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WRITE PLAINLY—-USE UNFADING BLACK INK-MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FLED JUL 12 19489

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State Fils No. 19721

Registration District No....... Primary Registration Diatrdct NUZQ_Q.__Q___. *- Registror's No....._g_? ":.':';'.'. g_
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
k “f
e I'I{gg sonc 1t (a) Statg,MiBB.O.llI‘.l_._....~._.... (L) County__....!I.ﬂQk.ﬂ_Qﬂ_,__,._,____‘j
{h) City or town s8ag N C 3
{If outside city or town limits, write "RURAL’ and e of towaship) {¢) City or town Karls as 1 ty

{c) Name of hosgital or Insutuuon {I1f outside city or town Limla, write " BURAL y| f’
S _lﬂ._qp.mtu. nStreed.iisl/ P W X ot

If not in hoapital 1mumwn.:£—nu stredl numbu of location) () Street No. “‘18 'e’s‘t "Suarg'.]_‘l%u;eﬁn%t ZAA ‘——‘;,
¢d) Length of stay: In hospital or ansmuuonm.none:_;.'_:__.____

A {Specify whether || (&) Citizen of foreign country?, IO (Yes or No)
1o this community........ 1 1fet e )
yenrs, montha or days) If yes, name country.
MEDICAL CERTIFICATION
FULL NAME. John C. WHITE 9
10. DATE OF DEATH: Month. . SLUNE 42y 2
3. (8) If veteran, 3. () Social Security b . “'0 P M
ear_____ " nut »
name war. nO ) £ N .....n.Qn.e_.. ¥ o tinute
s I hereby certify that I attended tty —
5. Color or 6. (a) Single. widowed, ma.rﬂé. Mf!&.ﬂ_m. 192 o AN IQ_KI

4. Sex_....male_//_.__ racew,hite.. divurced.w.ld.ﬂﬂ_e_d_tc hat 11ast saw 478 _ alive on......... s ) _,zz_ e 19 ”

6. (3 Nameof husbandorwife . ....... 6. (¢) Age of husband or wife if

__Carrle E, White

17 (8) _B_._I!ial_

‘ 18. (a) Signature of funeral M‘&;.Lrlo‘iy -m&ill-ey —Ey lar.

7. Birth date of deceased...... Miﬁ'.ﬁ?) ) N J.Eéi;::i'g “ér)l

8. AGE: Years | Mombs | Days If less than one day
&7 p) 19 br. i,

9. Birthplace. ..o, Kansas._ Ci tJ e gourl [/ 8

- «{City, town, or county) Stata or foreign tounlry)

0. Usaal mmﬁonﬂmm“c.onjzmc_mr__ lﬂatimd)m__
Self <!

Due to

2. .

e
Other condivondO ettt (Ll
{ing] m! tnontks of Eu;.h)

/L 4

il. Industry or business W é x(d PHYSICIAN
r .

f 12. Name Willliam White ‘-. of th-f]ﬂ"ﬂ"! =71

& " ey o) - L % o’ - Underline

£\ 15, mumpce__ Kansas City, Missourl S— the cause to
ty. I.o' or county) {State or forcign country} Of autopay should be

o

S (14 Malden name_LAT 1ine - Jarboe. : |charaed sa-

15, Bmhplace.........Kﬁnﬁ.ﬂ.E_cj.tyJ — .Mlss our;Ld

E{ {City. town, or county) (Stata or foreign country)
16. (@ Ioformant.....MPBe E. Jo Van Buskirk
) Address J.S_.LL._&EQ Ster Ko C., Mo,

e (&) Date therenf.......?
{Burial. cremation, of remaval) (Masth) (Day) (Y-:)

(@ Place: burlsl or cremation_ 08LVETY Cemetery

ALt

(¥ Address

19, (a) 7’19- q

Diats received locel recistrar)

1))

(Regivirar’s sigmatare)

22. If death was due to external causes, fill in the followling:
(a) Accldent, suicide, or homicide (specify}

(3) Date of occurrence.

(¢} Where did Injury occur?.

¥ o town) {Couniy)

{d) Did injury coctr in or about hame. un farm in Indnstrial place, in whﬂl!n‘:_p}me?

{Licansed Embalomer’s Statnmgwén Rneru Side)




- . L- . - -

’ STA-'i'EI\lENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certiﬁca‘te was embalmed by me, or DY et am e

Registercd Apprentice No R .

working under my personal supervision.

P. O. Address...... .~ ... & 2
I\ole. The above “US'I: BE SIGNED BY THE LICENSED EMDBALMER in his OWN HANDWRITING. (Failure toc ply with

‘the above conshtutes grounds for revocnt:on of license.}

"I this body is not embalmed, fact shbuld be so stated above.




