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WRITE .PI_.AINLY—USING UNFADING BLACK INK—MAEE A PERMANENT RECORD

" FILED JUN 30 1954

e Y RAWTY

REG. DIST. NO.

Wl ViV SEaii ¥ TR ITER

STANDARD CERTIFICATE OF DEATH -
/ Gg—a PRIMARY REG. DIST. MO, ﬂ&ﬁ’egiﬂmr‘: No.......,d..ﬂ.....é.........

A .

suae e 0. L D316

16. SOCIAL, SECURITY
NO,

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RE.SIDENC_E (Where decessed lived. If institutdan: residence befors
2. COUNTY  Jaekson ». STATE Missouri b COUNTY "Jgckson sdwisios.
b. CITY (11 outaide corporate Dmits, writs RURAL and eive &AL?ENGTH OF [ cg&r L Roxidence within Limits of
rownBural - Prairie TwnsHF™7|5 W’."'S"’“ saell  town Kamdas City e TR
d. FULL NAME OF (f ot ix b 1 ori ion, Kive strest address or location) . STRE (If rural, give locatlon} ) [/ 3
Hesronon Jackson County Home " ABDRESS 3542 Genesee ¥ ]
3. NAME OF . First b. (Miadi c. (Lasy) - thy ;
DIAMEOF. . & (Fim) (Migdle} (Last) 4DATE  (Month)  (Dey)  (Yew)
{ Type or Print) JOHN . WAITE pEATH June 18, 195hL
5. SEX C 6. COLOR OR RACE | 7. #IA[J%%}IE&B B]E\‘;(E)gc'eBRRIED' 8. DATE OF BIRTH 9. AGE (In r-’ul a:a::::u ID;!'IAI” ; = umni:s.
. {i oure
U W Ws 0 ol iy oust 10, 1879 e e |
i0a. U usunﬁgi;gr:mon (e kind o wock- 100, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE  (0i0 sad Stete of Fasaige w",,*/ _:z. cg{l%@?rwmr
Retired Laborer Illinois _ USA
138. FATHER'S NAME 130.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
i William M, Waite . |Mary Elizabeth Berritt Clara Waite o
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

{Yeun, anknown) (ﬂr—.dnmurd.lt-dnrriu) .
o None Mrs. Lydia Goff, 35&2 Genesee St. ,KC Mo.
A : - .1 - - ..MEDI CERTIFICATION -+ - : " INTERVAL BETWEEN
B CUSE OF DEATH | I. DISEASE OR CONDITION < ONSET AND DEATH
- Enter only onecsnmoper | ¢ RECTLY LEADING TO DEATH®
Mine for (s}, (b}, end {¢) (@) —
“This docs not meon ANTECEDENT CAUSES :
the mode of dying, ruch gmm.om if .}ngm DUE TO (b)
. e to a cenae (o
it | MR
ease, injury, or complica- DUETO {c)
|l ticm which eanaed deesh. | 17.-OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death but not M
. related to the disease or comdition cauting death. M{
9. DATE OF OPERA. | 190. MAJOR FINDINGS OF OPERATION | . AuToPsY?
| _,.?J'f,z X | wdw@
21a, ACCIDENT Gowdty) 21b. PLACEOF INJURY (ss- lnorsbeut | 210, (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, Isstory, sieaet, offive hida. eve.} . e
HOMICIDE ) - S
214 TIME (Mowd) (Dur) C(Year) (o | 2lo. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: P WHIIEAT NOT WHILE
| SURY AT WORK

IW that I last seiv the deceased

the decmudfromi__l_ 192_ to é” fZ

- (Degree or title)

2] hereby certify that Jﬂmdad
aii, and that death occurred al _LHM., from the causes cnd on the dale slated above.

Oabﬁpww bt |

Zc. DATE SIGNED

683

24a. BURIAL, CREMA-
TION. REHOVAL mpedtr

urial 6/19/5h

zdc’
Forest Hi

E 03 CEMETERY OR CREMATORY

11.

24d. LOCATION (Oity, town, or county) -
Kansas: City,- Missouri

(State)

DATE REC'D BY LOCAL | REGISTRAR'S SIG!

ge3

25. FUMERAL D) RECTOR'S 8|

STINE & McCLURE,

GHATURE ADDRESS
Kansas City, Mo.

b-/9-156F

B

el

——

s Statement on Reverse Side)




| N : ' L 's'i
AN A LT | M
AR ES -_4_, o ,-.;—r_,tﬁ,.,ul | . 7 '_7_/1'

/

(l

T L
STATEMENT BY LICENSED EMBALMER ‘

I hereby certify that the body whose name is recorded on the reverse side of this certific¢ate was emba

by me, or by «.ocvoiiiiiini-s e vt eearaee s , Student Embalmer No............

working under my personal supervision..

Student............... e e en e Signed........... /.. w ........

S:gnnt.ure of Student Embalmer

Licensed Embalmer No.é’. 9’ G

P. O. Address__j C..Z

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. ’

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




