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N. B.--Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, go that it may be properly classified. Exact statement of OCCUPATION is very important.

a1 X19511

DEPARTMENT OF COMMERCE MISSOUR! STATE BOARD OF HEALTH 3 4 5 E)

AlET MAR 11 1949  STANDARD CERTIFICATE OF DEATH Stats it o

Registration Distrlet No.. 398 Primary Reglistratlon District No.. LQQ& ———- Regisirar's No

1. PLACE OF DEATH:
(a) County. J?- cksnon

@) City or town -*‘- C.-No
{ outsids city or town limits, write “R URAL" aad name of township}
(% gume bospital ot ingtjtution:

oseph Hospital /
(1f not in hoapital or instlzution, writs sirest number or hcal.lai:)

(d) Length of stay: In hospital or Institution
55 YPS (Specify whether

Tn this community.
years, monthaor da;-),‘\

2. USUAL RESIDENCE OF DECEASED:

Llissouri Jaekson

(a) State (b) County.

¥ansas City lo.

(11 outaids city or town Hmits, write “RURAL"}

(a&QZNo 2002 Eagt 4lth Street

(L1 ruenl, give location)

(e) Clty or town,

(6} If foreigu botn, how long in U. 8. A.? years.

8 :Sf?LERr:m?‘lH{ITE lirgs. Bertha

MEDICAL CERTIFICATION

8. (b) It veteran, 8. (¢} Socinl Security [+]
name war NO No - year..__.(_gi’_tf_a,_._._huur._..m. ...{—.: ..mInute......_.E...._.M.
sl 21. T hereby certity that I attended the deceased fro V3-SR
h]
8. Colgror , 6. {a) Single, widowed, married, 1988t — Ll
o s Female 1 ite divorced_LiaTTried = 2
ex voread —faobini =211 that T lest saw heA_ nliveo o, 1940
6. (b) Namae of husband or wife......c..... 6. (¢} Aga of hushand or wife if || end that death occurred on the date and hour stated above. Durati
[ on
James A. Vhite alive... 2% years|| Immegtate cause of death e
7. Birth date of deceased Necember  25+th, 1&84 1\ J.A_A)-l_z.\____./ji_z__
{Moath) (D-y), {Year) )
8. AGE: Years Months Days If less than one day Due to ij" \_
=
5 J 1 17 he. min !
e Due to.
0. Binbplace laNS2S Clty iissouril)
{Cley, I‘Kn. or co‘unlx) (Stata or foreign country) | 3 T
! Other conditions.
10. Usual occupation t _Home s witoln S monch of d“%
11. Industry or business PHYSICIAN
-3 . t . Major findings: —_— M
E 12, Name RO Dert 'we-—l' Sh 4] 2 Of operatio w
=] Uanderline
= 3. Blrihol ) - the cause to
m \ 18. Blrthplace = & paoe 5 wé:lch lddenl;.h
ty, town, Lute of foreign countey, sbou °
& (14, Maiden name ]( 1""-" 079‘1811 { Oiwmm cgnirgmi uta-~
=] tist ¥.
§ 15. Birthplace G, wmu (ss)ﬂib?‘ku coanoyd || 22. It death wan due to external eauses, il in the following:

-art in Welgh.
be2l Hookhill Rd.

16. (s} Informant's own signat

(b) Address
= !
17. (a) Burial (&) Date thereot ‘-*/15/2“'0
(Bnrill.cumalifm.nrrpmovll) {Menth) (Day) {(Year)

(&) Place: burial or eremation__ S b+ LIOTYs Cemetery
18. (a) Signature of funeral dhnrtnri{le.‘ lOdif- CGllley
@ Addres . C. Llo.

5. @ FeBs 14, 1040, 2L L2 et tane P S0
(Dau received bocel registrar) Pegistrar's aigmatore)

(a) Acddent, suiclde, or homicide (specify).

{b} .Date of cccurrenca

(¢) Where did Injury occur?
(City or town) é_.,l unty) (5'-"-!£
(d) Did injury cecur in or about home, on farm, [n {ndustrial place, In public p! T

{Specity l.ypa of place}
‘While at work?....... (e} Meana of lnjury_f_____‘
M!D.orothery___

23 Siznatu.r
Dm dignedel =/~ Y&

(Licensed Embalmer’s Statement on Reverse Side) ‘
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STATEMENT BY LICENSED EMBALMER

1 bereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentice/Nn

working under my personal supervision. q)
s ) TV O 2Y0

-'.I

é\:élse{Eml:almer No. M?ﬂ /qq

P. O. Address.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit]
the above éonstitutes grounds for revocation of license.}

If this body is not embalmed, above space should be left blank, ' ’ ) . I




