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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH

gistration District No. L. [_gﬁ____Primmy Registration District No.

59-021769

STATE FILE NUMBER

1. PLACE OF DEATH - 2. USUAL RESliENCE {Where deceased lived. |f institution: ResidgnceyA
a. COUNTY ¢ a. STATE b, COUNTY ission
Jackson (o) Jacksott
b Cg‘{ {If outside corporate limits, give TOWNSHIP only) Inside Limits €. CE)TRY Inside Limits
R
&R Kansas City N veXI N |[\% rom Kansas City Yeg] No )
€. ;gls';h NAMEOSF {If NOT ighg ' p Length of stay in 1b r d. SBR%%T {1t outside, give location) Reside on Farm
TAL Dol ADD
sTiTUTion 4444 B 5vEs ‘3444 Belfontaine Yes [] N[
- ey === CER— i 7 B o5
3. NAME OF DECEASED First Middla- Last 4, DATE Month Day Year
T i OF
(Type or print) . Nel 110 Mae White DEATH (S} 5 g ?
5. SEX 3 6. COLOR OR RACE| 7. MARNEDENEVER marrien(]] 8. DATE OF BIRTH 9. AGE (In years IF UNDER | YEAR] IF UNDER 24 HRS.
apt birthday) | Months | Days Hours Min.
Fe Negro wipowep[ ] § pivorcen[] 6/21/]:4 42 I I
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS CR 11. BIRTHPLACE (City and state ¢r country) 12. CITIZEN QF WHAT COUNTRY?
durjng most of worki ife, even if retired) INDUSTRY 7
Susewits Clifton Tegn US A

13a. FATHER'S NAME

William Sparks

13b. MOTHER'S MAIDEN NAME

Maggie Gordon

14, NAME QF HUSBAND OR WIFE

Robert White

15. WAS DECEASED EVER IM W 5. ARMED FORCES?
(Yo, no, or vekngwn) {If yes, give war or dotes of service)

2

16. S0CHAL SECURITY NO.| 17,

INFORMANT

Daisy Caldwell 4444 Belfontaine.

Address

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

PART 1.

",
18. CAUSE OF DEATH (Enter only one couse per lin

(a}, (b), and (c).)

INTERVAL BETWEEN
ONSET AND DEATH

Conditlens, if any,
which gove rise o
above couse (a},

3

DUE TO {b}

stating the wnder-

(Lo oo

2L
7/

‘7%:_/

5 lying covse last. DUE TO {c) ¥
= PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related to the terminal diseese condition E‘nn in PART I (&) 19. WAS AUTOPSY
hi PERFORMED? C
g {71 X YEs[1 no[] -
| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | ort PART || of item 18.}
o
; [ O "]
U] 20¢. TIME OF Hour Month, Day, Year
a INJURY  am.
¥ p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor aboutheme,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.)
WORK AT WORK

21. | attended the deceased from
¥ Death occurred ot /

4%‘ Z
m enAhe da

and last 3o

e alive on Z IZZ eadd f 2
te’stoted above; and to the best of my knowledps, the couses stated.

cify}

REMOVAL (
R

emova 6/9/59

4]

Wl L5

=

Tic. RATE SIGNED

-S>

Lizard Lake

23c. NAME OF CEMETERY OR &REMATORV

23d. LOCATIONCity, town, or county)

Clifton

(State)

24. FUNERAL DIRECTOR

ADDRESS

Manlove Williams I7I29 Lydia

-

25 D;TE RECD. 8Y LOCAL REG.
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-Logh FEQN-

26. REGISTRAR'S SIGNATURE |
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STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No..................s

DY 18, OF BY 1oitieruaiamiisreniriim ettt rarrer i sre et s s aa s s e s

working under my personal supervision.

Signature of Student Embalmer

- Licensed Embalmer No%.s‘_?
P. 0. Address..... AL G P2eer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

to C(Jm?ly with the above constitutes grounds for revocation of license).
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.




