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STANDARD CERTIFICATE OF DEATH

1947

o8—-025863

STATE FILE NUMB

Primary Ruglﬂmflaﬂ Dlllrlct Ne. /_..g_él_, e Roglurut ' No,__,E_ﬁgS

V. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived. befo
b. COUNTY Jacksoepission}

I institution: Residence

a. COUNPY Jackson o. STATE Misgsouri
b. CBTRY (If cutside corporate |imif-s, give TOWNSHIP only) Inside Limits ClTY Inside Limits
TOWN Kansas City Yes B No (3 | dﬁf towy Kansas City Yes®] Mo (]
< %IS.A_I;[Q:IT%‘%)F (If NOT in hospital, give lacation) | Length of stay in “’J JJﬂJ%EESS 2804, Ja(uﬁuu-d., give location) Reside on Farm
INSTITUTION  Long's Nursing Home 72 yrs Trboe Yes [ No ]
3. Fl_.l;‘h:eE ng ’?:)CEASED JFz;:[;e < P;i%d;ick ;}ul';;i‘te 4. 03;5 Month Day Year
peath  July 30, 1958
S.Mi;)l(-e o | 6 Cg\llhi;%ReRACE 7.:1:’2,::28:5;52::22:28 S-OE::%E- 0F2?7”:TH1885 9. AEEF;’B':::;; l::::'aeitg:m |;°|.‘::osn :4:3:5
100. USUAL QCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stats or country) o 12. CITIZEN OF WHAT COUNTRY?

Rd:lrinHV:o n-olrvlmrlu Iile..Ignn il retired)

Ra1f¥d8d

Kansas City, Missouri

USA

13a. FATHER'S NAME

Patrick White

13b. MOTHER'S MAIDEN NAME

Elizabeth Adams

14. NAME OF HUSBAND OR WIFE
Merle E, e

15, WAS DECEASED EVER IN U.
{Yeos, HNB mknqwn)t(lf yos, give wor or dotes of service)

5. ARMED FORCES?

16. SOCIAL SECURITY NO.| 17.

Mrs.

INFORMANT

Address

Uverland Px,

Kans.

703-03-8661

Bonita Nolan, 7817 Walmer,

PART .

Conditions, if ony,
which gave rlss 1o
above cousa (o,
stating the under-
lying causs last,

i

18. CAUSE OF DEATH (Enter only one ca
DEATH WAS CAUSED BY

u:??no for (2‘(-53 and (c}.})

Cr (O S

IMMEDIATE CAUSE (a)

DUE TO (b} _@F_:{-___QJ_QCA_D_AL(_W

DUE TO (<}

(e,/o.(/g

INTER¥AL BETWEEN

D DEATH

gfg’mf;

PART I1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termingl diseass cendition given in PART | {a)

19

WAS AUTOPSY

Dcul-h sccur, t

X

/] - /-5 '/"-50-)
A .g@i'ﬂ«

z
o
-
« PERFORMERQ?
W -
o Y YES (] Nom
£1 0. ACCIDENT SUWCIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter naturs of injury in PART | or PART H of item 18.) " N
x \
G 0 a O
é 2c. TIME OF Hour Month, Day, Year
a INJURY a.m.
H p.m,
20d. INJURY OCCURRED 2e. PLACE OF IMJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
wHILE ATD NOT wHILE [} farm, .ctory, street, office bldg., etc.)
WORK AT WORK ~)
~—
21. | attended the dececsed from ond lost 1 uw nllv- on// J'-a -3-3

the date stated above; ond to the but of my hmwl‘dqe, from the causes stated.

B

AAA .

{Degree or title) [}

R4Y i )

: ?DRESS

Jm

22c. DATE SIGNED

7- 30 -S£

23c. NAME OF CEMETERY OR CREMATORY

Mt. Olivet Cemetery

23d. LOCATION {City, tewn, or courty)
Kansas City, Missouri

{Stare)

4.

Mellody-McGilley-Eylar,

FUNERAL DIRECTOR

E -
250, Tjmood

25. DATE RECD. BY LOCAL REG.

7-3/-5&

28. REGISTRAR'S SIGNATURE

{Licansed Embalmet’s Statement on Revarse Side)



Dr. Laurenzana

Gy

STATEMENT BY LICENSED EMBALMER

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

L L= o PP , Student Embalmer No. ..........ccceenee

working under my personal supervision.

Student .o i
Signature of Student Embalmer

P. O. Address .. S ntwf AL ¥

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constituies prounds for revocation of license).

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

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




