HLED JUL 2351859 THE DIVISION OF HEALTH OF MISSOURI «
vo-200 STANDARD CERTIFICATE OF DEATH v pite o2 IUBS
- (_' -
BIRTH NO. LA f PRIMARY REG. OIST. w0. 2 2920 Registror's N.,,___@;’,_Q;@_,
1. PLACE OF DEATH - Z USUAL RESIDEMNCE (Whers deomsed lived. Uf Lomtitatlon: residence befors
1 N e . Jackson *STATE  Missourl > COUNTY  Jacksor ™™™
b. CITY (If outalde corpurate limits, writse RURAL and give ¢, LENGTH OF || <. CITY . 4 I» Recidence wiihis Moty of
TOWN | Eangas City tommsie) 5{3’ “i';;""" 7oun  Kansas City | R
d. FULL NAME OF (If not in bospital or institation. give streat addrem or location) e STREET (If rural, give loeation}
Ao 355 Ward Parikway A OES 229" Yiard Parkway 313%
3. NAME OF 8. -(Fiesh). ~. b. (Miadle) T ¢ (Last) - 3 DATE  (Month) (Day) (Yemn
DECEAS , )
555X . U |6 COLOR OR RACE ) 7. MARRIED, NEVER WARRIED. | '8 DATE GF BIRTH 5 RGE o yen] v icn 1 i | w ot i .
Malse White Married =" | March 13, 1902 | g™ | l -
100, % OCCUPATION (@rskiodgtwerk | 100 KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (Gity ad State or Foreian m_bm,— 12, CITIZEN OF WHAT
Photographer L Kirksville, Mismouri o D. A
13a. FATHER'S NAME -~ 13b. MOTHER'S MAIDEN NAME ' 14. MAME OF HUSBANG OR WIFE
Raphael M. Hlnar | Jesse;M. Stevens Mrg., Elnora E. Miller )
15, WAS DECEASED EVER IN U. S ARMED FORCEST | 16. SOCIAL FECURITY | 7. INFORMANT " 5 SIGNATURE OR NANE ADDRESS
o T - None; ) Mrs. Elonora E, Miller Kansaa City, Mo,

18, CAUSE OF DEATH ) {:MBDICAL CERTIFICATION ~ . g:szg_rvn gw
| Enter only onocsuseper | 1. DISEASE OR CONDITION 1 ’ . H
Y for (), (5, and (© DIRECTLY LEADING TO DEATH (a) : . N .

*This does pol meen ANTECEDENT CAUSES . - z
the mode of dying, such | Morbid conditions, if eny, giring DUE TO (b) > %_
s heart fafiure, asthenia, | Tite to the above eatire (o) stating

cte. It memma the dis- the underiying cruae last. o ‘
eare, fnjury, o complica- DUE TO (c)

tiom which coused death. Il OTHER SIGNIFICANT CONDITIONS c Bt a‘ ‘;b e M" 2 rw
CQuaditions contributing £o the demh bul not .
related to the disease or condition causing death.

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION {ﬂ 0']4 _
] YES D NO w

21a, ACCIDENT (Bpecity) 2, OF INJURY (eg.. ln orabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE. bome, taqtory, strest, olios bldy..ete)
HOMICIDE
21d, TIME . (Month) {(Day) (Year) (Hour) 2le. INJURY QCCURRED | 21f. HOW DID [NJURY OCCUR?T
WHILEAT[—] NOT WHILE
INJURY m | " woRK AT WORK

2. I-hereby certify that I attended the deceased frmw 26 - 108 ¥ that T last saw the deceased
alive on s, 195 % and that death rred al m., the causes and on the dale stated above.
2. SIGN RE M. Iill . 2. DATE SIGNED

LY -2 BS¢

WRITE PLAINLY—TUSING UNFADING BLACK INE-—-MAKE A PERMANENT RECORD

“z.uoua g& A VLALCREMK 24b. DATE . | . NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, or _c&mty) (Btate)
{Bpecity)
__Bupria} 6-28-54 Mt. Moriah Kangas City, Missouri

DATE REC'D BY ISTRAR'S SIGNATURE 25, FUMERAL DIRECTOR™ 8 SIGHNATURE ADDERESS
M M Freeman Hortuarz Eangas City, Mism url

ERWIWNRMM)




?

.
L

=y

....-/(7; ’?///\

,-4%,,

-

bprpy AL

STATEMENT BY LICENSED EMBALMER

?

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
by me, or by

working under my personal supervision..

Student ....cooinioaiii e .  Signed.. m— ....... .

Signature of Student Ezbalmer

Licensed Embalmer Noy\jd
P, O. AddresW" @f

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.

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



