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INE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. /VZ PRIMARY REG. DIST. No. __ £ OO Repistrar's No........

18326
3631

State File Nr

BIRTH NG. Pryivyesivvnfierort
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. 1f inatitution: residence befors
8. COUNTY Jackson & STATE Missouri ®®UWTY Jackson "™
b. CITY (M outnide corpurate limits, writs RURAL and give c. LENGTH OF ¢. CITY (71 outslds corporste Limits, write RURAL snJ give township)
. towzbipt| STAY {in chis place) OR
TOWN Kansas City 3 TOWN Kansas City
d. FHOL!S-P?"FREO%F (1f not in hoapital or institution, give street address or lon} d. ST FE:E% (U rard, give location)
iNsTITUTION  Gerieral Hospital #2 A\ 1009 Virginia Avenue
3. NAME OF . (First, b. (Middl ~F Last
DD 8. (First) {(Middle) 91 c. (Lasty 4 DATE  (Month) (Dsy) (Yean
(Twpeor Print)  SAmuel Eugene White DEATH 5 21 1953,
5 SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| IF ONDER | YEAR | ¥ GNOER u wRs,
M NIDOWED, DIVORCED (Bpecify) last birthday} |Months| Days Hcml Mia,
'gle Col. dowed __/ Aug. 8, 189] , Bl
10a. USUAL OCCUPATION (Qwekind ot work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . 12. CI
domdu:in:mmotwurkin(mu.m“wdnd'm) DUSTRY {City and Stats or Forsigs Cowatsy) COU%@P?IFWHAT
Porter Tavern Houston, Texas [ U.S. &
13a. FATHER'S NAME : 13b., MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
? ¥nite : 1 Josephine Todd k1 3 W E
I5. WAS DECEASED EVER IN U,S. ARMED FORCES? 17. INFORMANT"'S SIGNATURE CR NAME ADDRESS

(Yes. oo, or unknown)

No

(If yus. xive war or dates of service)

16. SOCIAL SECURITY
NO.

490-10-590]

rs. Josevhine Reed, 2235 Olive St,

18. CAUSE CF DEATH

. Enter only anecause per

Itne tor (a), (b), and (c)

*This doet nol mean
the mods of dying, such
a3 beart fallure, asthenia,
ete. It means the dis-

MEDICAL CERTIFICATION )
CerebroiVascular Accident

L DISEASE OR CONDITION
DIRECTLY I.EADINGTO DEATH® (g

INTERVAL BETWEEN
ONSET AND DEATH

ANTECEDENT CAUSES

riu to the above cause (o)
the underiping cause lost.

Morbid condiitona, if any.ging DUE TO (b) _I{mthgm_ﬂs.axtb_Ls_cLe

ease, infury, or compli
Hon which caused death.

DUE TO (c)
Il. OTHER SIGNIFICANT CONDITIONS® «

" Cunditions contributing to the death bul nof
related to the diseaze or condition amti‘ngdmﬂ

YK

19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION.. - ' ' + . 1 s | . AUTOPSY?T
. TION
. ves [ w0 (X
2la. ACCIDENT (Bpeclly) 21b. PLACEOF INJURY (s.a..Inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bozae, farm, factory, sicest. offios bldg..et0) e ewe - , -
HOMICIDE ) . AN . :
214. TIME (Month} (Day) (Year) (Houwn | 21e. IRJURY OCCURRED | 21f. HOW DID INJURY OCCURT
: . mm.l.n HOT WHILE
]'HJUHY . AT WORX . P Ce e e . L
2. I hereby mg'lyﬁat' the deceased from 8=b=53 _  19___, to _H=21=53 15, that I last saw the deceased
alive st ___, and that death occurred at 1218 A2 m., from the causes and.on the dale stated above.
‘23 SIGNA’ . {Degres or til.lu)d 23b. ADDRESS ' 23%. DATE SIGNED
E.Prank ( ﬁ\', O 600 East 22nd Street 5-21-53

24a. BURIAL,
li?'sfa

OF CEMETERY CR CREMATORY

24d. LOCATION (Oliy, town, or county)
C

2%5- FUMERAL DIRECTOR'S S1GNATURE

ADDRESS V1ne
ne..,1905/




STATEMENT BY LICENSED EMBALMER

[ hereby cértiiy that the body whose name is recorded on the reverse si_dc of this certificate was embalmed by me, or by ..

Embalmer Mo.

vorking under my personal supervision,

A . R L

StUFENt seucecearanasassarrisnraees i - "
usen Studmt Embafimer \ /7 /7
‘ T Licenzed Embalmer No 7
P, O, Address ?/ 7/

Note:  The above "leST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW| (Failure to com
the asbove consututes grounds for revocation of license.)
I thzs body is not embalmcd. fact should be so. stated above,

Y




