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File No o ovsirnmmisinssss sasssns ororssisnn

COUNTY
= Jackson Co.

1 PLACE OF DEATH Gonor&l-HOSPItet-1o

2 USUAL RESIDENCE (whn 4

d lved.

I inatl rewid, before

STATE
> 5 5 B RN

b. COUNT’( ’//4

adini Kon]

b. Cé‘lé‘{ (11 outsida cotpurats Limits, write RURAL and give

¢, LENGTH OF

"alive on

% . Frank

-3

RTINS / s

certify that I altended the deceased from
. o Sg P
jﬁ&, 19____, and that death occurred at - "~_—

c, CITY (Il ¢ corpossss timite, wriss RURAL and dv-
. townehip) AY (i this plage} OR -
TOWN  Refipes:Clty mos-ddglys TOWN Ma @’z:
d. FULL NAME OF (If not in hoagital or Institgtion, give strest addres or location) d. STREET (xt , give louun(
HOSPITAL OR ADDRESS
INSTITUTION Ganeral Hospital No., 2
S'ETEACME %F':, a. (First) b. {Middle) ¢. (Last) 4, Dé'Fr"E (Month) (Day) (Year)
{ T¥pe or Print} Rebecea Jane White DEATH 2/9/50
5. SEX 6, COLOR OR RACE { 7. "AJIADI‘\‘ORV:EB l‘leVSR hE'lSRRIED. 8. DATE OF BIRTH 9.:.65 tlo y-;n ;: u:.u |D!iu IF DNOER 1 ouEs.
. i {Bpeyily) t ¥ on ays | Hours | Bin.
Femal Negro Waow o)l e/15/77 Y _ | | >
10a, USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- [ 11. BIRTHPLACE (State or forelen oountry) 12. CITIZEN OF WHAT
dona during most of working Lite, sven if retired) DUSTRY NTR?
Housewife Home Henrietta, Mo, qg.g, Jes
& F 1
B. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME l#"ﬂm: OF HUSBAND OR WIFE
Charley White Mattie {unkown) ®illiam VWhite
I5. WAS DECEASED EVER [N U.5. ARMED FCRCES? | 16. SOCIAL SECURLTJ 1. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yea, o, or unknawn) | (If yes, i daten of service) y
-hn-cr_. nown Yo, wive war or dates . Mattie Price Smith 2330 BI‘OOk.lyn
18. CAUSE OF DEATH MEDICAL CERTIFICATION Ig’;‘sg}r.‘a‘l&goréﬁziﬂ
| Enter only onacausoper | |. DISEASE OR CONDITION noma of eervix TH
Jine for (a), (b, and (c) | DVRECTLY LEADING TO DEATH 5 Carecl ]
*This does nmot mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) -
as heart failure, asthenin, .| rise to 1he above canse (a) stating.. .. . e = s - rm .- A S E IS R —
elc. It means the dis- * the underlying cause last. — e - -
ease, infury, or i — F’UE il'?‘(c) . .
tion which eauszed death. | 1. OTHER SIGNIFICANT CONDITIONS TR LD . Ao . -
. ' Conditions contributing to the death but 2ot ‘
. related o the disease or condition couting death. F=Y
19a. DATE'OF OPERA- | 16b"MAJOR FINDINGS OF OPERATION -~ =° ¢ = v ’«‘} ! 20. AUTOPSY?
TION El
o T . ves L wo
21a. ACCIDENT (Bpecity) 216, PLACE OF INJURY to.g-.inorabent | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE homs, larm, isstory. ssrest, office bidg..ate.) . 3 Tl rroooTt
HOMICIDE :
21d. TIME {Month) {Day) (Year] (Hour) 2le. INJURY OCCURRED 1 21f. HOW DID INJURY OCCURT
- WHILE AT NOT WHILE . .
INJURY = | WoRK AT WORK e .
11749 279790 -
2. ] hereby &/iL/ , lo /o7 , 18 , that 1 last saw the deceased

., from the causes and on thc dale stated above.

23b. ADDR = NE
MDiDBMnrtitlc) §60 L, 2oma StoKOC' MO., ' | 2%73

ETERY OR CREMATORY

272 OF (E!

DATE RECD BY LOCAL | R
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(Licensed Embalmer’s -S-ti-nmt 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 — -

working under my personal supervision.

SEUGBAL vevesoereranssnstssssoscanasassnans ‘Signed. fe...
' : Student Eubalruer - . .

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

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




