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FEDERAL SECURITY AGENCY
National Office of Vital Statistics

HLED MAY 1 ?4@

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

State File No

13056

Registration District No. ... Primary Registration District No‘-s.-b—.-‘_a Registrar's No. =2 7 I
1. PLACE OF Dj‘.ATII: 2. USUAL RESIDENCE OF DECEASED:
ackson . : %
(a) County...... Co— oz Missouri Jackson i
@ City or tovn -BNSES City. 14 A AL o |[1B 22 ® County. |
(If outsida ¢iLy or town limits; write “RURAL” and nama of lmrnn!np) Kans as Cl ty » o

. (¢} Name of hospzml of institution:

(c) City,or town
) {1f outside city or town limits, write “RURAL")

Eennington  , @ ‘Street No 5700 Bennington o
(lf not in bospital or institution, writo street number or location) (If raral, give location) o
* {d) Length of stay: In hospital or institution.
6 v (Bpecify whetber |} (¢) Citizen of foreign country? (Yes or No)
In this community iears . -
years, monlhs or days) If yes, name country. .
: MEDICAL CERTIFICATION
* 3: () PRINT Hallech Henry White -
FULY, NAME i1 14th
- m— 20, DATE OF DEATH: MonthADPril  _  aay :
+ 3. (b} If veteran, 3. {¢) Social Security No. 1048 15 P.
No year. d hour. minute M,
name war. . :
21, I hereby certify that I attended the decensed from
. 5. Color or 6. (a) Single, widowed, married, to._&F L 19 "
¥ale O Whitp 4

Married /

..__7‘1.‘.&(5__.._}_.._.._.._..., 19;&;
that Mast saw h.ZA0 __ alive on

4, Sex race divorced. ; - f 19.%
6. (b) Name of husband or Wife......emrssmcseamees 6. (c) Age of husband or wife if || 20d that death occurred on the date and hour stated above. Duration
Fetty Jane Yihite -ve____"___g__s_ Immediate cause of death
7. Birth date of deceased 12 3 1893 Ay peebliertrit
(Month) (Day) (Year) v
8. AGE: Years | Months | Days If less than one day Due to_ At tn9 el grir
54 4 11 e min
Py Due to
5. Birthpiace ¥Missouri O T
(Civy, town, or connty) (State or foreign country)
. aporer Other conditions.
10. Usual occupation Labo = (Ihcludt: pr-zn-;cy within 3 months of death) I §
11. Industry or business WiaTor Bndi \ o PHYSIGAN
- 12, Name He m‘y white L ) (?frn;ﬂ::’iz:l:m ,\\ L/‘l T U et
. - e - : SETTTIITTIE nderline
2\ 13, Bisthptace Xentucky / { j\\ K tytrs
R ity, kewp, or ty) (Stata or foreign country) |} . _Of aumwy____M ahould-be
a 14, Maiden name. NG HEEDTE .. ! hasged sta-
g ] . No Record ¢ : tstically.
2 15, Birthplace T —— Py — i 22. If death was due to external causes, fill in the following:
16. (3) Tnforinani__: . Mrs Re tiy Jane White {s) Acddent, suicide, or homicide (specify)
(). Address 5700 Pennington {#) Date of occurrence
17. (a) *. B Remov&l (b} Date thereof. 4" 1 7- 1 9 48 {¢) Where did injury occur? ity e tow) T Bt
{Burial, cramation, or removal} (Month) {Dey) (Year) (¢} Did injury occur in or about home, on farm, in induatrial place, in public place?
()" Place: burial or crematibn Gallatin , Missouri
. = . {Specify typa of place) ..
18. (2) Signature of funeral director. ¥rs. C.L.Forster While at work? S . {¢) Means of Injury....2.enc

) Address: Keansas City , ,lesouri

. (a) 2/ /6/4[ & L

{Dats focrived Wxcal reristrar)
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STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No.

working under my personal supervision.

Licensed Embalmer No

P.O. Address..._...ff.z...é. L OO AL D | :

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.)- . /ee . :M
If this body is not embalimed, fact should be so stated above. *




Nc{“ 2B DEPA%TMENT OF %OMMERCE THE STATE BOCARD OF HEALTH OF MISSOURI
- UREAU OF THE CENSUS
334 STANDARD CERTIFICATE OF DEATH State Fite No 27 “’47/
I X43880
Registration District No....-...!._.\.é__j... Primary Registration Distriet N\ o.gmé,._@___ - Registrar's No 02 ? /
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
8 {a)} Couaty -
= N }=State b C S
o (3 City or town._..._ ESJM..‘.'—_.._.........B R, B0, 15 1 G ../'"’w (&) County.
| 4] {If oo :cltymf.own limits, writo “RURAL" nnd name of () City or town
. E {¢) Name of hoepxtal or ingtitution: (If outside city or town limits, writs “"RURAL™)
. E (If Dot in hospital or institution, writs street nnmber or location) (d) Street No (If racal, give location)
{d) Length of stay: In hospital or institttion
) {Specily whether || (¢) Citizen of foreign country? ). (Yes or No}
In this community . - 4",
E yenm, months or days) If yes, name country. o ] |
5 3. () PRINT MEDICAL CERTIFI(
A FULL NAME._._._.¢ A d A / y
< | 3. (® 1f veteran, 3. (o) Social Sceurity A
SR "
E name war No
-
= —)7,( 5. Calor or 6. (a) Single, widpwed, married, 19
‘L 4. Sex race M divo! S 19 :
E 6. (b)Y Name of husband or wife.—. oo, 6. (¢) Age of husband or i
Duration
5 alive_ —_
7. Birth date of deceased....._.. ............._..9_.._.._.,....._ w
| 5 (Month T Yopr)
=
4 8. AGE; Years Months ) ess t uM Due to
& ‘%
' E j hr. min
- Due to
' E 9. " =hplace.... . reemenn n . i - a : fa)
5 ——— _:‘_":-Q towh)or cainty) (Stats or foreign country)
‘_h!i e Other cond1tlom
E};} 10. Usual occubqlion ) Sew g pregnancy within 8 months of death)
= 11. Industry or j ! PHYSICIAN
|.‘ l -} % ' Maioo;' findings: -
operations
e { 12. Name Underline
. the cause to
13. Birthplace ' i
g {City, town, or conaty) (State or foreign country) OF autopey : hich death
E g 14. Maiden name charged sta-
= tistically.
' g § 15. Birthplace T Pem—— (Btate or forvizm somery” || 22+ 1€ death was due to external causes, fill in the following:
= 16. (2) Informant (a) Accident, puicide, or homicide (specify)
B ()] Address (&) Datie of ocourrence
7. (a) : i {5} Date thereof (&) Where did injury occur? e e
(Barial, cremation, or removal) (Month) (Day) (Year) (d) Didinjury occur in or about home, on farm, in industrial pla.ce in puhhc placc?
(¢) Pilace: burial or cremation
. : R pecil f pla
18, (2} Signature of funeral director. While at wm'I:?.._.._.__.._..-......(._].’f.., 'iyel)” 3{231:] of injury e
(b) Address
1. (@) ® 23, Signature (M. D, orother) ...
. (g
(Data received Iocal remistrar) {Beristrar's signatore) Address Date signed







