No . 300
10.48

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A

FILED OCT 25 1355

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

'8IRTH "o_D 77-5'34’ \S"S-REG. DIST. NO, /E 2 PRIMARY REG. DIST. W.ﬁ.ﬁ.ﬁﬂ Kepistrar's No.....é

State File

33615

No..

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whare deccased lived,

Il institution: residence belare

PERMANENT RECORD

(Yea.no, of unknoan) | (11 yes, give war or dates of sorvice)

none

a. COUNTY - ..—a. STATE b. COUNTY adininstont,
JACKSON MISSQURT o JACKSON
b. CITY (1 outeids corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY d. I» Residence within llmits of
township) | STAY this place} OR l{{h)‘ lueorpgnl.ed town?
8in KANSAS CITY 2 TOWN KANSAS CITY =0 >0 .
d. FULL NAAhi'I_EOORF {If not in bospital or ipstitution, give strect address or tion) . AS[;I-I?REEESI‘S (Il rural, give location) ;4 g =
INSTITUTION 1 g A 2627 B. 29th. STREET 0:5 D
3. NAME OF {First b. (Middle) ¢. (Last)
pEceasep v Y ( $DATE (Mo (Dam)  (Yaw
(Typeor Print) g NTTA RENEE WHITE peATH OCTOBER 5, 1955
5, SEX 3 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, & | 8, DATE OF BIR 9. AGE (Io yusrs| IF UNGER » YEAR | F UNDER u HEs.
WIDOWED, DIVORCED (Bpacify} Luat birtbday) | Monihs l D-é- Ho Mis.
FEMALE NEGRO n i OCTOBER &, 1955 | o &3
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE G 48 F ) 2| 12, CITIZEN OF WHAT
done duri { working lie, yven if retired) | DUSTRY v 4ad State or Toreiga Country COUNTRY?
one during most o '{nf[‘a' ven if re Kansas Clty, Mls sourl o . .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
EENEST EUGENE WHITE NIRGINIA BRASHIERS none
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT' S SIGMATURE OR NAME ADDRESS

VIRGINIA WHITE, MOTEEH 2627 E. 29th. St.

18. CAUSE OF DEATH
. Enter only opecause per
line for (a), (b), and (¢)

1. DISEASE OR CONDITIO

“This does nol mean ANTECEDENT CAUSES

DIRECTLY LEADING TO DEATH" (5

MEDICAL CERTIFICATION
HEMORRHAGE A ROIIND THE RRATN STEM

N

INTERVAL BETWEEN
ONSET AND DEATH

PULMONARY ATELECTASIS
TMMATHRITY DUE T0O PREMATURITY

the mode of dying, such
as beart faflure, asthento,
efe. It means the dis-
ease, infury, or complica-

Morbid conditions, if any, giting DUE TQ (b}
rise to the above cause (o) stating .
the underlping cauae last.

DUE TO (¢)

&

tion which caused death.

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
| _related 10 the disease or condition cauring death.

b

19a. DATE OF OPERA. ISb. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
___ NONE ves [ wo []
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (s.g. inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE . home, tarm, fastory, strect, office bldg.. o)
HOMICIDE
21d. TIME {Month) (Day) (Year) {Hour) 2te. INJURY DCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT [ ] NOT WHILE
INJURY o. | work AT WORK

alive on , 18 gnd

that death occurred at

22, I hereby certify that I atiended the deceased from OCTa 3 19_55 to _..QC.T._S_ 19_850, that I last saw the deceased
OCT. 5 5:30 Pm

., from the causes and on the date stated above.

23, SIGNATUREL 6oy H

or title) &

ma;);ajd_d. S_ / (F/—d % I Z DATESIGNED

274

IiL CREM 24b. DATE d CAME OF CE ERY OR CREMATORY 24d, LOCATION (OMOI county) (Smte)
*B" é (o ~ff =S5 ;ﬁ)’f%—o ﬁvm‘o&ﬂ) s,
DATE REC'D BY LOCAL REGISTRAR 5 SIGNATURE FUNERAL DIR CTOR 8 SIGNATURE / M ADDRESS ﬂ

REG_ | petor)

go—//a._s',s “Prlernn/ w l' F7LLAA LA I.Lu-— ; (220

(Licensed Embalmer’s Statement on R!vcm Sldc)



- ———————————————————————————————— e
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

DY ME, OF DY oooiiiininaaattiommeacacacmatteasnsanmsansaaarasatassssasasasansanannaseneeeany Student Embalmer No............

working under my personal supervision..

Student..... fteeenseearenaecaramnaserzanaznemnansanmee  Signed... AT ¥
Signeture of Student Embalmer

. Licensed Embalmer No.--é !
. P. O. Address....(ﬁ ...........

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




