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SOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —61—01786'?
STATE FILE NUMBER
Registration District No, / y? Primary Registration District No. /_D._.Q__-_J_v:_--kaglmlr s No. -______gﬁhs
AMENDED P -
= JUN T O TURY -
). PLACEOFDEATH ~ -~ 9=°F¢ 2. USUAL RESIDENCE (Whnre deceasad lived. If institution: Residenca bafors
o a. COUNTY a. STATI ' b, COUNTY sdmission)
2 Jackson Mo Jackson
= b. Cé'l‘( (If cutside corporate limits, %ve TOWNSHIP only) Length of stey in Ib <. COI'IF'!Y tnside Limits
g own Kansas 9yrs. =y Kansas City ver F No O
w <. ﬂgé NAME OF {If NCT in hospital, give location} Inside Limits d. E[;E%EEES {If cutside, give location) Reside on Farm
<| nsmmonqueen Of The World Ho SpeR NeD 3409 E. 248h St. Yes 3 No R
3. (r;AME OF IDs)c:mssn First Middle Lost 4. DOAgE Month Day Year
ype of print, .
. Clifford White DEATH 25
5. SEX 6. COLOR OR RACE 7. Married £9  Never Married [J [8. DATE OF BIRTH | 9 AGE (last birthday) [ IF UNDER | YEAR IF UNDER 24 HR
Mal e Negro Widowed [] Divorced ] E' - 28 - 18 9 2 6 8 Months | Days Hours Min.
T0a, USUAL GCCUPATION {Give Kind of work dona | 106, KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
RetPef-Crdgney =) K.C. Terminal Kansas City Km-sas| U.S.4i.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Unknown Nettie Pope Clara B. White
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. | 17. INFORMANT Address
Yes, no, or unknown) [ (If , Qi r or dates of service)
(ves. no. gz unnawnl | (1f yes, give war or dates of se Clara B. White 3409 E. &4th St K.C
= 18. CAUSE or DEATH (Enter only one cause er line for (a), {b), and (c). INTERVAL BETHEBN
z ART |. DEATH WAS CAUSED ONSET AND DEATH
o £ immEDIATE CAuse ) _Acute Hypertrophy and Dilation of Heart
o Q
Q
S a Conditions, if any,} DUETO (b} _Arterioseclerotic Heart Dissase
5 which gave rise to
Zz sbove cause (a),
= stating the under-
lying causa last. DUE TO (c)
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1O DEATH but not related to the terminal PART IIl. If decessed was female was
g disease condition given in PART | {a) there a pregnancy in last 90 days.
3 Pulmonary Infarcts [Bves { O~ | O unknown
£ | 7%, WAs AUTOPEY | 20a. ACCIDENT  SUICIDE  HOMICIGE 20D, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)
[ PERFORMED? 0 [m] 0O
v YESEIX NO T
5 20¢, TIME OF Hou Month, Day, Year [
& {NJURY a.m,
ui.l p.m. -
20d. INJURY QCCURRED Z0e. PLACE OF INJURY (6.g., in or abaut hame, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (] farm, factory, street, office bidg., etc.)
% NOT WHILE AT WORK CJ
a
é g 21. 1 attended the deceased irom_lllly_m_ﬁ_.___, !owl_and last saw :f,; alive on_Mn.y_ZS_._lg.ﬁJ__
a -] Death occurred at. ,_\11: ISD-n on the date stated above, and to the best of my knowledge, from the causes stated.
—
8 5 g 20 SAGNATURE D. ree or Jifle) 22b. ADDRESS 22c. DATE SIGNED
z - 2604 Prospect Avenue 5/26/61
- L ]
z P73a. eI AL, CREMATION V] 23b. dATE 23c. NAME OF CEMETERY OR OREMATORY 23d. LOCATION (City, town, or county) [State)
o a QVAL (Specify)
g Ele BEXIET™ | 5-31-.6) Blue Ridge Lawn Kansas Ci
= < j J24. ﬁm%ﬁ DIRECTOR - ADDRESS 25. DATE RECD. BY LOCAL REG. GISTRART IG TU!E
& »|& Dathan W. Thatcher K.C.K. ~-z9 (/ M
{licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

| hereby certify that thé body whose name is recorded on the reverse side of this certificate was embalmed by me,
or by R BRI S LTS SIRNEN Sl Student Embalmer No.

working under, my personal supervision.

_’ s c"
Student Signed Z/_/[ ..////b]/[ 3{\/ Tty

Signature of Student Embaimer

¥ FL 21 raet P AT

Llcensed Embalmer No. J/ C} (
o PR aZ%Eh oyl
RSB RS P. O. Address /) /(/ //r ) e

LaNOSN\E Note: -The above':MUST BE -SIGNED BY THE llCENSED EMBALMER |n his OWN HANDWRITING. (Fa:lure to comply
with the above constitutes grounds for revocation of license). *
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng ) .

.+ If‘this body is not embalmed, fact should be so stated above T . P !
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