|Lr.s. No, 300
Rev.

10.48

ALED APR 1 1950

" aiRTH NO,

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REE. DIST. No. ~_J 22 PRIMARY REG. DIST. #0. /O 08, RmmmnNa_118& ......

State File No

13a. FATH[R S NAME
No record

1 Anna . Crai

13b. MOTHER'S MAIDEN NAME

¥

(Yes, op, or ynknows)}

= SE OF DEATH
, Enter only onécange per
line for (a}, (b}, and (¢}

*Thiz does not mean
the mode of dying, such
as keart failure, asthenia,
clc. It means the dis-
caze, injury, or complice-
tion which caused death,

I15. WAS DECEASED EVER IN U.5 ARMED FORCES?
ice)

{If yea, glve war ot dates of

I. DISEASE OR CONDITION -~
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions,

if any, giring DUE TO (b} (i 4” y 4

16. SOCIAL SECURI

rise to the above coute () stu.!mg

the underlping cause last.

DUE TO (¢}

1. PLACE OF bEATH . 2. USUAL RESIDEMNCE (Where deconssd lived. I lostitution:. revidence befot

a. COUNTY ackson ' 2. STATE b. COUNTY . - adinission)

b. CITY (If outsice corpon.u limits, write RURAL and give ¢."LENGTH OF c. CITY (ix ounide corporate limits, write RURAL acd give w-uhxm

OR ok townahip) [ STAY, (in this place)
TOWN Kansag City yedra™owW Keriga g Citv -

d. FULL NAME OF (f not in hoapital orimd‘nuon give strest -ddn- ar Ioea!.bn) d. STREET Ty (It rural, give’ locn.lnn) ) J
HOSPITAL OR So G ADDRESS - C 0
INSTITUTION 21822 1evelgnd Aveal 2122 leveland .

3. NAME OF a. {First b {Middle) ¢. (Last) ;

DECEASED ) . 4. DATE (Month)  (Day) (Year) .

{ Type or Print) Ca vdn "Ry th DEATH _ Mdreh 11, 1950‘
5, SEX 0 3 COLOR™OR RACE { 7 MARRIED, NEVER MARRIED, | 8, DATE OF -BIRTH 9. AGE (In yeats| If UNDER | YEAR | IF UNDER & Was.
e ‘- Wi \fJED DIVORCEE? (Bpeeify) . [ast birthday) Mnnth-l Days Houul Mia!
Maleé White . A Sapt.10.1 sma 63 '
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS QR IN-.| 11. BIRTAPLACE -(Htate or furei:n oountey) 12. CITIZEN OF WHA
Bomdnﬂn‘ mowt of working Hifs, even if retired) |~ - . ’PUSTR COUNTRY?

illet man Sheffield Stee Clesrwatar, Neb . U 8. Ao

14, dmz OF -HUSBAND OR. WIFE-

17, INFORMAh’lT'!i SIGNATURE ORéNﬁE T ADDRESS
. . . -

INTERVAL EEIWEEH
ONSET AND DEATH

. nl"':r

11, OTHER SIGNIFICANT-CONDITIONS

Conditions confributing lo the death but nof
related to the disecse or condition couying death.

19a, DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATICN 9' CAN 20, AUTOPSY?

TION ' , mf .

| YES NO D
21a. ACCIDENT 21b. PLACEOF INJURY (s.g..inorsbout | 21c. (CITY, TOWN, OR TOWNSHIF) " {COUNTY} (STATE)
homa, farm, factory, street, office bldg..mo.) ) R
Homcm @m :
21d. TIME (Month) (Duy) (Yesr) (Hour) 21e. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
- WHILEAT ] NOTWHILE .
IRJURY WORK AT WORK

" alive on

22, I hereby certify that I atiended the deceased from
and that death occurred at

, 18

19~

_1_” }IOIMM couses cmd on the date stated above.

, that I last saw the deceased

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

232, SIGNATURE

9 (Dégree or title)

24e. hA'dE OF CEMETERY OR CREMTDRY

oesnlemorial Fark

23¢. DATE SIGNED

3-/2 47

o,

(State)

25 FUNERAL DIRECTOR 5 S
Thomas &

GMNATURE

SQuirk 4316 Troost

) I\DDHESS

{Livensed Embalmer’s Statemets on Reverse Side)
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! STATEMENT BY LICENSI;-ZD EMBALMER

ggx'orking urder my persona! stupervision.
: : ’
Student ...evcciccnucnncsnsonceconnsansonna Si ¥ y
Student Embaimer \,
) icensed Embalmer No......

P. Q. Address e

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.)

Ifthisboc‘:lyixnntembalmed.faﬂdwddbesomdabove. l

i



