THE DIVISION OF HEALTH OF MISSOURI

No. 300 A
HLED OCT 7 1954  STANDARD CERTIFICATE OF DEATH State File ~30912
10.48 ! 4 ; .............. .
BIRTH NO. REG. DIST. MO, [Ef 1 PRIMARY REG. DIST. MNO. _L__GO Registrar's No ' 3?
1. PLACE QF DEATH 2. USUAL RESJDEMNCE (Where decessed lived. U institution: residance befors
i a. COUNTY Jackson a. STATE M{ sgouri b COUNTY T aakson =il
" b. CITY (I! outride corpurate limita, writse RURAL and give c. LENGTH OF ¢. CITY 4. Is Residence withls lmits of
w lacs) OR ac corpors
Tom Kansas Clty e ST Y Pel oW Kensas City e
. FULL NAME OF (1f not in boapital or | ion, give strect addres or loesticn) o STREET (H roral, give Location)
HOSPITAL O ' "
mstitution . 1531 Spruce -{DDRESS 1531 Spruce >3 g
3DNE%héE S%FD a. (First) b. (Middle} A7 o (Last) 4. DATE (Month)  (Day) (Year)
( Twpe or Print) Mayme E. White DEATHSept 10, 1954
5. SEX ¥ | 6. COLOR OR RACE | 7. aRRIED. NIE\\;'ERCPélsRRIED,) 8. DATE OF BIRTH 9. AGE o reusi i Uock | YR [ uNoon ¢ n.
.. {Bpwcll; on! Days | Bours
female | white married "¢ |June 22, 1895 | Bt l | X
S S S | W0 OF MNES G | 0 BRTACE "yt s v o | PG AT
Housewi Sewalt, Iowa
tlaa. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
Frank Lander Ida Allisqn | David E, White
15, WaS DEckEASE? EY:ER |Nﬂu.s. ARMED l-;c*)Rcsg .16. SOCIAL SECURITY | 17. INFORMANT' S 51GNATURE OR NAME ADDRESS
.-, unkaown) , Kive war or dates
18 | mrpoivmreeT= | Mone David E, White 1531 Spruce K.C.,Mo
18. CAUSE OF DEATH: ' ‘#cm. CERTI CAT'°N A . ONSET AND DEATH
. NDITIO
-m‘;::i agrd L OIRECTLY LEAD(NG TO DEA (a) oL p& e Ac ©

. ANTECEDENT CAUSES £ = < Z

. Morbid conditions, if any, giving DUE T° (v}
riae to the above couse (o) slating

, the underlying cause last. '

DUE TQ (o)

*This does not mean
the mode of dying, such
. a# heart faflure, asthenia,
e, Il means the dis-
caze, injury, er

Y4¥R

- tiom which coused death.

"I1. OTHER SIGNIFICANT CONDITIONS . 1
| Conditions contributing to the death but not ; ? /
reluted to the disense or condition enuring death. Go'—r( /-‘- Lpa b‘r}‘ /ﬂl Aot

19a. DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION rd 20. AUTOPSY?
. . ves [ w3
21a. ACCIDENT . (Boncity) 215 PLACE OF INJURY (v fo.0rabwmt |, 210, (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE baome, farm, fastory. strest. office bldg.,st0.) '

HOMICIDE
210, TINE (Moats) (Der)- (Yess) (How) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

- WHILE AT MOT WHILE .
IRJURY = | woRK D RK D

-22. T hereby y' I attended the deceased from. P , lﬁﬁ, lo ;:%J_L, mﬁt that I last saw the deceased
. alive on L 19G#, and that death occurved at T80 B m., from the causes and on the date stated above.

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

IQG Rﬂﬂf\fﬁwﬂ

2fb. DA
9/13/54

Elmwood Cemetery

-Za. SIGNATU ( titls ' 23b. mbﬂy x ‘w 2. DATE SIGNED
: . r
[f.L.Gist A 7’%?}\ Ay —/ 5%
a. BURIAL, 24c. RAME OF CEMETERY OR CREMATQRY. 24d. LOCATION (Olty, toyh, or counth) (Btate)

- Kansas City, Missouri

DATEREC'DBYLOCAL

9‘/-!—;

. REGISTRAR'S SIGNATURE

-25. FUNERAL DIRECTOR'S S1GMATURK

ADDRESS

Earp & Sons 4139 Truman Rd. K.C.,Mo,

mw.&mmkm

Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
L o b » Student Embalmer No............

working under my personal supervision..

m. o PV R 4
Licensed Embalmer No...%g

P. O. Address,ﬁ./gy--%

Note: The above MUST BE SIGNED BY -THE LICENSED EMBALMERm hxs OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for Fevocation of license),”

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

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

Student......oiiiieiiimniriei i res e aaaeaas
Signature of Student Embalmer




