THE DIVISION OF HEALTH OF MISSOURI

0. 300
o FULED JUN 25 1856 STANDARD CERTIFICATE OF DEATH
"BIRTH NO. REG. DIST. NO. Z’f f PRIMARY REG. DiIsT. no/ OO L . R,a,,f,.,,.,N,,h‘ 24‘03
0 i PIESUC:TSF DEATH 2. USUAL RESIDENCE (Where decoased lived. If institution: reaidence before
a ! Jackson a. STATRY sgourd b. COUNTY Jackson *iwsim-
b. CITY (I outride corporate limits, writs RURAL and give | ¢. LENGTH OF || <. CITY o s Mesidence within Tt o
R township) | STAYA(in this place} CR " a ety om3 wnt
TowN Kansas City =0 TR YRR town Kansas City TR
% d. FHE%PE‘TGAI\?_EO%F (If mot in hoapital or institation, give sireet ndidress or loeation) Asl:.)rDRR'EEEgS (If rursl, give location) %
2 mstiruTion ~ Trinity Luthern Hospital (U3 3035 Harrison 5*5 0
> 3.6%%!\&% sc,:EIE a. (First) b. (Middle) ¢. (Last) 4. Dé"l:'E (Month)  (Day) (!:éaaa')
B { Type or Print) ETHEL WHITE DEATH June 95
é 5, SEX s | 6. COLOR CR RACE | 7. MJ}JROF\t’!.ED, EE\\;‘SECI‘ESRRIED, i | 8. DATE OF BIRTH 9. AGE (In years| IF UNDER 1 YEAR | IF ZwDER u HRS.
- . R . {Hpecify) irtbday} |Months | Days | Hours | Min.
5 Female White Married June 2/ 1898 Y | |
~ 10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS QR IN- | t1. BIRTHPLACE . . 12. CI
=1 dosﬁdu.rm:mu: or]dnxli[e a:m:nll:nt;::i) DUSTRY (City and State cr Foreign Countryi CQUH%ERQ'?OFWHAT
i ousew Nashville Tenn ' U SYA
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
a John Bruce No Record i
= I15. WAS DECEASED EVER IN U.S. ARMED FORC@S? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
- {Yes. no, or uskbown) | {If yea, rive war or dates of service) NOQ. .
= o C Harry F White 3035 Harrison :
ulg 18. CAUSE OF DEATH MEDICAL CERTIFICATION 'g;gg;ﬁg%fr
_Enter only oneceuseper | 1. DISEASE OR CONDITION - - .
Z Jine for (a), (b), and (¢) | DIRECTLY LEADING TO DEATH® (o) &W‘—; 30 da?/‘, .
5 “Thit does mot mean | ANTECEDENT CAUSES : '{
< the mode of dying, such | Aorbid conditions, if any, giving DUE TO (b) Llortm lé é &""‘e
- at heart faflure, asthenda, | Tise to the above cause (a) stating
=) de. It megns the i | the underlying cause last. .
o) case, injury, or ticg- DUE TO (¢)
= tion which caused death. | 1. OTHER SIGNIFICANT CCMDITIONS . 5 1
u : Conditions comtributing to the death but 2ot /J‘jf"w |q
a related to the direase or condition causing death.
l’;: 19a. DATE OF OP'IEI%’}G ih. MAJOR FIN[{iNGS_ OF OPERATION 20, AUTOPSY?
. 7 . Y . ]
g R e es [ o [
o 21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY to.g..tnarsbout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
h © SUICIDE bome, farm, factory, street, office bldg.. e10.)
é ~ - HOMICIDE - - - R
g"i 21d. TIME (Month} {(Day) (Yesr) (Hour) 2le. INJURY OCCURRED 211. HOW DID INJURY OCCUR?
7 . WHILE AT} NOT WHILE
"i Q INJURY B - WORK AT WORK M
; 2. I hereby certify that I atlended the deceased from m"""l /9 195¢ o , 195G | that I last saw the deceased
= alive on ,"195%_, and that death occurred af _3_,4-.:11 from ‘auses and on the date stated above. ‘
'é 23a. S@ATURE% ’m M j)egme or r.lﬂc) ﬂb})D/EESS/ W | 23, DATE SIGNED
E 24a, BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24¢. LOCATION (City, town, or county) (Btate)
= TIO \
{Specity) o : N . a
& NEREQLY @ | June 5 1956 | Mt Washington Cemetery | Kansas City Missouri
=3 -

DATE REC'D BY LOCE::«;L

REGISTRAR'S SIGNATURE 25 FUNERAL DIRECTOR'S S$1GNATURE

ADDRESS
Sheil Funeral Home Kansas City Mo

(6,.54,51§ Prlg f%n<4~44£¢£a7 ;
: {Licensed Embalmer’s Siatement on Reverse Side) i



‘Dr Theel S
4301 Main
After 1:00

—r— s——— — —

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
by me, OrF by ... e e e eaaaaaaaan , Student Embalmer No,..........

working under my personal supervision..

Student . ... iiieiereiraraeans
Signature of Student Embalmer

Licensed Embalmer No../Z../.: -’

C - ] ] P. O. Address‘,)(...eﬂ..%

. . .Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OQOWN HANDWRITING. {Fa
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.

. . . -




