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THE DIVISION OF HEALTH OF MISSOURI )
RD CERTlFl%TE OF DEATH State File No....1:.§9....§..é-..

'RIEDJUN 1 jg55 STANDA

i

18. CAUSE OF DEATH
e tor (a), (b}, and (c)

*This does not meon
the mode of dpfng, such
ad hearl fallure, asthenta,
de. N means the dis-
caes, infury, or complica-

| Enteronly onemusaper § J. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® (4

ANTECEDENT CAUSES

Mortid conditions, \ DUE TO (&)
prbalings s b A K et R

the underlying cauae last.

DUE TO (c)

" BIATH NO. res. oist. wo. L8 T rrimary ses. o1st. 0. GOS0 pirorane_ L S s
| 1. PLACE OF DEATH Z USUAL RESIDENCE (Whers dewsased lived. 1f lnstitution: residebos befois
a. COUNTY - . . a. STATE ., b. COUNT' admission’.
Livingston _ Misso Jackson
b. c(l);l;\’ s m:m. e limits, writs RURAL and give ” c. AL‘(ENG;I;I: Dei) c. ng’ (Lf putside eorporsts limits, write RURAL azd give townshin) P - f
towiChillicothe WwKS. TOWN Kangas City ,
d- FSO%P?'&T.EQ%F (If mot in hoepltal or Institution, give strect address or locetbon) d.ASJDRFI-{:gS . @ reral, give looation /
wstmutionChillicothe hosptial 4412 Moats Dr.
SDNE%%ESOE'E a. {First) b. (Middle) c. (Last) 4, D31F'E {Month) (Day) (Year
(Typeor Printy NANNIE ELLEN COYLE DEATH Moy 23,1955
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (n zeere| & MER [ TIR | & Whoh 80 43,
/ : WIDOWED, DIVORCED (Specisy) last birthay? | Manthe| Daye | Hours | Min,
__Fem. lWhite 0 7| oct, 22,1871 | 83 I
m:;" USUAL g&egr:'.non (e sind of work 10b, KIND OF BUSINESS OR i':l‘; 1. B‘IRTHPLACE (City wd Beats or Tarnign Counter) 12 cmzzRa{qor WHAT
Housewi fe Own home Missouri O
tlSa. FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Thomas C. Wilhite- {Mary J, Ev | ;
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 77, INFORMANT' S S5|GNATURE OR NAME -ADDRESS
(Yea, ﬁmu&mwn’ (If yes. Klve war or dates of service) NO. .
0 XX XX s. Blanche Eldridege , K,C, Mo, .

ME?EC&L CERTIFICATION : | INTERVAL
. \ ) v ONSET DEATH

d

tign which caused death. | 11. OTHER SIGNIFICANT CONDITIONS .

Conditions contribading €0 the death buf ot
related (o the dizease or condition causing death.

19a.-DATE OF op;%hrj 19b; MAJOR FINDINGS OF OPERATION -~ * -+ . ~ = L L

20, AUTOPSY?

Y Y

SUICIDE
HOMICIDE

21a. ACCIDENT (Bpeeity) 210, PLACEOF INJU.
hewe, farm, factory, streat, offlon bldg . sr0)

RY (e Inorabout | Zic. (CITY. TOWN, OR TOWNSHIP) / (COUNTY)

(STATE)

(Day) (Year) (Hown) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

21d. TIME {Moath)
iy - = | "0 | :

: —— e
2 1 Kereby'certify that | atlended the deceased from %gﬁi to %2,7_ 195°&, that 1 last saw the deceased
th rred afd 2 DOL e | from {hE causes and on the date slaled above.

v

e

alive on ,194% and that dea
2%, 5IGNATU - . {Degres or title) Bbw ' ¢, DATE SIGNED
. Eoe o 0 |- A4~
QTIAB.NB MSJ.KLCREHA- 24b. DATE § 24c. NAME OF CEMETERY CR CREMATORY | 24d. LOCATION (C » t0WD, O county) {Btate)
N } . ' )
remova May 24.1955|Blackman Funeral Homd Kansas City,Mo.

DATE REC'D BY LOCAL

REGISTRAR'S SIGNATURE

5/23/55

J 7/.72)| - FURERAL DIRECIDR'S SIGNATURE , . = AODRESS .
-"‘%g_ Lr o) Btlsce - OlfullezsZe P2ce

{Licensed 'ls_i:ttnumnnﬂm Side)



STATEMENT BY LICENSED EMBALMER

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

Studant Embaimer Mo.

working under my personal! supervision.

—  Bhd A o el

Student Embalmar
Licensed Embalmer Ng'/. . mé teeeetmeeanreeen

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w
the above constitutes grounds for revocation of license.)

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




