DEPARTMENT OF COMMERCE MISSOURI1 STATE BOARD OF HEALTH l 8 2 8

PURERD o T GENnue STANDARD CERTIFICATE OF DEATH State Fle No
REELLFEIQEE;ECBJOMSAM__ Primary Registration District No.___/mp_' Repistrar's ;Vo...___.2. d -

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: . "“I}/l?
{a}) County. JaCkson . . - s
(3) City or town Kansas City, {a) Stata__.:Mi..Sﬁ_Q.Ll_r.l__._ » County_lm.c_kﬂm._____-.f_

(If outside ity or town lim|ts, writs “RU * uod name of townahip) f(
{¢) Name of hotpits or fnsf W" (¢) City or town Kansasg Ci t.V J
i (If outaldo clty or town limits, wrlte “RURAL")

>
(ll’nnl. in hmplul or lmllluﬁ"‘ writs strest cumber or location)
(d) Street No..____EMMIL

{d)} Length of stay: In hospital or institution Erverar—r YT ——"

Tnthis community‘..ﬁl Years
years, months ar daya) {¢) If foreign born, how long in U. 8. A.? years, .

MEDICAL CERTIFICATION

8. (o) pRINT Earnest Sterling White )
n F(Zu;lmlhm PR — 20. DATE OF DEATH: Month.. 8N 4oy 1OLhH
N veteran, , (¢) Social Security

year._..lg.gﬁ:....

hour minute M.
bame war, no Ne._ aOnNe ... ..
21. 1 by certify that I attended the de from
6. Color or 6. (a) Single, widowed, married, -~ B~ 19824 19‘/)(-/
1 " . v e L
4 sex 816 d raca white / avorced YT iOQ thél last saw oGt Aive on 10““"—\ /é — ‘/' S‘ — 19§

8. (¥ Name of husband or wile 6. (¢} Age of husband or wife If || snd that death occurred on tie'dats and bour stated above.

Nellije E, ¥Wh i"%"e'—_" alive.*_s..__z_ .years || Immediate cause of dedli p . | Duration
7. Birth date of 2 d Ja'n 29 1871 o
{Month} (Dll') (Year) /
8. AGE: Years Months Days If leza than one day Due to.
72 11 | 18 | s,
. ] Due to.
9. Binbplace_____tdarion, Ohio. . . /

{City, town, ur souuty) {Btata or fureign oountr?) C 6 , ?z ; é ﬂ : :
10. Usual occupation_‘i@__t_i_x_gﬁ....j:mmi&.______ Other conditions C |
- “W‘E‘"“’/ bvsiony
L1, Tndustry or vasiness ONBAS City Pub. Serv. Cd. n—m_ PHYSICAN

{12 NemeWeg8ley White MobE operations Underline
18. Binhpiace_____MaI_iQIl_.m__.__ Dhio / e /) y e datt

ty 1, Of coYRty) (State or forelgn country) ahould be
{ 14, Maiden ma___f_eﬁlﬂ_ﬁ'axrim-_.?_ Ot autopey. charged sa-

: T
16. Birthplaco (c“yﬂ:'::,nn Qhio te or lorelgn country) 22, If death was due to external causes, fill in the [ollowing:

16. (a) Informant's own signature MI‘ S . I e 1li ¢ _White (@) Accident, suletde, or homicidn (xpecify).

() Address 2934 G - } . Q JID (%) Date of occurrence

‘Where did § oeeur?
17. {a) Bur ia 1 (3) Date thereol @ ere nlury (City or wwn) S unty) (Suuz
(Burial, cremation, or removal) . {(d) Did infory cecur in or about home, on {arm, in indus place, In public place?

MOTHER FATHER

(¢} Piaee: burial or crematio e .
: . ) : S, f pl
18. (a) Signature of funeral director 22 ARG, Wate ns workt et s S eais of tojury -
1 / 5
" O {M. thel) .

/) / 1" 23. Signat A
18- (/(bluraceuod Incnl‘:enamr) {Megiutrer's signature) Address. éé___ Date dsncd_/.:.ib%

(Licensed Embaliner'a Statement on Reverse Side)

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.




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 ee

, Registered Apprentice No
working under my perscnal supervision. . ! ‘

' —
« . -Licensed Embalmer /No..._...sz...é.,i.(.:..é._...........--...-.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER 'in his OWN HANDWRITING. (Failure to comply
the nbove constitutes grounds for revocation of license,)

If this body is not embalmed, above spice should be left blank. - -




