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o2 ' FILED JUL 22 1950  STANDARD CERTIFICATE OF DEATH Stae File No., )
'BIRTH NO. REG. DIST. NO. _LZL PRIMARY REG. DIST. NO. ﬁ’.ﬂ.‘l.._ Registrar's No 2999
i. PLACE OF DEATH 2. USUAL RESIDENCE (Whers 4 A lived. If Iatiution: resiioncs eices
a. COUNTY a. STATE b. COUNT’ sdiamion].
Jackson Migsouri Jackson 7
b. CITY (I outclde corpurate Limite, write RURAL and give c. LENGTH OF ¢. CITY (U ouwide corporats limits, write BURAL aod give township)
OR . townahip) | STAY (o this place) OR \
TOWN -Kansas City 32 Yrs, TOWN Kansas City e R
a d. FULL NAME OF (If ot tn houpital or Insticutlon, giva street address or locationd d. STREET. (If roral, ghve Iscatton) ~ -
o HOSPITAL OR ADDRESS b
at instiruTion 1525 Spruace 1525 Spruce S
g Iz NAME OF ™ & (i) b, (Middie) e (Las) - LOATE  (Mom) (Dw) (Yo
B { Typs or Print) Maude M, Whitacre DEATH _ July 8, 1950
E 5. SEX ' | 6. COLOR OR RACE | 7. MlAmﬂ'Eg EF\}'S&ESRR'E& , 8. DATE OF BIRTH 5, IJ:EE Io yean] w unota | R | v Wom o s
(Bpa on! Duars | Hours | Min
5 | Female! | nite idowed °¥| Mar., 2, 1882| &8 l |
% || 10a. USUAL OCCUPATION (Qw . 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE
o doua during moes of workin lfe. wven f rotradh | OF BUSINESS ORTRY (Buate or forelgs couatey) o B GUNFENOF WHAT
gj Housgewife - Missouri U, 5.
d 138, FaTHER'S MNAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
a Crit fa S, C ] cre |
£ || 15. WAS DECEASED EVER IN U.S,ARMED FORCES? | 16. SOCIAL SECURITY 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Y ew. no, or unknown) (I yoa, -i" war or dstes of servios)
3 No ik 492-14-8816 | Mrs, Glen Porter 1525 Spruce
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETHEEN
i || Enteronlyonseausper | 1. DISEASE OR CONDITION . R
Z I lime for (a3, (by, and (o | D'RECTLY LEADING TO DEATH® Po r‘fn( cirhkofss
5 *This does mot mean | ANTECEDENT CAUSES
4 {he mode of dping, such | Aortid conditions, if any, pising DUE TO (b} hd
= a8 heart fallure, asthenda, | Tise to the abore cxuse (o) stating
=) de. It means the dis- the underlying cauae last,
‘o ease, injury, or complica- DUE TO {c} )
5, || tien which caused death, | 11. OTHER SIGNIFICANT CONDITIONS 1~
[~ " Conditions contributing to the death but not
3 related 20 the digease or condition cousing death.
t= |l 19a. DATE OF OPEFg\- 19b, MAJOR FINDINGS OF OPERATION f‘ 20. AUTOPSY?
& | Jaw 30,7756 | Portal corrbosry - Porfr- caval shun po~farmad. ves [0 [
o [/ 2'e- ACCIDENT (Bpeciiy) 21b. PLACEOF INJURY (o.g..Enorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factary, street, offies bldg., eto0.)
& HOMICIDE vy ey
"p’ 21d. TIME (Month)  (Day) (Tear) ' (Hous) | 2la. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
H . ' * WHILE AT NOT WHILE|
| TNJURY WORK AT WORK
b - — 3
E 2. I hereby certify that I attended the deceased from _rl;.:.lz.&f 19.&2 lo M, 1950, that I last saw the deceased
,: alive on _JJLQL_L 19679, and that,death occurred at £ ¥5_B m., from the causes and on the date stated adove.
E 2. SIGNATURE ard c hen v (qu ortitle) | Z3n, ADDRESS , IGNED
m‘a.-‘e ais gk Mewvaead ths 7. 7) F/S
E 24n. F 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or coanty) (sm.e)
§ ' St, Jogeph __ Missourj
Z5. FUNERAL DIRECTOR'S BIGNATURE - ADDRESS




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 __.

Bt e tmes e 151545 SR £ e e e .
pr 3
N |- Student EMBalmer HO.eeieavwrsoevwsssoasrnnsonnns
working under my persona! gxgerv:slon. tudent tmbalmer Mo
~ Slgned._.., .mmoﬁu é.{,_éo deeereecssmeensan
j -

Slgned.........;;;;;;;@;.‘;‘;; ...... vaena Licensed Embalmer No /5(72,?

. P. O. Address__ ﬂ/(o 970"-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER. in his OWN HANDWRITING. (Fa:lure to comply witl
the sbove constitutes grounds for revocation of license.)

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




