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

e WY ¥V VT wee T e T T

HLED JUL 121958

STANDARD CERTIFICATE OF DEATH .
REG. DIST. MO, / 22 PRIMARY REG. DIsT. W0. _Z 902, Renl'nm-r'.l‘Nn

19222
2964

State File No.

case, injury, or complica-

! BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers decossed lived. If institution: residence before
. COUNTY . STATE, b. COUNTY adnimion).
a Jackson . Missouri Jackson i
b. %EY (I outclde corpurate limita, write RURAL snd give csr E‘EHSLH OF c. CI(')I'Y d. Ia Resldence within Lmits of
Y wiahi| 1] a £l 3 ral
town Kansas City T vr‘s sl S Kansas City R
o FYLL NAUE OF o raspirptee” Rt o= == || +BERE O e, s oo 3067
INSTITUTION  362T Warwick lo 5506 Scarritt 2
3 NAME OF a. (First) b. (Middle) € (Last) 4. DATE (Month)  (Dey)  (Year)
(Typeor Priney ADNA Katherine White pea June 6,195k
5. SEX [} 6. COLOR OR RACE | 7. \'\VHFD%T'{‘EEB EIE‘)'EE(ESRRIED.) 8. DATE OF BIRTH 9. hAlGEir(th;:.)‘n l:’ U% !Drul IF UNDER M HES.
N (Bpecify, A ¥, onf mys | Houm | Mig,
Female White Widow ) July I0,I880 73 l |
'%@%ﬁfﬁﬁﬂﬁﬁ’ﬁﬁ?ﬂﬁf 10b. KIND OF BUS'N&D?]};,-',{‘{ 1. BIRTHPLACE (City aad Stare or Forsign Country) IZCS{R%E(?FWHM
Housewife Walton Neb, / U.S.A.
13a. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥|FE L
Charles Marx | Fllen McQuad Wn.E.White
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | i7. INFORMANT' 5 SI GNATURE OR NAME ADDRE
55
{Yws, no, or unknowa} | (If vmxin war or dates of nervice} NO.
) None Bessie F,Johnsen hII NeAskew K.C.Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enteronly cnecausoper | | DISEASE OR CONDITION _ ONSET AND DEATH
ime for (83, (b3, and (o | P'RECTLY LEADING TO DEATH®(y) 00FopATY Occlusion 10 hours
ANTECEDENT CAUSES . Lok
*This doer not mean Yy N ‘a: . - :
the mode of dying, such | Morbid conditions, if any, glsing DUE TO (b) Coronarysclerosie L5-20-yre
as heart failure, asthenis, meu‘:;il:ly%“::a G:‘":f agf) sating ) i
ac. It means ihe dis- oue To Artiericsclerotic“heart-disease— 15-20~yrg

tion which coused death, | 11 OTHER SIGNIFICANT CONDITIONS
. Conditions contributing to the death but not L/M%
related Lo the disegre or condition coneing death.
19a, DATE OF OP'FE)AFi 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPS‘:"?
ves [ wo B

21a. ACCIDENT (Bpucity) 21b. PLACEOF INJURY (e.g..incrabont | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)

SUICIDE - bome, farm. factory. surest, ofice bidg..eta.)

HOMICIDE . : .
21d. TIME (Meath) (Duy) (Year) (Hour) 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?

WHILEAT [ NOTWHILE
INJURY WORK AT WORK -

2. I hereby certify Sbat I agendﬁfhe deceased from 5=12 - &_53_ to &6, . . 19511' . that I lost zaw the deceased
- alive on and that death occurred al L3V 1By | from the causes and on the date stated above,

or, llle)a

Ba. mwg WQW.Tdeﬂon %.

BUR]AL CREMA 2b. DATE - {

24c. NAME OF CEMETERY OR CREMATORY

Z3b. ADDRESS 23. DATE SIGNED

1010 Professional Building =7=54
24d. LOCATION (City, town, oz county) T (Btate)

K e

TION, REM June 8,195L. | Green Lawn
DATE REC'D BY LOCAL

26. FUNERAL DIRECTOR'S SIGNATUR ADDRESS

RAR'S SIGNATURE
b-7.59 ;M o o

MrseC.L.Forster Kansas City Moe

= (Ticensed Exbalmer's §

on R Side)




DreW.W.Dodson Professional Bldge
i Vi.II09

STATEMENT BY LICENSED EMBALMER

—.:1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
DY e, OF By i ittt iieeieeaeceraeaacneeerearanearaabnaannas

working under my personal supervision..

Student ... ..o iiiiiieiiiai i ia e
Signature of Student Fmbslaer

icensed Embalmer Nw;:j—;
P. O. Address.ﬁ:é.%

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 handwriting.

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

- -~



