THE DIVISION OF HEALTH OF MISSOURI

58-044490

walth,
Wellore . STANDARD CERTIFICAT! OF DEA‘H STATE FILE NUM 0
i 3 58
:wi:- FI 'HEH D E C !j 0 19mqismﬂi0r! Distriet No. / 9{? Primary RBEIHWNOH Dlifrlﬂ No. . ./...“.. ... Registror® % No. No. ,,_________9_____
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoeud livad. |f institution: Residence befpf'e
300 a. COUNTY Jackson a. STAT EMiS souri . COUNTY Jack sgﬁlllon
-57 @ b. CITY ([f outside corporate limits, give TOWNSHIP only} inside Limits c. CgRY Inside Limirs
TOwN Kansas City Yesfd Ne [ |1 ,’gzh town Kangas City Yes K] No[]
I c. ftgls.é.”h_lAI):Il%gF {H NOT in hospital, give location) | Length of stoy in 1b {1 d. STD%ERE'ES {!f outside, give location) . Raside on Fgrm
Al . Al £ :
mstitution Research Hospital |75 years 2208 Kensington Yes [J No [
3. NAME OF DECEASED First Middie Last 4. DATE Manth Day Yeor
({Type or print) o] 4
AMANDA WHITE DEATH Dec 7 1958
5. SEX 1| 6 COLOROQRRACE| 7. MarRIED[ JNEVER MARRIED[ ] 8. DATE OF BI-ﬂTH‘ 9. AGE (In years fIF UNDER i YEAR| IF UNDER 24 HRS.
. : lost birthday} | Months | Days Hours Min.
Female __ |White wooweo(X_ Foworceol]| Aug. 23, 1882 |76 | |
100, USUAL OCCUPATION (Giva kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during most af working {ife, aven if ratired} INDUSTRY : . .
ewife Home Kankankee, Illinois U, S, A,

All diseasas in Part | must be cousally related.

R. S. Long

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

MEDICAL CERTIFICATION

PART I.

18. CAUSE OF DEATH (Enter only one cavse per line for {a), (b), and (¢}.}
DEATH WAS CAUSED BY:

13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAMND OR VIFE
V’;éd & NHeef7r ge_o awn g Keawnop | Jotid J. WHIte_
15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 146. SOQCIAL SECURITY NO, 17. INFORMANT Address
(Yas, knawn)] (1f yes, give war or d F awevi .
lm Dun na n)' ¥ g at or dares of service) None MI‘S. D! McQueen, 2208 Ken51n ton

INTERVAL BETWEEN
ONSET AND DEATH

IMMEDIATE CAUSE (a} Congestive heart failure Davs
Condirions. 1w\ DUE TO (8 Massive myocardial infarction 4 weeks
cl ove rise to
above uc:uso jc), } l
statin s wnder
i;icr:g “::w--ulull. DUE TO (c) u?‘ 2

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not retated to the temminal dizssass condition glven in PART I (o)
Terminal bronchial pneumonia and pulmonary infarction of left lower lolhe

19. WAS AUTDPSY

YES P NO L]

0 ([

200. ACCIDENT SUICIDE HOMICIDE
O .

20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART i of item 18.)

INJURY

a.m.
p-m.

2¢. TIME OF Hour  Month, Doy, Yoar

20d. INJURY OCCURRED
WHILE ATD NOT WHILE 0
WORK AT WORK

20s. PLACE OF INJURY {a.g., inor about homs,
farm, .ctory, strest, office bldg., etc.}

20f. CITY, TOWN, OR LOCATION

COUNTY STATE

21. | attended the deceased

Jurte 23y 1949 .

Dec‘ 7! 1958 and last iaw::a.’:oliv.on

Death occurr
I e

<

X0:00 PM

Dec, 7, 1958

'm on the date srated abeve; and to the bast of my knowledge, from the couses stated.

W-c or lillc)

Ll 22b. ADDRESS

2ic. QATE SIGNED

220. SIGN
. Y N 800 E, 24th, Kansas City, Mo. [Dec.8,1958
239, BURIAL, CREMATION, | 23b. 'DATE 23¢c. NAME OF CEMETERY OR CREMATORY 23. LOCATION ({City, town, or county] {State}
EMO eclf . . .
Burial " |12-10-58 S5t. Mary's Cemetery Kansas City, Missouri

24. FUNERAL DIRECTOR

ADDRESS

Mellody-McGilley-Eylar Fune ral Home

25. DATE RECD. BY LOCAL REG.

26. REGISTRAR'S SIGNATURE

Prcvadall

Woodland- Linwood

on R Sida)

il d Embal



[

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this cettificate was embalmed |

o (T T 3+ U , Student Embalmer No. ...................

working under my personal supervision.

Student viiiiriei e e e e e Signed 7
Signature of Student Embalmer -

~
Licensed Embalmer No.c’j... 07/‘)

P. O. Address.Wm.

T - . 4 t o

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constituies grounds for revocation of liceqse). L

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

If this body is not embalmed, fact should be so stated above. . i




