HLEDDEG 3 1954

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

State File No

37701

Registrar's No

$9 7.

: BIRTH NO. REG. DIST. NO, PRIﬂRY REG. DIST. WO
1. PLACE OF DEATH 7 7 USUAL RESIDENCE (Whare decswssd lived, If lustisadon: residece befois
a. COUNTY JACKSON a. STATE MID'SOURI b. COUNTY JACKSON alceimion).
b. CITY (1t ouide corpurata s, wrte RURAL sod give | €. I:(ENGTH_E)F ©. CLTY (t cutede corpors i, wrke BURAL aad cive towsabin
réwn  LNDE PENDENCE | ELCYRARS)  tOWn_ INDEPENDENGS 420 J
d. FULL NAME OF (If aot is boapital or Lostisution, give sireet ddru- or Ipeation) d. STREET gunl sive hﬂuon)
R SRRES LDENCE 1818 VASSAR ADDRESS 1616
3. NAME OF a (First) b. (Middie) o (Last) % DATE (Mouth) _ (Day)  (Year)
DECEASED :
oy, OLA GLAULE, WH ITE: oo NOV 1954
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, / 8. DATE.OF BIRTH 5 ﬁ?fb&l’;f" ﬁ- el
(Bpacit. on H Min.
MALE WHITE =l | SEPT. 22 1876 78 | "

10#. USUAL OCCUPATION (Give kindotwork | 10b. KIND OF BUSINESS OR IN- T BIRTHPLACE (¢, 1ud Stete or Foreike Conntr) 12, CITIZEN OF WHAT
EEPTETT PORR I U ~BEALER  FURNITUREPRETA(IL  EDENVILLE TOWA ™ / UNTRYT
134, FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14. NAME OFWNFE
I, N, THITE EMILY TRUSSELL ATHA G, WHITE
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' 5

INDEES AORERS
“REDSEhKL

(Yemar unknowa) | (If yes, Kive N dates of servios) 497 -55_9 m ATHA G' WHITE
Mfls L ]
18. CAUSE OF DEATH ICAL CERTIFI \TION INTERVAL EETWEEN
1. DISEASE OR CONDITION P o DEATH
- Enter ply onS@mUSPE | T /0FETI Y LEADING TO DEATH® (5) 6 i mm— e % Kys)

[ ime tor (@, (b, and (@

*This docs not mean | ANTECEDENT CAUSES

Morbid conditions, if ang, giring DUE TO (b)
rise to the above couse (o) stating
the underlying cause last.

the mode of dying, such
|1 a# heart fufture, exthenia,
ele, It means the dls-

DUE TO (c)

case, infurg, or plica-
lign which coused decth,

“
-

11. OTHER SIGNIFICANT CONDITIONS s

Conditions contributing o the death but not
related Lo the disease or condition cousing death.

| 20. AUTOPSY?

L

|| 192. DATE OF ogF.ltg\- 19b. MAJOR FINDING§ OF OPERATION P ce e .
115 e 12 29 & it /77 X ml:l.,g
21a. ACCIDENT (Bpeciiy) 21b. PLACEOF INJURY (e.g.. inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) .
SUICIDE hece, farm, fnatory Satrsat, ofic bidy..eve) o v
HOMICIDE : )
21d. TIME  (Mwath) (Day) (Year) (Hew | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
} ’ WHILE AT NOT WHILE
INJURY s = | “woRk' AT WORK e S R
2. T hereby eegti I atiended the deceased from _I_%g? to 2 /Vor] - 19 8 ihat T last saw the deceased
" . alive on w185, and that death occurred at ., Jrom Lhe causes and on the dale staled above.

STl

mf?mmmq

23c. DATE SIGNED

24 /Vov

23b. A.DDREQ

/3/!.

= Beg. |

- Micensed

BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 244d. LCK:ATION (Oity, town, ty) ma)
N - nﬁ
"%"u“a MOVRL tosts) 1) oy 300ts 1O HILL CEMETSRY KANSAS GITY e
T\TE REC'D BY REG tocin 3 5..-_5 2% FJNERAL DIRLCIOR S, 81 TURE INDEP“m‘mGE MO,
[/ ~L7— /1
s Ststernent on R

Side)



STATEMENT BY LICENSED EMBALMER

-~

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by——......

St almer Mo,

working under my personal supervision.

StUdent soseancancanssoncnsnannnns reramusna Signed..... /2. YISO N Arli
Student ‘Eubaluor V
’ Licensed Embalm

P. O. Addr

MNote: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G. (Failure to com
the above constitutes grounds for revocation of license.)

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



