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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH SHate File No..ovmsmsonsnnsme e

REG. DIST. NO. l Qé PRIMARY REG. DIST. W-M&Rmi:rmr': Nc..-/?é.

'BARTH NO. .
| 1, PLACE OF DEATH ¥ 2. USUAL RESIDENCE (Whers decoassd lived. If [nstitgtion: residence befors
a. COUNTY a. STATE b. COUNTY } ndinimslon!.,
Jaoksgon Missourdi Jaokson
b. CITY (1f cutzide corpurats limits, write RURAL and give C. ALENGTH DEF c. CITY 4. Is Residence within Nmits of
woahip) (in thi ol a eliy of inecrporated {own?
TOWN Independence, Mi580: 2 diyy Town  Kansas City £ o
d. FULL_NAME OF (If not in boapital or institution, give strect addross or loeation} o STREET (I rursl, give location) g
HOSPITAL OR ; ADDRESS ar
INSTiTuTIoN  Independenoe Hospital Kansas City 32, /
3DNE%!EE5°ETD o. (First} b. (Middle) ¢. (Last) 4, DS;E A (Month) (Day) ear)
{ Type or Print) Katherine B. WILEITE oeatn April 235, 1952
5. SEX 6. COLOR OR RACE | 7. G?.‘“‘“'E”- szsncrggnmzu. 8. DATE OF BIRTH 8. AGE Ua yen ir thoen | Drzmu " OROER u WS
(Bped 1} o0 H Mis.
Femada White A P Oct. 19, 1878 7 'ﬁ ‘ ’ ’ °‘"'|
_1.93‘; ,‘.‘3},’;‘},‘;2&?3,”.“1;?,2‘ Qb kind of wark 10b. KIND OF BUSINESS OR IN. 1L BIRTHPLACE (1 vt State or Fersign Contry) £ | 12 cngr;?l-'wmr
Housewife At Home Quinoy, Illinois
13a. FATHER™S NAME $3b. MOTHER'S MAIDEN NAME . 14. MAME OF HUSBAND’OR WIFE
John Miohael BEGLEY Katherine Galvin James E. WILHITE
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16. SOCIAL SECURLTOY 17. INFORMANT' S SIGMATURE OR NAME ADDRESS
Yo mooffigia™"? | My eirearordumetiei | No ' Dorothy M. Bekemeier, Prairie Village

18, CAUSE OF DEATH
. Enter only one cautse per
line for {n), (b), and {(¢)

*Tkizr does not mean
the mode of dyinp, auch
aa heart follure, asthenia,

INTERVAL BETWEEN ©

ONSET ANE D£TH

MEDICAL CERTIFICATION

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (4)

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b}
rise to the above cause {a) stating
the underlying cauae last.

ete, It meana the dis- .
case, infury, or complica- BUE TO (c) 1
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS 3[ &
Conditiont eontributing to the death but not J—d%'\
related to the disease or condition cousing death, s . 2
19. DATE OF OPERA. | 190. MAJOR FINDINGS OF OPERATION ~ d 20. AUTOPSY?
Hiex | v
21a. ACCIDENT ™~ (Bracity} 215. PLACE OF INJURY (e.x..Inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE o | boms,larm, factory, atrast. office bldy.. 0.}
HOMICIDE 4—a2—® . O .
2id. TIME (Mooth) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY = | “work AT WORK

e P 1956, thet 1 last saw the deceased

1054t

and thal death occurred at _A'/_.Z'ﬁl., 0P thegousgs and gn the dale staled above,
(De mluq 23b, ADDR - g 2 g’ Bc. DATE SIGNER
L7E) |7 Eeoy |pipas- 5%

R, REMOVAL (Bpacity)

DATE REC'D BY LOCAL

24d. LOCATION (Qity, town, or count, (Btate)

Marys Cemetery Kensas City, Missouri

r 25. FUNERAL DIRECTOR™ S SIGNATURE ADDRESS

Mellody MoGilley Eylar, Kansas City, Mo.

Z4c, NAME OF CEMETERY OR CREMATORY

bilmer’s Staternent on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

by mMe, OF DY ... i i iiiiiatatisisismaasaerraem s reaaeimasessasarassaeae feaerene , Student Embalmer NoO............

working under my personal supervision..

Student..... et eeecasesemeancnsnasateeresesrrnannnrnn
Signature of Student Exbalmer

Licensed Embalmer N((f. 07\..:
. "~ P.O. Addreszﬁ@...%

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

If embalmed by a STUDENT, he also shall sign in his' OWN handwriting,

t* this body is not embalmed, fact should be so ‘stated above, N

-, . . t'._



