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DEPARTMENT OF COMMERCE
Bureay or THE CENSUS

FLEDSEP 151948,

Registration Distrlet No........o...

THE STATE BOARD OF HEALTH OF MISSOQUR]

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.........5 ¥

State File:No 29”:‘8
Registrar’s K:%_ aﬁﬁg

faa.

1. PLACE OF DEATH:

(a) County
(&) City or town_.

Jackson
D -3 T-F-T- MO K rh

(1 l onl.ndc city or town limits, write "RURAL" and nn-m:a-oi‘.;.owmhxp) -
() Name of hospital or institution:

St._Joseph Hospltal

(If not in bospital or institation, write street number or location)
(d) Length of stay: In hospital or institution.......1 . WE. el ...

(Specily wlmlher
20 _years

In this community
years, months or dayas)

2. USUAL RESIDENCE OF DECEASED; '9'
@ s Mlesourl ) Coumty._.8 &CEBON 9( ¢
(¢} City or town K&D.Sas City )’

_ (It outside city ar town limita, writa “HURAL™) g
(@ Street No 3001 _Forest Avenue
{1f zural, give location) [~
(¢) Citizen of forelgn country? . no (Yes or No)

If yed, name country

3. (a) PRINT
FULL NAME. ...

-Golda

Elen Wh il o |

3. () Social Security

No. Do SR

3. () If veteran,

name war. no

5. Color or

race. WH1Ld

6. {o) Single, widowed, married,
’ divoroed.me.r.r_j_z.e.d...

1. Sex...f..ﬁ.lﬂ.&.lﬁl_...

MEDICAL CERTIFICATION

day B
’ minute, J4‘5 P'M,

DATE OF DEATH: Momh_  S€PT.. . .

hour. 9

I herehy certify that I ati#hded the d d from

N R s ALRE

20.

year.

21,

7

6. (b) Name of husband or wife __.____ .. 6. {¢) Age of husband or wife if |{ and that death occurred on the date and t(fated above, Duration
__Rgbert_D,_\_Yhifﬁﬁ____ alive.........}. 2 reina FEATS
7. Birth date of deceased March 27 1912 -
(Month) - (Tay) (Yoar)
8. AGE: Years Montha Days {- If less than one day
g )
3 6 5 9 hr. min
ce ———— ..Kansas__J_
(City, town, or connty) {State or foreign eou.ntfx)
= . . - Other conditions,
R ceupation Housewife :. . & .. ({ncluds prégnancy within 3 months of death)
oy 7. or business At home - : PHYSICIAN
.o . .. Major ndlngs , R
.‘g%m. Chauncey N. . Johngon: ’ - Of operations 4 l ! )
v ’ i’ Utdetline
, WJRlyhplace | - (S K_%HS ag ! . ! ::lﬁgggg
ty, town ulaot oreig munl.r;l) Of aut e - h 1d b
4) Q_‘len name... i. _a.. nﬁieckham - ................................7.. autopsy N ) \ o oued B:a'.:.
i ——— " tistically.
S‘ Rirthplace Kan sas 22. If death waa due to external causes, fill in the following:
= (City, town, or county) {81ato or foreign countlry) - '
16. (a) Informant__ MI. R. D. White . (a) Accident, suicide, or homicide (specify)
o) Address... 3001 _Foreg 'G__._AVB erKeLlos MQ .|} (9 Date of oecufrence
17. (e __,.Bunial_._m_....__. . () Date thereoi.... 3824 . |[ ¢ Where didinjury oocur? ity ooy ot s
. (Buriud, cremation, or removal ) Month) (Day) (Year) (d) Did injury occur in or nbout home, on farm, in industrial place, in public place?
{¢) Place: burial or cremation..... FlOI‘ﬁl Hillﬂ vt s st tamnas pn—— Cx
18. (o) Signature of funeral Madl Qd.Y"MCGill ey: ..Eylar While at wo ) ~ ________f‘_’:_'{’ ‘(“)” ‘,L{[::ns)of imjury.
) Addgess Kansas ?.:_L_ty_z.....l‘ﬁ. 880k
19, {a ? -'g_i _J )
@ {Da rmndkmlreyzntnr) {Registrar’s signntoee) Address_ ¢

(Licensed Embalmer’s Stutement on Reverse Sidc)




STATEMENT BY LICENSED EMBALMER e =

— verry Registered App}ehtice No...........

I hereby certily that the body whose natne is recorded on the reverse side of this certificate was embalmed by me, or by. "ﬁ
working under my personal supervision, {
1

’ T R " Licenged Embalmer No_‘y\f‘7 ............................ |
P. O. Address z i . C" bqﬂ 't

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) -4

If this body is not embalmed, fact should be so stated above. ' 1
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Affidavits containing erasures will not be accepted; draw one line through erro

THE STATE BOARD OF HEALTH OF MISSOURI p& 773]%; 'f

BUREAU OF VITAL STATISTICS State File No o
AFFIDAVIT FOR CORRECTION OF A RECORD Local Registrat's No:?d(‘?'

RN S - 2 1 I . IEQ, before me appears W
------------------------------------------------------ » who, upon ’éeuath states that the original record of fass

jed ;"’4 - yf , 19......., in the State of

! tonen

. on ,9‘- f“ , 19...%.8,;10u!d be o_rrected as follows:
Item No......... 3 .............. should read............. == WP =X AR E ........ M&J S
Instead of I, » o2 e I s B g.mu ........... eatmreastes et ieestessbeieenteenrenn

I‘tem No. should read
Instead of N -

Item Nowowoooeoeeeee. sPould read.. ... - : : CSR
Instead of

Item Nowowrooreeeee should read .
Instead of

Ttem Nowoeee should read..... ... : S
Instead of. ... U,

Ttem Nowooooe should read. ... e emrememeeet s e seameen s semeemer e
Instead of . . . S

Item NoOwoo should read.
Instead of

Ttem No...... — should read

Instead of

The above is true to the best of my knowledge, information and belief.

{SEAL)

Subscribed and sworn to before me this...-....aZK-z...é.-...day of

My Commission expires @d : 2 IR /2{,}

............ /Notary Public.
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