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DEPARTMENT CF COMMERCE N STATE BOARD OF HEALTH OF MISSOURI 3 7 2 6 8 /

nui’“ﬁ‘ffvmi‘jm < -STANDARD CERTIFICATE OF DEATH s rue me

Registration District No/ Primary Redatmuon District No.....2..S) _é ? Regisirar's No.., 73

1. PLACE OF DEATH:" 2. USUAL RESIDENCE OF DECEASED: - yf
(o) County...d 2 Qchgnosas Cit I - (o) sate Migssouri . {8} County. Jackson -

® City or town, (It outaide cf n): AT T T E’"‘{.I:I/; i Kansﬂs Gity ' ¢!

(¢) Name of hos, t:l“or i;:ﬁfu"fté?." Yy #49 m ya". > f (e} City or town.. [z

{1t outside city or town limits, write "RURAL"™)

Iaffoon Convelescen me-Blue Ridge Blvd & Sieet N0, 5040 _Teyne Avenue
{If oot in hoapital or institntion, -riu-uugmﬁ;;smtm) reet Moo (It rural, give location)

(d) Length of stay: In hospital or institufion

{Specify whether (#) Citizen of foreign country?. ({Yes or No)

In this community......
yeurs, months or doys) If yea, name country.

3. {a) PRINT MEDICAL CERTIFICATION
FULL NamE Mrs, Catherine Jane White

i : 20. DATE OF DEATH: Month. OC%.» y.eend
3. (b If veteran, No 3. {c) Social Security year 1942 hour 7 mi"unso ‘Pe M.
name war Mo -
21. T hereby certfy that T attended the deceased from. /0. 2.2~ N T~
/ 5. Color or 6. (a) Single, widowed, married, N 9. to )T >2 19)/)/’
4. Q,Fem’i le race. White divorced................t.Zt........ that I last saw hel@ b alive on Ia e 2 A x 1. 19...:
6. (4) Name of huSbard OF Wife.....uummwemmmmmmsemmreares 6. () Age of Lusband or wife if || and that death occurted on ¢ daz and hour s ﬁd above. Y Drai
alive...ooo . _.years Imimediate cause of death.. L&
7. Birth date of deceased M&y 10 1852
{Moath) {Day) {Year)
8. AGE: Years Months Days If less than one day
90 5 12 hr. o min
9. Birthplace / )
{City, town, or county) (State or furcign counlry) - /
s Other conditions

10. Usual occupation {Include pregnancy within 3 months of death)

11, Industry or business Siior i n ) FPHYSICIAN
= . ajor hna:ngy:
- 12. Name Shiplev .Of operations...... Underline
=1 13. Birthplace — -3’&52%?3 ;mo
o {Clty, tuwn, or county) (Stats ar forelgn country) Of autopsy should be
= { 14. Maiden name lcharged sta-
= - —_— tistically.
§ 15. Birthplace FE e ———" i L 22 If death was due to external causes, 6]l in the following:

—_ a) Accident, suicide, or homicide {(specify)
16. (g) Informant : . (a) ;
(5) Address (%) Date of occurrence
17. (a) Burlal (5) Date thereof Oct.24,1642 {¢) Where did Injury occur? v pr— s
{Durisl, cremation, er ramoval) (Moath) (Day) (Yewr) {(d) Did injury occur in or about home, on farm. in industrial place ln pnhlIc place?
(90 Place: burial o{gf,ﬁ,ép(g&/_E nwood Cemetery .

18. {a) Signature of funeral director. Fa.
(3) Address_ 1401 Brush, Creek_Blml,__
19. (2) _@Ef_?? P LD L. ﬁ ép

{Data received local registrar) {Registrar' -dnnme) T g -~
/j o / {Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by....o.ivoeeoo o

............ , Registered Apprentice No...

Slgned...m_w M«MJ

v s Licensed Embalmer No....... ‘3)5'0(4 ............
P.O. Address._._._|’ ( C. nan

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWH]T]NG. (Failure to compl~
the above consfitutes grounds for revocation of license.) . ’

‘working under my personal supervision.

1f this body is not embalmed, fact should be so stated above.




Y DEPABRTMENT oF CCOMMERCE MISSOQURI] STATE BOARD OF HEALTH . é

21-41 UREAU OF THE CENSUS

241 STANDARD CERTIFICATE OF DEATH e rite NonTZ B PP

Reglateation District No../.}‘- — Primary Registration District Noj .4__.__. 4 - Registrar's Nowooe o dbo s ..A..”S:‘ -
L
J. PLACE OF DEATH: . 2. USUAL RESIDENCE OF DECEASED:
[=]
g |[[ (@ County... 7T (@) State (®) County.
ju) (b} City or town M
|38 (If outaide ci{»& town Huits, write “RURAL" and pame of township) (c) City or town
g - {¢) Name of hospital or inatitution: ~ {If outaide city or town limits, write "RURAL"}
= (I not in howpital or institution, weite street number or location) (d) Street No (Il rural, give hooation)
E () Length of stay: In hospital or institution |
5 (8pecify whether (2) Citizen of foreign country?. {Yes or No) |
In thia community. ﬂ
E yoars, montha or days) If yes, name country. s
G | s @eminT W‘K&L MEDICAL CERTIFIC! ~N
By FULL NAME, s
- 3. {b) If veteran, @ (c) Social Security ' 20. DATE OF DEATH: Month........ o

= FOBT - caemssrcmirmtactitrstrssersies | 11— 8
[ name war. No
- Ve ] 21. I hereby certify t}h

6. (4) Single, widowed, marrieg,
E| 3" 5. Color or}q/ E R i9.
ot 4, Sex race. reed.. 4457 A A D 19 R
E 6. (b) Name of husband or wife. .} 6. (&) Age of husband or wife if X
k == . i~ Duration
o L T
E} 7. Birth.date of deceased.............
=
o 8. AGE: Years Months ne Dhe to
S g0
< 7 N Due to
<2 . "
o 9. Birthplace.{...... 4
‘% e [l o did
; her conditions
% 10. Usual occ - — ) e TA L {Inctode pregnancy within 3 months of death) —
=) 11, Industry or bu oo e 2 2 / ./ PHYSICIAN
l o Magr findings: -
operations.

. : % 12. Name... pe LhUnderlinc
Z 1< | 13. Birthplace e calse to
3 : {City, town, or county) {State or foreixn country) Of autopay :ml%ﬁéz

14. Maiden name
B g tigtically.
1 1
E § 15. Birthplace P Npp— tate or foreiam commtry) 22, N death was due to external causes, fill in the following:
;E 16. () Tnformant (6} Accident, suicide. or homicide (specify)
B (b) Address (8) Date of occurrence
....... 17, (a) (8) Date thereof () Where did injury occur? e ey
(Burinl, cremation, or removal) (Mooth) {Day} (Yenr) 7
(d) Did injury occur in or about home, on farm, in lndustnal place in public place?

_______ " {c) Place: burial or cremation
, . Spaci f place

7 G 18. (¢} Signature of funeral director While at wurk?.,,,,._.__.___._..__.,(_.___r_, ‘(,5’ ‘i-l:a.n_qjof injury_ s

(b} Address
23. Signature (M.D,orother).. ..
19. (a) ]
{Date received local registrar) {Registrar's signatore) Address Date signed. ... —
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