THE DIVISION OF HEALTH OF MISSOURI

N v
No.300 T 412
v | FLEDJAN 12 1955 STANDARD CERTIFICATE OF DEATH. i o FLROO
1y 5 2988
'BIRTH NO. REG., DIST. NO. PRIMARY REG. DIST. NO. _/ @ 2L . Kegistrar's No .
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where dercased lived, 1f !matitution: residence before
a. COUNTY a. STATE b. COUNTY adenizsion).
D Jackson Missouri Jackson -
b. CITY (If outside corpurats limits, write RURAL snd give ¢. LENGTH OF c. CITY - d. 1o Residence within lsmits of
R townabip}| STAY Gn thip place) OR & ity of incorporated town?
TOWN Kansas City 4adl ™" Kengas City el B =
d. FULL NAME OF (1f not ia hoepital or lnstiution, give streut addrees or togfilon) STREET {3t rural, give locatlon) ,b i)
HOSPITAL OR DDRESS 231 Chestnut <
INSTITUTION 'S4, Jogeph Hoapital ) 323 estnu 4> D
3. NAME OF (First b. (Middl . (Last
DECEASED DF'I(EXL’;{ ¢ B &) o (Last) 4DATE  (Momh) (Dey) (Y
(Tupe or Print) . SMOUSE DEATH 12 28 5l
[y 5. SEX F24 6. COLOR OR RACE IF UNDER | YEAR | IF UNDER 4 HEs.

Hale White

10a. USUAL OCCUPATION (Citve kind of work
nck

do) most of workl e, svan if rotired )

7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years
WIDOWED, DIVORCED (Bpecify} Mﬂnml Days | Houra l Mig,

last birthdey)
Married iR _ﬂL _jd S S
10b. KIND OF BUSINESS ?JF;I'IRNY- ’”' THPLAC {City and Sl'ate cr Foreign Country) I I ‘chll}u%ERu?F WHAT

USA

13b. MOTHER'S MA

7. JNFORMANT'S S}GNATURE OR NAME
{Yea.no, or unknown) | (If yes, xive war or dates of service) NO. ’
Y9505 - 3553
. ONSET AND DEATH
lns tar (s}, (1), and (c) DIRECTLY LEADING TO DEATH'(n) bé Q t
ANTECEDENT CAUSES

133, FATHER'S NAME EN NAME 14., NAME OF HUSPAND OF WIFE
M Wk eseh) && , ,4;,! st
LIt B, VYOO

2o A LL /1 K7
18. CAUSE OF DEATH MEDICAL CERTIFICATION

W =/ 7
) [/ V
*This does not mean

the mode of dying, suck | Morbid conditions, if ang, giring DUE TO (&) 2&4%
as heart fatlure, asthenia, rise to the above cause (a) stating .
ele. It means the dis. | Uhe underlying cause last. W S] . .
ease, dnjury, or complica- DUE TO () & o sglé i

15. WAS DECEASED EVER IN U.5.ARMED FORCES? { 16. SOCIAL URITY | 17. ADDRES

2%, 2y
. Enter only onessuseper | 1. DISEASE OR CONDITION .
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing o the death but not . . O %
related Lo the ditease or condition causing death.
19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATICN / 20. AUTGOPSY?
TION j/q
ves BX] w0 OJ
21a. ACCIDENT {Bpeclfy) 21b, PLACECFINIURY (o.g..inorabout [ 2le. (CITY, TOWN,. OR TOWNSHIF} (COUNTY) (STATE)
SUICIDE boma, farm, factory, street, office bldg..et0.)
HOMICIDE
21d. TIME {Month) (Day} (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT[ ] NOT WHILE
INJURY m. | “worK AT WORK

B

} £ P
2. I hereby certify that I attended the deceased from .&4, 19‘#’,/ lo Ceraar ? Mmr I last saw the deceased
aliveon _~ X -2 7 1921', and that death accurred at _A,Im., from the causgffand on the date stated above.

3. SIGNATU e or title) D] 23b. ADDRESS Z3c. DATE SIGNED
o M. ias o Secltly ST s Tames Sl |00

PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

E |22, BURIAL. CREMA. }/24b. DATE Z4z. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) (Statey
;B e
= ¥ © f 4
DATE REC'D BY L%CEAGL RECISTRAR'S SIGNATURE 25, FUNERAL DIRECTOR'S S1GNATURE ADORESS
-
2L -2 SN s ‘)—»\_g.,._‘.é‘._éL Mellody-McGilley-Bylar-K.nsas City, Mo.

(Licensed Embalmer's Statemnenmt on Reverse Side)
TR




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embs
DY e, OF DY Lo it ittt it ottt , Student Embalmer No............

working under my personal supervision..

Student .. ..o Signedw..é.,...w

Signature of Student Emboalmer

Licensed Embalmer Nqu"
P. O. Address ___. -Ca .

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. ‘

1¢ this body is not embalmed, fact should be so stated above. |



