MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —-63-011996

DEPARTMENT OF PUBLIC HEALTH AND NELFAR? yy

= STATE FILE NUMBER
DO NOT WRITE AMENDED Registration District No. Prienary Registration District Nof..©_0.&=___ Registrar's No. ____igr
ON THIS STUB :

- 1. PLACE OF DEATH 2. .USUAL RESIDENCE (W'hlm deceasad lived. If institution: Residerce before
VS 300 8- COUNTY Tockson o STATR\fissouri ™ COUNY  Jackson  *dmision)
Rev. 4/5%9 b. cguv (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b- c. CITY Inside Limits
. OR
TownKansas City 79 Years TowN Kansas City:? Yenfk Ne OO
¢. FULL NAME OF [ NOT in hospital, give focation) Inside Limits d. STREET (If cutside, give location) Reside on Farm
HOSPITA : - ADDRESS S :

lemunonlhesearch Hospital v Jd Ne ] 1200 E. llih Street Yes O No K]

3 (';ME OF":E)CEASED First idc tast 4. D(.)!JE Month Day Year
itid 40 © Ella A. Whyte | om March 23, 1963

5. SEX 6. COLOR OR RACE 7. Married []  Never Married [] |B. DATE OF BIRTH | 7- AGE {lsst birthday) | IF UNDER 1 YEAR IF JNDER 24 HR

Female White Widowed K} Divarced [J 2/% /1868 95 Months | Days | Hours I Min.

10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY[ 71. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY

during most of working life, even if retired) t Home Philadelphia Penna' USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

William McKay Carrie Schdienger William W, White

15. WAS DECEASED EVER IN U S ARMED FORCES? 18. SOCIAL SECURITY NO. | 17. INFORMANT adar3bh U] Ditzler

Mrs. Florence Grogger K.C. 33, Mo.
T1 1B. CAUSE OF DEATH (Enfer only one cause per line ERVAR BETWEEN
PART |. PEATH WAS CAUSED BY: 55 M
IMMEDIATE CAWUSE (a) '_ - g

Conditions, If anv,] DUE TO (b)

DATE AMENDED

DOCUMENT

which gave rise to
above cause (a),
stating the under-
iying couse  faat.

7AR‘I’ 11, If deceased was female was
. there a pregnency. in.last 90 days,
4 IU Yes I O Ne | O Unkncwn
- AL [T S e Sy -
208, ACCIDENT  SUICIDE HON&C!DE 20b. DESERIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1t of item 18.)

D D - - T -

Toc, TINE OF,_ Floul _ Manth, Day, Year |
INJURY © a.m.”
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20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK Wl farm, factory, ltreet oﬂnce bidg., etc.} .

NOT WHILE AT WORK D -
. A attended the d asedfro’m__é /s-'jél to;_n—s /763'"-& Infscwhnlwean —85 -; 5 j
Death occurred __LO_.LSQ__#._M‘_—M on the date lhlnd above, and fo the best of my knowledge, from the csuses stated.

S ¥

/g ssres or i) 122, A@i# 00 ) og?lcn.lzn
' _Azw S22 mo
23b. DATE - | 23<. NAME OF CEMEIERY OR CREMATORY — 23d LOCATIQA (City, town, or county)

3 Burial 3/26/1963 Union Cemetery an

24, FUNERAL DIRECTOR - ADDRESS 25. DATE RECD. BY LOCAL REG.

Stine & McClure - K. C., Missouri 3-25-£3

{Licensed Embalmer‘s Statement on Reverse Side}
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STATEMENT BY I.ICENLD EMBALMER
A - !
1 hei'eby-ce&i-fy ‘that the Body‘vfhose né}ng is recorded on the reverse side of this certificate was embalmed by me,

L) B -
- . 3 .

or by 7 : - & - Student En_1>batmer' No.__

working under my personal supervision.

Student.

Signature of Student Embalmer ]
Licensed Erﬁbaln{er'No.é 2 f 22
f o s : R . P O Addressém (;‘5 fg {WZQ
' - 'v. ' . - . ”

- Note: .The, above ‘MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING (Fa1|ure to .comply
- with the above consn'lutes grounds for revocation of license). ~

If embairned by a STUDENT, he also shall sign in his OWN handwmmg
If this body_ is not embalmed, fact should be so stated abgve
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