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1. PLACE OF DEATH:
Jackson

sanaaa. City
(1f outside city or town limits, writs "RURAE" nnd name of township)
(e Nnme of hospital or institution . f

{a) County.
(b) Clty or town

2, USUAL RESIDENCE OF DECEASED;

() State Missouri (¥ County,

Jackson %{{
Janaca ity 3

{If ootaide city or towa limits, writs “RURAL™) y

(¢} City or town

1108 Westport Rd. : (@ Street No..LAQ8 “/e°tr)o rt Bl
{1f pot in hospital or Institation, Write strcet number or location) ( [ rusal, give localion) a
{d} Length of stay: In hospital or institution none
. 24 (Specify whetber || (¢) Citizen of foreign country? A . (Yes or No)
In this community. 2 U S,
years, months or daye) Ii yes, name country.
MEDICAL CERTIFICATION
. (g) PRINT 5 .
bl Enr Claude. Z.. Fhite 1 14
o O Soniat oo 20. DATE OF DEATH: Month_ 42T % day
. veteran, . e a Uity l AT
» - . - % ..C i
name war. ¥o rl d wer 1 Nd‘l g2-1 4~ 31 a2 year hnur...._“_‘.___‘%. mmut{j a({
2 by, certifly that I atlended the deceased from '
- d 5. Color or 6. (¢) Single, widowed, marri i ____/ T /,z d/)
a v} L s K] 3 T aaissy
4. Sex L € race. whity divorced.... SQ T L ELOH fit 1ast saw heete aliveon. ...
6. (b Name of husband or wife...eoecoccococeeee.. 6. () Age of husband or wifeif and that death cecutred on the date and hour stat
Mildred Thi ie alive__ 3-« e yearn || ImmelTE w.use of death
7. Birth date of deceased...........0.G. % a 3 1868
(Month) {Day) {Year)
8. ACE: Years Months Days If less than one day
S50 & 13 | b . _____min
9. Birthplace.._ L MLTUS XGnsos /.
(Cily, w wn ar county) (8tato or foreigrn country)

. . . L \ Other conditions... -2 ~
10. Usual occupation Fainter b (include Pre]sll:g::y within 3 months of death) hi—
11, Tndustey or business. .0 €L [ BE— .| PHYSICIAN
- 7 . . Ty A)or ndings: . M —_—
é 12. Name__od@RES H., Ihite 0 Of operations. ...... fes “ £ Ondert
[ nderline
S\ 13 pinnpmee._ Marrensburg: ... Moe .. .. . the cause to
= . (j,‘.iu ﬁ‘in,eor oognt; B run Tf {Stats or loreign conntry) Of autopsy | should be
f—frf 14. Maiden name. ale raldy Eon. . et Wt charged sta-
g o L/ |cistically.
15. Birthplace. Al e ‘ : - -
= - {City, taws, or oouaty) - (Siate ox Foveinn cavniey) 22, If death was due to external causes, fill in the following:
16. (a) Tnformant Mildred ¥hite : (6) Accident, guicide, or homicide (specify)
() Address 11906 iiestpert Rd. () Date of occurrence
P - A ," . Y ?
. (o 2 UTEE 1 () Date thereof._ 4./ 18 /4" (y Where did injury occur Gy e
) (BqnlLu:g:n-I_-nn. remaoval) (Mocoth) (Day) (Ycar) (d) Did injury occur in or about home, on farm. in industrial place, in public DLJEEE\

() Place:_b.urial or cremation. 4 'H.U)Q_Q_d_..A;.:Qn.ﬁQ.S..,._..,._...w
18, ‘(;13 Signature of funeral direclor{fa tes F:’-ﬂn erd l Home
®) Address.. AQN5Q8. 0

. @ cﬁ‘g:uésgﬁgg,

’ - ' -+ {Specify typo of ploge}  °
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STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No

working under my personal supervision. /—/
-'*,5‘,_‘. . .
Signed m
R 4 o

Licensed Embalmer N, _./c f/
P.O. Addresg EC@/_; sl

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above const:tutes grounds for revocatmg of license.) . ﬁ I -

If this body is'not' emhnlmed fact slmuld be so stated above. -
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