THE DIVISION OF HEALTH OF MISSOURI

0. 300 ' _ s Yons
o2 | HIEDAUG 2- 1355  STANDARD CERTIFICATE OF DEATH [ g1
'BIRTH NO. REG. BIST. NO, { E PRIMARY REG. DIST. NO. 3 d 2- Registrar's N0527.
I. PLACE OF DEATH 12. USUAL RESIDENCE (Wheto decowsed lived. [If Institaiion: residense before
a. COUNTY . STATE b. COUNTY adicizalany,
/ Jdackson 5 ° Missouri Jackson I:'“_.
b, CITY (f outide corpurate limita, write RURAL nd give - g‘I‘AI‘FﬁEEl DE:;] ‘e Cg’g _— s ;f;':ﬂffm withn tmits of
TOWN Independence mos. TOWN  Tndependence w el
d. FULL NAME OF (If oot in hoapital or institution, cive sirsot address or location) STREET (1f rural, give loeation) N
HOSPITAL OR ADDRESS . 4 gl
INSTITUTION 819 South Main 229 kKast Walnut
B.EI;J&:PEES%!-;) . (First) b. (Middle) ¢, (Last) 8, DA-EI;E (Month)  (Day) (Yean
(Typeor Py, PHYLLIS W, WHITE DEATH Tply 19 1955
5, SEX 6. COLOR OR RACE | ?. MARRIED, NEVER MARRIED, B, DATE OF BIRTH 9. AGE (In years| I UNDER § YEAR | IF UNDER & RES.
WIDOWED, RIVORCED (Bpecify last birthday) Mont&u] Daye | Hours | Min.
Female White Widowed arch 3 1894 6 1
102, USUAL OCCUPATION (Give of wor! 10b. KIND QF BUSINESS OR IN- | 11. BIRTHPLACE . .
:omdn:in: ey urarkin;litf(;.i:v:ah:;{r:tirodl; DUSTRY (City and Stute ¢+ Foreign Cnunl.n]0| IZ-CglIJTI‘}%fEih‘}?FWHAT
Housewife Home Kansas City, Missourl | U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Willis Wills Zella Hogue =~ | French R, White
{3 WAS DECkEASED EVER IN U.S. ARMED FORCES': 16. SOCIAL SECURII\-I‘B’ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
cs, B0, or unknowan) (TF yeu, rive war or dates of service .
No None 4,88-36-6009 | Mrs,. Robert Bell Ralston Nebr,
18. CAUSE OF DEATH 1. DISEASE OR CONDITION MEDICAL CERTIFICATION 'g;gg}’i]ﬁgmiﬂ
. Enter only onecauseper | 1. . = *
line for (), (b, and (<) DIRECTLY LEADING TO DEATH' ) . —#ﬁ'ﬂ—

*Thiz doesr not mean ANTECEDENT CAUSES '
the mode of dying, such M’arbfdhoom;g:nm, i l;ny. giring DUE TO (5)
a# hearl failure, asthenie, rize fo the above cause (a) stating
de. It means the diy. | the underlying cause last. _’s“' 2 {5‘*
case, injury, or complica- DUE TO (c)
tion which eausred death. | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related Lo the dizease or condition causing death.

19a. DATE OF OP_FIIB?\; 150, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
) - : YESEL wo [
21a. ACC!DENT "~ (Bpeclfy) *v" | 21b. PLACEOF INJURY (e.k..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
+  SUICID Bl M ~ i| bome.farm, factory,eireet. ofice bldx..ew.)
HOMICIDE * - » =~
21dNIME - (Month)  (Day) (Year) (Houwr) | 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
I OF : WHILE AT NOT WHILE
INJURY WORK AT WORK '
| 2. 1 hereby certify that I attended the deceased from ML’]* 19&? to W IQI that I last gaw the deceased
| - *  alive on Iﬂand that death occurred agJiQL m., fro'n the éauses and on the date stated above.
2a. SIGNA RE :’ (Degree ot mleéc 23b. ADDRESS lzsc ATE SIGNED

@%@%MA > o5
24a. BURIAL CREMA- 24c, r\mn—: OF CEMETERY OR CAEMATOR 24d. LOCATION {Olty, town, or county)’ 7 (Stote)
TION, REMOVAL (Spwelfs) i

21/55 Mi ssourd

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

urial - g anaas _,
DATE REC'D BY LO:E%L RE "‘l RAR'S SIG A Tl FW- ﬂEC ADDRESS
7-2/+.5 8 | Al Beae; g ] / A Indep. Ma

( n:ennd Ifbalmer's Statement of Reverse Side)




— —————

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em

working under my personal supervision..

R A s =3 £ 1 S LT L T T EETe
Signeture of Student Embalmer

Licensed Embalmer No. T&25Y
P. O. Address Imdep. Mo.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
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.

& : . -
t . s . e N fad -




