‘o, 300 | C . THE DIVISION OF HEALTH OF MISSOUR! 20013
. No, . 1
] FILED SEP 24 1354 STANDARD CERTIFICATE OF DEATH Stete File Novios oo
! BIRTH MO, REG. DIST. wo. _/ 22_ PRIMARY REG. D13T. W0. /O02 . Regictrar's No..o...... 41:17.
1. PLACE OF DEATH - 2 USUAL RESIDENCE (Where decessed lived, If mua‘k residencs before
8. COUNTY Jackson 8. STATE MO b. COUNTY 8 gnwi-lnnx
b. CITY (I cuwide corpurata limits, writse RURAL and give & LENGTH OF || ¢ CITY . & 8 Beridencs within Halls of
owx Kansas City | 2 o |l 16w Blue Springs 'H““’““"‘
d. FULL NAME OF gt o cepital or institution, give sifeat add or location) STREET runl ive loeation , DM’
oA n SIS Nur Home 3918 Chariqui&PRural. 1 Mile West
3. NAME OF 8. (First) B. (Middle) <. (Last) 1. DATE omh) Da
DECEASED . .
(Type or Frint) Sallie Lee Vhite DEATH g 9:
| 5. SEX / [ & COLOR OR RACE | 7. MARRIED. lglsvggcaésagls%g 8. DATE OF BIRTH 5. AGE ha vear] v a1 in | vy ..M..i:.
| Fm White WdoW o e guly 22 1867 | "7 e el B
- 108, USUAL OCCUPATION (Giveindof work | 10b. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE (0. w14 seere or Foreigs Gountey) Coob 12, CITIZEN OF WHAT
dmdurinxrf?to workl ll(aounllrcjlnd P DUSTRY Indep endance Mo L.'_ -RY?
13a, FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
Arthur Stayton Harriett Rule Deceased
[5. WAS DECEASED EVER mﬂu S.ARMED FORCEST | 16. SOCIAL SECURITY |77 INFORMANT S SIGNATURE OR NAME AUDRESS
T No Henry White Blue Spring:s Mo.

G UNFADING BLACK INE-—~MAEKE A PERMANENT REE&I:D

18. CAUSE OF DEATH MEDICAL CERTIFICAT]ON INTERVAL BETWEEN
Enter only onecausoper | I DISEASE OR CONDITION @17@»-—0 < ONSET AND DEATH
line for (a), {b), and (c) DIRECTLY LEADING TO DEATH (a) aé@'ﬂ-&,—'.! .
Tols docs mot mean | ANTECEDENT CAUSES /4 ﬁ
- the mode of dying, such gm{dm wﬂg.i)t’iam' if ?ng gipg;g DUE TO (b) s L""“‘!’J“ Wﬁ""
ot heart fallure, asthenia, ¢ o e eause (a) stating o et
de. It meens the dis- the underlying cauae laxt. }«_‘
case, injury, or complica- | BUE TO {c) = . .
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS d f—a_,.z_,.' T A e
Conditions eontributing Lo the death but a0l
reloted to the dizeane or condition causing dealh.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION " Q 20, AUTOPSY?
TION |- ) qu{)
: - YES D NOE
21a. ACCIDENT. ™. - (Epecify) ™ h 21b, PLACEOF INJURY (o.x..inorabous | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE * home, farm, lactory, dtrest, office blds.,av0.) .
* HOMICIDE * E N '
Lot 21d. TIME . | (Meath} , (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT NOT WHILE
WORK

INJURY ~ AT WORK

-
-~

éé’ I h‘ercby cerl] y—.that I attended the deceased from _#:n_g,
alive on H95Y and that death occurred al e

19’.—5_'.2 to 195

., from 23 causes and on the dale stated above.

that I last saw the deceased

23a. mz:xruns- ,% W (mmaoruue)o

Z3c. DATE SIGNED

B ol R Oty 1] 2 BT

24a. BUR!AL CREMA-

TION,@EMIQVAL (iudlr)

WRITE PLAINLY-—USIN

"24b. DATE ~

24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, cr county) (Btate)

Blue Springs Blue Springs Mo

DATE REC'D BY L%CAL
F 27 ¥

Harpld M. Roberts VD

35. FUMERAL DIRECTOR'S S1GMATURE ADDRESS

] nLry oM e 1. S

(4

i (Licansed Embalmer’s Statement on Reverse Side} "




STATEMENT BY LICENSED EMBALMER

.t
.
y

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

-

DY ME, OF DY oo tiiiiiriirr oot ceercaer oo tsissenan et P ' Student Embaimer Nou..ceee-.-.

working under my personal supervision:.

e /\?630)% ---------

Student....ccocereirriciiansisnronnaraernzrerrsasansen
Signature of Student Exbelmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lna OWN RANDWRITING. {Fai
to comply with the above constitutes grounds for revocation of license). .

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

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




