500 ' o N THE DIVISION OF HEALTH OF MISSOURI 40222
3. : L T s
-« | PILEDDEC 31188) = STANDARD CERTIRCATE OF DEATH - i Fite Nowwvoimeyrsemnrnes
BIRTH NO. . e _.-mes. D1sT. W0, 42 PriMary Rec. orst. wo._ 1000 Kegistrar's No 1345
W W71, PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If inatitution: residence befors
a. COUNTY a. STATE b. COUNTY diniwion).
Buchanan Missounri Buchanaft” ” o8
b. CITY (1 outaid limits, writs RURAL and giv . LENGTH OF . CITY TR N ce —
eioe vt Ui e RORAL 1ot ) AT e 08 g e R
Toww St. Joseph 84 vears TOWN St. Joseph il SN
d. Fl‘l'ljé-lf:P?TaAMLEO?;{F (I not in ho-pi-ul or institution, cive strect nddru: or loeation} F:ASDTDRREEE.‘.{S (I rural, give location) ’ ' “[
NeruTion Parkview at Sunnyslope - 503 S. 11th St. 0 0
3$JE%N&§SOEFD a. (lril'st b. {Middle) ) ¢. {Last) 4. D31F-E (Month) (Day) (Year)
(Twpeor Pring) , Emily B. White peatn December 19, 19534
5. SEX 6. COLOR OR RACE | 7. #ﬁ)R(mEB. IEI)IE\:’EECIESRRIED. 8. DATE OF BIRTH 9. AGE;:&Z."&"' n'; u:::n 1Dr'm F UNDER 1 HRS.
: . ) (Bpecitgre1- . ¥ on e | B Min.
female white Fdowed " TApril 1, 1860 84 i |
10a. USUAL OCCUPATION (Givekindolwork | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE . o 12_Cl
:o during mosr of rkin(li.r-.-:-nni!:nr:d) - DUSTRY (City sad Suu'r.r Foreign Country) / CC 'ﬁZ'E:‘P\anF.WHAT
ousewiie own home Blue Island, Illinois
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
dJoln A, Blanchard | Amna Winslow Henry Kirke ¥White
1S. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECUREIS( 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes. 0o, or unknown) {Ii yon, xive war or dates of sorvice} B ~ . — .
— none Miss Sarah White, 303 S. 11th,St.Joseph,Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATIQN INTERVAL BETWEEN

Enter only onecauseper | ). DISEASE OR CONDITION
line for (a), (b, and (¢) | PVRECTLY LEADING TO DEATH®(x)

ONSE[ AND DEATH

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbic conditions, if any, giving DUE TO (8)
a# hear! fafltire, asthenia, | ride to the above cause (o} sating

dte. It means the dis- | ¢ underlping cauase last.

ease, infury, or complica- DUE TO (c) [ s Y P . )
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

" Conditions coniriduting to the death but not
related to the ditease or condition causing death.

WRITE PLAINLY—USING UNFADING BILACK INE—MAEE A PERMANENT RECORD

19a. DATE OF OP_F[F(!)Ari 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
: % BT ves (1 wo CT
21a. ACCIDENT (Bpecify) l 21b. PLACE OF INJURY (e.g..Inorubout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . - home, farm, faotory, street, offion bldg..eve.)
HOMICIDE -
- 21d. Téa]_ga (Month) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
inSlmy o | ") "o
22, I hereby certify thai I atiended the deceased from __"7_"[.&__1 19.57 1o __.__IL:d_.a__, IQﬂthat I last saw the deceased
alive on _ﬂ_‘g_a'_, 19_.5_'{ and thal death occurred ai 4:10a. m., from the causes and on the date sicied above.
23, SIGNATURE ! (Degres or ttle)y 2. A0DRESS ) 3 4 Sfaseom S K. | B DATESIGN
@ G5l mD OISk, yosEru, 5 4, b |R-33~5Y
24a, Bg ERMISVL' CREMA- | 24b, DATE | ‘24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Gity, town, or county) (Stats)
TORTRPAY | 12/22/1954 | Mt. M,ra Cemetery .| st. Joseph, Missouri
DATE REC'D BY LOCAL | REGJSTRAR'S SIGNATURE o g% 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ) |
EG, . |
Ce 28, / 9%'4 @D‘/ V23 =
~—

(Licensed Embalmet's Statement on Reverse Side) < *




STATEMENT BY LICENSED EMBALMER

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

¥
3

by M, OF DY ..ottt ittt v rtrrme e ccmcaiesesateacan e aamasraaonaanieooonn , Student Embalmer No.....-.

working under my personal supervision..

Stuadent....coimnn e
: Signature of Student Embalmer )

to comply with the above constitutes grounds for revocation of license). . .
" If embalmed by a STUDENT, he also shall sign in hiss OWN handwriting.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. '(Fl
|
¥ this body is not embalmed, fact should be s0 stated above, ‘




