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STANDARD CERTIFICATE OF DEATH

40044
ipln)

5 Ey

State File No

A092

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

Registration District No Sy SR -Primary Registration Diatrict No.....-.... Registrar's No.
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: A;f
{a) County Jackson 1. q,,,.MiSSOU.I‘i dJackson =2
K s Vit (o) (#) County.....
(b} City or town.. an sa Y K C it f
{IT outajde eity or tawn limita, write “(LURAL" und vame of wwaship) (¢) City or town an s8a8 Y
() Name of hospital or Institution: . N - (I outaid eiy or town limits, writs “SIURAL") >
G'ene I‘&l HOSD 1 ta 1 O, 2 0 {d) Street No............ 904 £ b
(If not in bospital or jnatitulion, write atreet numbcr or locuLign) ) (¢ cursl, give location)
(&) Length of stay: In hoespital or u-mutmlrml § ].2 15- 4:-2 . N
{Specify whether {¢) Citizen of foreign country? Q (Yea or Mo}
In this community.... 2 9 years
years, months or days) If yes, name counlry,
MEDICAL CERTIFICATT
buid ity BELIE VHITE o
: - - 20. DATE OF DEATIL: MomnDE.CEMbET 4y 19 50
3. (9 [fveteran, . 3@ %th:unty year 1942 hour, 5 minute a .M
name war.....LL 277 S — S T
21. [ hereby certify that T attended the deceaged from 5
5. Color or 6. (o) Single, widowed, married, December 14 19_4 o 8 cember 19 1 4 :
4. Sex.Female ract.Ol : / divorcedmgﬁr.rie_d___ that I last saw HEX.... alive on Ue cember l 5 lg-z.
6. () Nameof husband or wife.... 6. (&) Age of husband or wife if and that deaih occurred on the date and hour smtcd abov Durati
JGS A W hi te e 20 years Immediate cause of death Hypertens ve %ype . uratio
T ame h t disease m.th decompénsayqion
ear 18
7. Birth date of deceased......84 D11 ] 5. 1080
“ {Maonth) (Hay) [¥oir) . -
8. AGE: Years Months Days If lesa than one day Due to f ﬂ"? ]-r
53 0 ' Y X
q ﬁ" NN .| Ap— i )
Due to
9. Birthplace Ma con s MO %
{City. town, or county) (State or foreign country)
Othi ditd
10. Usnal occupation At Home (;n;l;::;un':::y within 3 months of death)
11, Industry or buslnesy . . PHYSIGIAN
laniel Henderson Major findings: _—
g Name, . f nmm"mm Underline
2 ¢ 13. Birthplace g.l’llﬁl ovm ; @ e 9 ; glrf:é’ﬁ:ﬁtu.”
ty, lown, or nonnt tote or foreign country, h db
& ( 14. Maiden name D ,’I Tig. Of autopsy %h%geﬂ pi-
E{ is. Birthplace Uhlcn ovm 22, if death was due to external causes, fill in the following: —
= (City, town, or county) {S1a16 o foreign'conutry) .H ' . . .. ]
16. (a) Informant Jeazse White (a) Accident. suicide, or homicide (apecify}
@ Address_ . 004 BE. 17th sst. - (5) Date of occtrrence
17. (a} remova.l ® Date thereot -2/ 18/42 (9 Where did injury occur? {City oe town)  (County) (3tare)
(Burisl, remation, or remv-li (Month) (Day} (Year) (&) Did injury oceur in or about home, on farm, In industrial place, in publlc place?
(¢} Place: burial or cremation_ - 'I&COp. Mo ht
) {
18. (a) Signature of funera} directpr.. m‘ﬂ s While at work?........... ( “ex)” ‘i&m Of INJUTY..crveregyerererncerrans
(% Address / ZZ f y }% WI /7 23 s Y @
. N e T e . ML L) TOTTONTT o
b 1. O Fred
| 19 (d)/l)znrn':eé;zi Joca) resmur) @ {Registrar's signature) Address.. 41"!9.! ‘ZUDN: signed. [.Z‘{?#L

(Licensed Embalmer’s Statement on Roverse Side) v
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S'[‘ATEI\]EL T BY LICENSED I:ZMBALIiIER
.. I hereby certify that the body whose name is recorded on the réverse side of this certificale was embalmed by me, or by....... : ‘ o
" working under _ﬁuy personal supervision, o N ‘ 9
e e e : . T Signed. NI eZ ) S '
- .‘- icensed Embalmer, No\:)’ 77 _________________________________

P, 0. Addresse 2. O3 &

Note: Tﬂc above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
- the nbové conslitutes gl:oun(.]s for revocation of license.) -

L S

ilure to co;tlpiy with

L

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




