANENT RECORD

DATE REC'D BY 1.0%th

Y-30-5¢




. .. o PR . -

. 'STATEMENT BY LICENSED EMBALMER

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

by me, OF by .o e e ssis s P, . Studeﬁt Embalmer No....o......

Student.......... N oF Shaet Ebaimer T Signed 3 /Mw .......

Licensed Embalmer/No
P. O. Address { ...
| T

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

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

T this body is not embalmed, fact should be s0 stated above, e i

- .




