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THE DMSION OF HEALTH OF MISSOURI

FILED JAN 22 1957 STANDARD CERTIFICATE OF DEATH

State File No.....‘sz...

3 anA (‘
R ) HGb6 50 REG. DIST. NO. /(7,2 PRIMARY REG. DIST. N0. _ L O & Deiesistvar's No S 72
. PLACE OF DEATH 2. USUAL RESIDENCE (Whaere decoased lved. If institution: residence befors
a. COUNTY Jackmm a. STATE Mis Souri b. COUNTY Jacmon admision).
b, CITY (H outald o limita, write RURAL and gf c. LENGTH OF || ¢ CITY : P
oy e corporate lim 17 an m'v:.mp) STAé tin thie place) OR d. hmml:m‘:plzhri: Umits n!
ToWN Kansas City hourslf TOWN  TeesSummit
d. FULL NAME OF (If not in hoapital or institution, give strect addreu or location) STREET {If rurs!, give location}
HOSPITAL OR N . ~ ADDRESS ) 4k
INSTITUTIONConley Maternity Ho 1 Rt, # 1 ‘7
3. NAME OF . (First b. (Middle) ¢. (Last)
DECEASED a. (First) { ( 4. Dg'l__'E (Month} (Day) (Yean
(Typeor Print) Baby Boy Wnite DEATH  39.00.54
5, SEX D | 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, p| 8. DATE OF BIRTH 9. AGE (Ic years] F UNDER 1 TEAR | IF UNOER B HES,
R WIDOWED, DIVORCED (Bpecify} last birthday) Monthl Days | Hours | Min.
Male White Infant 12=-21-56 18
10a. USUAL DCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE . . 12.C VHA
dona during most of 'orklnxu!..t:lnit:ﬂ;::td) DUSTRY {City and State cr Foreign Cowarry} p Cob‘ﬁﬁb‘}?erAT
Kansas City, Misgouri UeS.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Billie Ann White
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY l7 INFOR S SIGNATURE OR NAM t ADDRESS
(Yes.no.orunkoown) | (If yes, give war or dates of sarvice} NO. W

18. CAUSE OF DEATH
. Enter only onecaus per I. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH" 5y

MEDICAL éERTIFlCATlON
Interstitia) pneumonia

INTERVAL BETWEEN
ONSET AND DEATH

Ine for (a), (b), and {(c)

*This does not mean ANTECEDENT CAUSES

the mode of dying, such

DUE TO () Atelectasis

Morlid conditions, if any, giving
rise o the nbore cause (o) stoting

aa heart fullure, asthenia,
eart fa o the undeslying couse last.

etc. It means the dis-

74

pUE TO () Prematurity

cgue, injurt, or -
tion which caused deaﬂs 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the dizease or condition cousing deafh.

1&35-

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
ves B wo [

21a. ACCIDENT (Bpecify} 21b. PLACEOF INJURY (o.x..inorsbout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bome, tarm, fagtory, strest, offica bids..mto.)

HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY QCCURRED 21f. HOW DID INJURY OCCUR?

oF WHILEAT[—] NOT WHILE

INJURY . WORK AT WORK

WRITE PLAINLY—USING UNFADING BLACK INE—MAXKE A PERMANENT RECORD
Tuther ¥. Swift

2. I hereby certi fg that I gended the deceased fram 12-21-56 19 , lo _12-22=56 19, that I last sow the deceased
. alive th___i, 19___, gnd that death occurred at _2 230A ., from the causes and on the dale slated above.

23, 416G,

12 suit S RS

23b, ADDRESS
Lros”

23:. DATE SIGNED
12 dp S

24a. BURIAL, CREMA- | 24b. DATE
TION, REMOVAL (Bpedify)

stroyed dt
DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE

Ld

24c. NAME OF CEMETERY CR CREMATORY

. LOCATION (Olty, town, or county) (State)




STATEMENT BY LICENSED EMBALMER

] hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
By IMIE, OF By ottt e i aaea s , Student Embalmer No..............

working under my personal supervision..

Signature of Student Embalmer

Licensed Embalmer No....-.........

P. O. Address __.__....................
- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {Fail
to comply with the above constitutes grounds for revocation of llcense)
If embalmed by a STUDENT, he also shall sign in his OQWN handwriting.
I¥ this body is not embalmed, fact should be so stated above.




