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o> ) éiTANDABD CERTIFICATE OF DEATH il
3 - | ]
u_mjmzﬁr_’z_g_ wes. oist. 0. /¥ rriuany nee. v1st. w0. /00D Repistrar's No
| b T 1. PLACE OF DEATH j 2. USUAL RESIDENCE (Wbars decsassd lived. 1 lostlhiution: reskdence befors
s COUNTY -Jackson 2. STATE Missouri b COUNTY Jackggn sdomioar.
| -
b. CITY (H cutnide corpurste limits, write RURAL and give ¢. LENGTH OF c. CITY - 4. Ia Bastdence within Lanits of
OR i .
- 5 Town  Kansas City e S pa ™ town  Mansas City L e
] - . -
d. FULL NAME OF (I Dot in houpital or Instltution, give strwet address or locstion) « STREET (If rural, give loeation) y U (6
HOSPITAL .
g INSHTOTION General Hospital #2 W CRES 1613 Troost Avenue 32
g S.DNEACME ?E';-: 8. (First) ; b. (Middle) Ci c. {Last) v ‘ 4. DATE (Month})  (Day) (Year)
b | (Typeor Prines (Infant) #2 _ Whitley L 3 28 1954
E 5, SEX 3 | 6 COLOR OR RACE | 7. "3.‘0%’3-5%3- NEVER | MARRIED, | 8. DATE OF BIRTH 9. AGE Un yesns| i bttt ran [ wmn .
X (Bgecify) - : birthday) |Months| Days .
3 femalé | Negro never married @ 3=-28-54 - [> % | B8
5 108, U u:;,‘lﬂ; ggti:g?:m fgc:‘m?:.;amn; 105. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE (G585 aad ot or Foreien c....:;; R cniilgorwm\'r
i nfant Kansas City, Missouri erica
< 138. FATHER'S NAME "~ [13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WiFE
2 - | ida Mae Payne none
i || 15. WAS DECEASED EVER IN U.S5. ARMED FORCES? I 16. SOCIAL SECURITY | T7. INFORMANT' 5 S!GNATURE OR NAME ADDRESS
(Yeu, 85, or unknown) | (If yes, sive war or dates of servics) | NO.
3 no nonel ___Mrs. Ide M. Whitley, 1613 Troost
. I . 1l.18.. CAUSE OF .DEATH ' MEDICAL CERTIFIGATION . lmv*"gm
- W " || Enter only oneceuseper | I DISEASE OR CONDITION _ - : . ONSET
Z | liao for o), (&9, and oy | PIRECTLY LEADINGTO DE.ATH'(a) ‘ Immaturlt.y
- ~ PES PN T T
= “This doca net mean ANTECEDENT CAUSES
<G | the moce of aying, such | Atorbiz conditions, if any, giring DUE TO (b) Prematurity
- as heart faflure, asthenda, | Tise to the above canse (o) stating ] '
‘B |{lete. It means the dig- | 1D underfying couse last. e e g, o A <
) eque, infury, or complica- DUE TO {c) e
%> |l tion which caured death. | 1. OTHER SIGNIFICANT CONDITIONS 7 i o
o '+ Conditions contributing to the death but nc? st . - \ q
3 related to the disease or condition cauting death.
fz (| 192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION e e - .20 AUTOPSY?
7, TION . ) :
v Il 21 AcCIDENT (Bpucity) 21b. PLACEOF INJURY (eg.. inorabont | 21c, (CITY, TOWN, OR TOWNSHIP) (COLNTY) (STATE)
- . ) f bome, Iarm, fastory, strest, office bids..e30.) . . . - . - .
& HOMICIDE : ‘ .
g 21d. TIME (Mooth) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
LTS WHILE AT NOT WHILE|
J; INJURY . = | “work AT WORK
E : ed the deceased from 3-28-54 , [18_= o 3-28-54 , 18 , that I last eaw the deceased
; $ , ond thal death occurred at 8:35 am. , Jrom the causes and on thc date stated above.
E-:' or title) ﬂ;ab ADDRESS 23c. DATE SIGNED
- Ty : § 600 East 22nd Street 3=30-54
E 24b. DATE %M OR CREMATORY 24d. LOCATIOH .(City, unty) (sma)
e =)
E y-Fo 57 Lorizne; | S 42;';
CAL ISTRAR'S SIGNATURE 25. FUNERAl/ DI u:c'rou v non-:ss
M—.ﬂ M %ﬂ)&/{ T&

(Licensed Embal on R Side)




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, or by ............ ..~ %

working under my personal supervision..

Student .....ooinoariiviirmie i aanaaanae
Signature of Student Embalaer

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.

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



