SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

=—61-041335

2315 Linwood

™
ENT OF PUBLIC HEALTH AND wEL.rAua: 2 555 STATE FILE NUMBER
AMENDED Registration District No. __________ - ————Primary Reglstration District Nva/'p L Regi ’s No.
Dy me
1. PLACE OF DEATH 1 WV 2, USUAL RESIDENCE {Where decessed lived. If institution: Rmsidence befora
a 8. COUNTY Jackaon a. STATE MO . b. COUNTY Jacks on admission)
% b. CITY {If outside corporate limits, give TOWNSHIP only}) Length of stay in 1b c. CéTRY Inside Limits
i
3 owv - Kansas Qity Vek 1own  Kansas City Yo [X N [J
fl c. ZUDL;PTTﬂEogF {If NOT in hospital, give location) fnside Limits dEL!JRDEREE‘[SS {If cutside, give location) Reside on Farm
% INSTITUTION Allbrité’,on Nurehing |[veX nNn 1015 Harrison Yer 3 No
Q HOme
3. (P]J_AME OF DE}CEASED First Middle Last 4, DékgE Month Day Year
ype or print
Fannie White DEATH 11 5 1961
5. SEX 6. COLOR OR RACE 7. Married (] Mever Married [J [6. DATE OF BIRTH | 9. AGE (last birthday) LUNhDER |DYEM1 l: UNDER 1;: HR
Widowed Di d -~ nths ay3s ours in.
Female Negro idowe ﬁ iverced [ é_‘(s_!xg'l id
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country} | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired) /
Government Worker Government bR ENCE Alabama | U 3 A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
: Dan Ingram _Sophie Tucker None
' 15. wAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT Address
{Yes, r unknown) | (If yes, give war or dates of service)
f R& | Helen H. White 1012 Troost
} [ 18. CAUSE OF DEATH (Emer only one cavse per line for' (), (b), agd {c). INTERVAL BETWEEN
| E ART i. DEATH WAS CAUSED B u v OHSET AND DEATH
(™ = IMMEDIATE CAUSE (a .
& z ntwl\/”ﬁ—-af T’Wﬁ"/ { 4 (v
o
i 9 Q ~
<
I = Conditions, if any, DUE TO {b) 2
5 ughich gava rile(f,u -
above Cause Al
IZ \." stating the under- __—-’f
| 3 lying  cause  last, DUE TO (¢}
| € 2 PART 1. QTHER SIGMIFICANT Ci DITIONS CONTRIBUTING TO DEATH but not related fo the ferminal PART 11, If deceased woas female was
| _-% disease conditicg given ART | (a) there a pregnancy in last 90 days.
§ ] O Yes I 0 Ne O Unknown
b“_- <190 WAS AUTOPSY a. ACCIDENT HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART |l of item 18.)
2L
w - PERFORMED? — e ey
o YES O NO
- -
5 Hour onth, Dby, Year
= INJ RY
/
20d. INJURY'OCC ED 208. PLACE QF INJURY (e.g., in or sbout home, . CITY, TOWN, OR LOCATI
WHILE AT R farm, factory, street, office bldg., etc.)
A - 3 NOT WHILE AT e T )
é Is #| g . | attended the decessed fro . !nMand last saw W&Iiy
[a) - occurred on the date stated above, and to the best of my knowledge, from the causes stated,
-t . [ ¥
3 & |= | 7 onaToRE 22b ADDRE euzn
% els (}
- < cngmnonr 23b. wus 23c. NAME OF CEMETERY OR CR MAro!Y 23d. L AncN (cm«, town, or coun (Sm.]
o] ajp AL g K ;
g 2 ri 11~ J] -61 [Bloe Ridee Lawnm .
= 4 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.' | 26. REGISTR IGNATURE
i >
= %] Jones & Stevens // -l

{Licensed Embalmer’s Sllfem-nt on Reverss Side)

ﬁy



STATEMENT BY LICENSED EMB

rse side of this certificate was e med by me,

<8

I hereby certify that the body whose _name is recorded on tife ¢
o by /

working under my perso supervision.

Student Embalmer

Student

Signature of Student Embalmer

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
with the above constitutes grounds for revacation of license).

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

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

- A






