‘oroner cognnot ceritty to 9 death due to natural causas.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

H. L. Dwyer

arssazes 10 rart | must be Casually reiated.

ALED 0CT 24 1938

Registration District No. cn.ne

/'

THE DIVISION OF HEAL TH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

/ ‘{? . Primary Registratien District Na..

-

34320

TSTATE FILE NUMBER

[ﬂa - .. Ragistrar's Noql'ﬂﬂ--:-{

l/FLACE OF DEATH 2. USUAL RESIDENC‘E {Where deceased lived. If instirution: Residence bafore ‘
a. COUNTY JACKSON a $TATE MISSOURI b. COUNTY JACK S qgission)
b. C(l)"l;Y (If ovtside corporate limits, give TOWNSHIP only) | Inside Limits c. C‘I)TRY Inside Limits
TOWN KANSAS CITY Yestl{ NeD a Town KANSAS CITY YosX MNoO
- - o)
€ ﬁg]s_'!;l-?:t‘%g’: (s Tmh pe"u{qé'é.rio:i'g{.’ Length of stay in 1b q}d.‘DSTREET (If outside, give location) Reside on Farm
INSTITUTION . ADDRESS 213y Campbell YesO Nom
= 3
3 :tlg'-l‘&ro First Middls Lant 4. DATE Month Day Year
QF
(Trype or print) SAI{ WI'ETE DEATH Sep‘b. 21, 1956
5. SEX 6. COLOR OR RACE 7. .B [ 8 DATE OF BIRTH |9 AGE (In years | IF UNDER 1 YEAR [IF UNDER 24 HRS.
A MARRIED MNEVER MARRIED
b"mdﬂv} Montha | Daye | Hours | Min.
Male Negro wooweo[J | oworceog| TR 9y 1886 7‘5’ | I

104. USUAL OCCUPATION (Give kind of werk done

10%4. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and atato or country)

12, CITIZEN OF WHAT COUNTRY?

WATKINS BROS,

FN.

HM. 18th & Benton

‘f‘—‘z,7,-é"b Al m s w

during most of working life, even if retired) I
Laborer - Gunnison, Mississippi USA
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Nero Vhite Unknown
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT Address
{Yes. no, or unknown) l {If wer, gite war or dales of sarvice)
No 1;86-09-9671 | Lucinda White 243l Campbell
18, CAUSE OF DEATH [Enler only one catige per line for (8), (b). and (¢}.] INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: : . - ONSET AND DEATH
IMMEDIATE CAUE (@) - acute dilatation of heart
Conditions, if any. | puE To (5) cardiac hypertrophy for bovincum arteriosclerosis
which gare risg to . E 8 g
c,bow c:we ;‘) ' : 2
Hating the under- s q q
= lying cause laal. DUE TO (e} 5 -
g PART 1l. OTHER SIGKIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a} 75. :‘E%i 3::«2',0?
] ves B vo O
:-L_' 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part I or Part H of item 18.)
g (] 0 O
2 [@c TiMz oF Hour  Month, Duy, Year .
Iy} INJURY a.'m.. -
E p.m. *
E | 204. INJURY OCCURRED 20¢. PLACE OF INJURY (e, g., in or abou! home, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE D farm, factory, street, office bidg., ¢ic,)
WORK AT WORK
21 - 1 attendad the deceased from . to and Iast saw :’:;. alive on
Death occugred at :_m on the date statad,above; and to the best of my knowledge, from the causes stated.
Za. '““'W (Degree or eltle) . M DRE! ' 2Z¢, DATE SIGNED
5 72 7“%_
23a. BURIAL, CREMATION, [Z35. DATE 23c. NAME OF CEMETERY OR CREMATORY Z3d. LOCATION (Cily, town, or county) (Statey ~
REMOVAL (Specify) . .
puri 9/27/56 Highland Cemeterv ansas City, Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.  |26. REGISTRAR'S SIGNATURE

{Licensed Embalmer’s Statement on Revorse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was ¢
Lo o 2 T 3 e , Student Embalmer No,.....

working under my personal supervision,.

Student ..o i Signec@‘.%...&?: wﬂ% ........

Signsture of Student Embalmer
Licensed Embalmer No..j.-?

P. O. Address /fﬂg//

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
.te comply with the above constitutes grounds for révocation of license). c.
If embalmed by a STUDENT, he also shall sign in his OWN handwrxtlng .

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




