No . 300
10.48

WRITE FLAINLY—USING UNFADING BLACK INH—MAKE A PERMANENT RECORD

- BIRTH RO.

THE DIVISION OF HEALTH OF MIS50URI
FLED SEP 21 o586  STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, _[_Zf__ PRIMARY KEG. D15T. 0.2 20T joivivar's No

31009

State File No. 2.0 PR,

3730

1. PLACE OF DEATH

2 USUAL RESIDENCE (Whare decoased lived, If institutlon: residence hlp."

. COUNTY . STATE b. COUNTY adnimion.
: ~ Jackson T Mlssourd . Jackson ~ "
b. CITY (M outzide corpurnta limits, write ROURAL and ;h;u [ LENG;l;I: 'l(.)F) c. CITY (I outalde corporsta limits, write BURAL acd gtva towmbhip)
- o [ tin e
ToWN Kansas City 55‘6 Y8, TOWN Kansag City A 4
. FULL NAME OF (If oot in hospital o inssitatlon, give streat addrem or location) || d. STREET (1 raral, ghve location) al -
HOSPITAL OR ADDRESS 3 27 v
INSTITUTION 24120 Agnes '\’i 0 es . _
3 NAME OF s. (First) b. (Midde) ¢. (Last) < oATE P
(Typeor Priney  BERTHA ELIZABRETH WHITE DEATH Angr, 23,1956
5. SEX } | & COLOR OR RACE | 7. MARRIED. NEVER MARRIED, , | 8. DATE OF BIRTH 5. AGE (o yesre| ¥ UNGEN ) TLAX | F DOV 50 Wib
WIDOWED, DIVORCED (Bpusiiy?=1" : fast birthdaz) uomu, Days | Hours | Min.
Female | White widowed Dec.16,18 81 yrsi |
108. USUAL 1 ; work | 10b. OR IN- | 1). BIRTHPLACE  ; : )
e P e ey i o oey | 100 KIND OF BUSINESS 02 RY ‘City aad State or Forvigs Gmntiy) o
e e ). _own home Kansas City, Kansas U.S.4A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
James E, Ball ] Mary Miller - John M, Whilte

- ||. Enter anly onscens per

line for (a), (b}, and (c)

*This docy nit mean

de. It meanas the dls-

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

ANTECEDENT CAUSES

the mole of dying, such g:-r'b:dmmﬁl.i:ﬂt. if ?‘g o d
a cause (o
&2 hearl fallure, cxthenia, the underlying couse last.

DUE TO (¢)

/)
_mDUETO(b) /444 T A

I5. WAS DECEASED EVER IN U.5, ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' S St1GNATURE OR NAME ADDRESS
Yoo no, 0t unknown) | (1l yes, eive war or dates of servics) NO.
none Mra, Ella Lomax K.C.Mo,"
MERQICAL CERTIFICATION INTERVAL BETWEEN
18. CAUSE OF DEATH ONSET AND DEATH

——

cans, infury, or complico-
tion which causrd deafh.

11, OTHER SIGNIFICANT CONDITIONS

130}

Conditions contributing to the death but of 8 K T :
related to the disease or condition eausing death.
8. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION - ) 2. AUTOPSY?
. TION 0
ves L. wo &
21a. ACCIDENT (Bpectty) 21b. PLACEOF INJURY te.x-ls orabout | 21c. (CITY, TOWN; OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE home, fatis, taslory, sirsst, offies bidg. eve) . . .- .
HONICIDE ] : ) : -
1. TCIEE (desid) (Day) (Yeasd (Hewn .| 21e. INJURY OCCURRED | 2¥. HOW DID INJURY OCCUR?
. . ’ - -| WHILEAT NOT WHILE R
SRJURY = | "work [ "aTwomk . - .
A YA 5%, h
2. 1 hereby certify that 1 attended the deceased from 19ute , to . 10 , that 1 last saw the deceased

2P,

iceased Endeloer’s S

24;. NAME OF CEMETERY OR CREMATORY

A REMOVAL apens | ™
__Remova 8/25/56 Highland 2k
DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE _

L 2 "7]%__2” M_ 7

alive on , 18 , and that death occurfed at m., from thebauses and on the dole slated gbove.
h Perry (Degren or titls) | 23b. ADDRESS ' 2. DATE SIGNED

00 /9.

talt)

-1

I 244. LOCATION (Olty, town, of county}
Ks,

£q_Gon, %ﬂﬁy-
25- FUNERAL oulp s{ JIGNATURE ADDRESS
3 K.C.Ks.




'
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

: Student tab r Bo,
working under my persona! supervision. Nm‘rbg f [ , é,
Student ,ecveerassrnsacesassasssnesanseinsa Signed J . _—

Student Emdalmer :

Licensed Embalmer No._. 3751

P. O. Address__19th & Minnesots K

.Now‘ThelbowB{USTBESImBYTT‘IELI@NSEDMAWE&OWNHANDWG. (Failure to comply wi
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should b o itated sbove.

. -

- . HES
- - * - . '




