o s | ALEDDEC 26 1951 THE DIVISION OF HEALTH OF MISSOURI 41876

Y. 10.48 STANDARD CERTIFICATE OF DEATH State File No
BIRTH NO. REG. DIST. MO. _L{{_?_Pmmv REG. DIST. NO. _AMR,,,,",”N.. 5268
1. PLACE OF DEATH - i Z USUAL RESIDENCE (Whers dessased ifved. It lort reeid
a.COUNTY  Jackson | a. STATE  * Mjssouri b. COUNTY Jacksoﬁ"‘““‘“‘"
. 0 b, CITY mmmmnmlu.-dunummm c.- LENGTH OF " e CITY mom-mm write RURAL anJd give township)
- Kansas' Cit; seabled sﬁi“'“"”'"-' NN . o
i a “TOWN 1LY Life . WN Kansas City
-3 d FU #AT-ED%F «(1f not in buapltal or fnstitaaion, dnm-ucun-wmm ‘ d.ASDrgEEI‘ agnpt sive looatlon) | 5/ g\
Q : ITUTION. _ General Hospital No.'l -~ '« S 613 Main {; ~
8 | 3.NAME OF ~ s (Fin) b. (npadle) TaB . [LOAE  (Mmh) (Dw) (T
o {Type or Print) Earl A. Taite DEATH 12 5 51
E 5, SEX p 6. COLOR OR RACE 75&2:50 Eﬁg&%ﬁmm) 8, DATE OF BIRTH 9. AGE oy -m.nr':mu ¥ wow 4 we.
(Bpecity : birthday) |Monthe Hours | Min
M W ingle Sept. 22, 1901 | 50 | |
g 102, USUAL OCCUPATION (Givekind ot work- | 10b. KIND OF BUSINESS OR IN- | T1. BIRTHPLACE (Siate or foreign sountry) 12, CITIZEN OF WHAT
E dﬁndminc -md-wﬂt’pllfr lindcd) DUSTRY . COUNTRY?
d ocuseman at Hote tinental Missouri /) UsA
13a. FATHER'S NAME 136, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
< Willian Waite | Mary Barrett - .
ﬂ E WAS Dscmsms\g.n m-tl:l-s ARMED Tnces; 16. SOCIAL sEcUanr 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
dates -
g || T | M e 1499-10-5963" | Mrs. Lydia L, Goff,}127 Locust,K.C.Mo.
| [[e cavse oF pEATH MEDICAL CERTIFICATION INTERVAL EETWEER
i || Enteronlyonscanse per | 1. DISEASE OR CONDITION Rheumatic heart disease
Z |l e tor (), 00, a0d (© DIRECTLY LEADING 'rc" DEATH ) :
g «This doet mot mean | ANTECEDENT CAUSES
{he mode of dying, such | Adorbid conditions, if ony, ,ﬁ‘,""" DUE TO (b)
3 a8 heart faflure, asthenia, | Tite fo the abose cause (o) fating
B e 1t meons the aun- | the underiving couse fust. ' ‘ i)
‘o cass, injury, or compll DUE TO (c) i
= || tson whtch coused death. | 11. OTHER SIGNIFICANT CONDITIONS : Il
= Conditions contributing to the death but not
2 related to the diseass o7 condition causing death.
to || 19a. DATE OF OPERA. | 196. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
= TION
5 v B w ]
|| 2 ACCIDENT {Bpectty) 21b. PLACE OF INJURY (e.5.. loorabous | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
b SUICIDE boms. [arm. fastory, strest, oflos bldy..ste) :
& HOMICIDE ,
g 21d. TIME Mosth) (Day} (Year) (Houn | 21e. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
J_. INJURY = | “work AT WORK
E thcrcbyccrhfythutIaumdcd hedeceoaedfrom_Dﬁc_-s_. 19_5__ lo_DEC_-S_ 1951_ that T last saw the deceased
= alive on _DECe [ , 19 1  and that death occurred at S_.S_QB_ m., from the causes and on the date staled above.
g b s agree oiﬂs:e) 23b. ADDRESS Zic. DATE SIGNED
oy 24th & Che 12-6~51
g %ng ERM| gvl.ALCREMA- "24b. DATE | Z4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, oz county) (State)
, (Bpoaity) . i= : .
§ Rurial O 12 /7/51 Forest Hill:, Kansas “ity, Missouri
DATE REC'D BY LOCAL FUMERAL DIRECTOR'S SIGMATURE - .  ADDRESS
/3 -0 -5 REG. STINE & McCLURE, Kansas City, Mo,

(Ticensed Embalmer’s Statement 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 embaimed by me, or by —ooomrrccees

Student Embalmer MNo.

s.g,,..(ﬁ v

Licensed Embalmer No

working under my personal supervision.

Student ciisaverecarnenns Cesrassessencsasne
Student Embalmer

274H

P. O Address_*.._....

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

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




