. Ng.300

10.48

WRITE PLAI"\T:E‘.Y——US]NG TUNFADING BLACK INE-—MAKE A PERMANENT RECORD
m,li ins

Bernard L.

THE DIVISION OF HEALTH OF MISSOURI

FILED OCT 9 1957

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO, é Vz PRIMARY REG. DIST. Ho.m{o_‘,éfﬂtafﬂmr’s Na..‘l_.g__j;mi...

State File h:o‘31942 .......

18, CAUSE OF DEATH
. Enter only onecause per
line for (a), {b), and {¢)

MEDIC

I. DISEASE OR CONDITION _ -
DIRECTLY LEADING TO DEATH® ¢,y

CERTIFICA

N

2,

 BIRTH KROD.
1. PLACE OF DEATH 2. USUAL RESIDENCE {(Where Jacossed lived. If institution: remidence’before
a, COUNTY a. STATE b, COUNTY ininion),
JACKSON MISSOURT cLay Ao
b. CITY (1t outsid limits, wtite RURAL and g ¢, LENGTH OF ¢, CITY N
TOWN o @ corpurata flmita i mu':ahip) STAY (in this place) Tg‘ﬁ e I:;Tf;‘dmu v;;gr?kgn:lot;:g
o o
KANSAS CITY 14 Yrs N(ANSAS CITY, . =8 l,
d. FULL NAME OF (If oot ia bospital or institution, give strect address or location) |ou STREET (i raral, glve location) b [ Aad
HOSPITAL OR ADDRESS
INSTITUTIONST \ MARYS HOSPITAL 5007, PARK LANE
X M . (F . 3
3 DNEACEESOEFB a. (First) b. (Middle) ¢. {Last) 4. DA'FI:E (Month)  (Day) (Year)
( Type or Print) JRENE. o™ HIINT DEATH  SEPT, 20, 1957
5. SEX - ] 6.-COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In yeam| F UNDER | YEAR | oF uNDER B ups.
WIDOWED, DIVORCED (Bpecify) laat birthday} Mcnﬂu’ Days | Hours | Mia.
FEMALE WHITE MARRIED APRIL, 20,1912 |
10a. USUAL OCCUPATION (Give kind of vork | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE . . 12.
dne during most of working life, sven U metbed) DUSTRY {City and Stete or Foreign Countey) C:JTIN}%ERI‘J( fWHAT
HOUSEW IFE , SCHOOL, TEACHER UTIGA, MISSOURI. 17 -
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
LEQNARD A, WHITE ADA G, TAYILOR I C N HUNT
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yes, no, or unknown) | (If you, pivo war or dates of service) NO.
NO G NCE HUNT 5007,Park Lane K.C.16 MO.

INTERVAL BETWEEN
ONSZ AND DEATH

*This does mot mean ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rize {0 the above cause (o) slaling
the underlying cause last.

the mode of dying, such
or heart fallure, asthenio,
ee. It means the dis-

case, injury, or complica- DUE TO (c}

1). OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death dut nok
related to the dizeare or condition causing death.

tion whichk caused death,

yoM°

19a. DATE OF OPERA- | 1%b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY? U
TION
ves (1 wo []
21a. ACCIDENT '+ (Bpecily) 21b. PLACEOF INJURY (e.c.. lnorsbout | 21c, (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE : koma, farmn, factory, street, offloe bldg., eto.)
HOMICIDE -
21d. TIME {Moonth) {(Day) (Year) (Hour} 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY = | “work AT WORK

2. I hereby certify thgt I altended the deceased from
alive on _M_, 18477 | and that death occurred at

19827, to

, 1987 that T last sow the deceased

Y]
—____m., from the causes and on the date staied above.

DATE REC'D BY LOCAL
REG.

{Licented Embalmer’s S

tatemenr on Reverse Side)

D.W.NEWCOMERS SONS, NORTH K.C, MO,

23a. NATUR,E (Degres or gitle) #] 23b. ADDRESS 23c. DATE SIGNED
Midie Il | J70L st e utics e Fte s
%dl:). BUERMI A\}'-AL(EEREIA] 24b. DATE = 242, NAME OF CEMETERY OR CREMATORY ﬂd. LOCATION (City, town, ot county) (Stiote)
BORTAL | 9/23/57 WHITE CHAPEIL, MEMORTAL GRDS, CLAY‘COUNTY, MO.
REGISTRAR'S SIGNATURE 25. FUNERAL D RECTOR'S SIGNATURE ADDRESS




! . .
;STATEMENT BY LICENSED EMBALMER
[ .

r
. .

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

by me, Or By L et ieiaaan e ce s , Student Embalmer No

working under my personal supervision..

Student Stgned %/W- ......................

Zignature of Student Embalmer

Licensed Embalmer No. I*J J .
. O. Address..../ﬂ.c..f..&.;.

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

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

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




