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

o

el %Wis

L I S R

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

<7828

State File No.

BIR-TH mgaﬂ‘ Z fg{??"rﬂzf DIST. NO. _lﬂ'_q__ PRIMARY REG. DIST. N_L_B_Qa ch:‘;-frur‘.r No.....3..;.:;. mmmmmm .

(¥ws.no, or unknown) | (Ii yes, £ive war or dates of servies)

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. It L A before
a. COUNTY a. STATE . . b. COUNTY sdimion).
Jackson Missonri Jackson .
b. CITY (f outnids Umits, write RURAL and g . LENGTH OF . CITY (I outeld
corprate ts, wtite - ve o g'rAY skt place| [ o (I outslde sorporats llm!h. write BURAL and give township) %
oW Kansas Citv S mina TOWN Kansas City 2R
d. FULL NAME OF (If mot in hoapital or 3 dd locatd . STR 1 AR
frig: Mk (If mos or 2, Eive strwet or ) d ADD 11 rursl, give loeation) . L)
INSTITUTION a4+ Yiprant!s Hosnital % 2025 Prosnect
= e
3 NAME OF s. (First) b. {Middle) -t (Last) 4. DATE (Month) (Day)  (Yea)
(Typior Print) _ Sheila Jo White DEATH August L, 195h
5. SEX 6. COLOR OR RACE | 7. UARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 5. AGE da ren| ¢ oo | s |7 s u
. (Bpecity) ' tbirthday) | Monthe| Daye | Howrs | Ain
Female Negro n| August L, 195k l |
10a. USUAL OCCUPATION (Giwekindctwork | 10b. KIND QF BUSINESS OR IN- | 11, BIRTHPLACE (8t !
done during mogt of wyrking L, sven if rettred) | DUSTRY | . o ot forslen scuny) ? T SUNFENOF wHaY
ﬁlmy MMJ L Ind . ol .
Hlaa._ruﬂ:n's AME 13b. MOTHER'S MAIDEN NAME 14. SAME OF HUSBAND OR WIFE
Ernest Bugene White Virginia Eleanor Brasheprs
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | T7. INFORMANT 5 SIGNATURE OR MAME ADDRESS

care, infury, or

hA ot Ernest Eugene White, father 2025 Prospec
18, CAUSE OF DEATH MEDICAL CERTIFIGATION INTERVAL ECTWEEN
. Enter only onscausoper | |. DISEASE OR CONDITION . . AND DEATH
Jine for (a), (b), and (c) | PVRECTLY LEADING TO DEATH®(4) Pulmonary Atelectasis
This docs not mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, dg:mg DUE TO (b)

a# heart failure, asthenia, | rise {0 the abooe cause (a)

e, Tt means the dis- the underlying cause last. P

. DUE TO (c) &

tion whick catred death,

11. OTHER SIGNIFICANT CONDITIONS -

Conditions contributing to the death but nof
related Lo the disease or condition causing death.

—Ec

Multiple birth, breech presentaticgn

I b. DATE

g -17.5Y

ISTRAR

AT e - L.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
w il w[]
25a, ACCIDENT (Bpecify} 21b. PLACE OF INJURY (e.g..in orabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
-« SUICIDE honie, farm, {agtary, street. ofies bidg.. e1e.) :
HOMICIDE
219, TIME (Moath) (Day} (Year) (Hour) 2le. [NAJRY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[—} NOTWHILE
INJURY WORK AT WORK
2. I hereby certify that I ailended the deceased from _fAncust h , 18 el , to .Aug_us_t._b_, 18511, that T last saw the deceased
alive on _AlUou S , 19 , and that death occurred af 7200 . from the causes and on the date slated above.
2. SIGNA EJ. M., ,Waldgn (Degres or title) | Z3b. ADDRESS |
23a. A- RY OR CREMATORY ~ ["24d. LOCATION (Ouy.tmm.urenunty

25, FUNERAL DIRECTOR S SIGNATURK

d‘ol!”

-

ot1 Reverse Side)




——— e e e ————————————
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..

, . a Student embalmer NOirsvantvananannnntsonannnus
working under my persona! supervision.
Signed.
Signedeciaeceenanans crsraearsrennens rasraan O
Student Embaimer Licensed Embalmer No
P. O. Address_ - -

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

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




