No. 300
—10-47
. 5-17-39
I 3906

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

FEDERAL SECURITY AGENCY
National Office of Vital Statistics

FUERAUNLD 1997

MISSOURI DIVISION OF HEJI\LTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No....... 507

i R g

Stgie File No

fooZ 2297

Registrar's No. ocvinveem

1. PLACE OF DEATH:
(@) County.. d8CKSON

® Cltyortown_. pansas_ City

(¢) Name of hospital or institution:

St. Joserh 1,

{I{ outslda ity or town Limits, write “RURAL" and name of townehip)

(d) Length of stay: In hospital or institution

{If not in bospital or institution, write streat number or Locatlon)

Davys

28 _Years

In this community

{Specifly whatber

years, months or days)

2. USUAL RESIDENCE OF DECEASED:

saee_Missouri. ... ® county“.lacksgn.mj mi
City or town_._K@NS8S City 3 _
4

(a)
(e}

(If ontsidn ity or town limils, write “AURAL’™)

(&) Street No 3415 Park
(If rural, give locslion)
{#) Cidzen of foreign country?. NO {Yes or No)

If yes, name country.

MEDICAL CERTI TION

Infomaan]h};_J&m_&._
Address___ 0415 _Park

Whifo e

Burial
(Bnnll.crmninn or removal}
Place: burial or crematio

Bt
Signature of funeral director,

_20 W, Lin

19. {(a) -
{Date received !ocl Texistrar)

) Date thereat_JUNE_ 8,48

(Day) (Y )

- Whlle al'. work?........_-_.._...
o y%mww LA
(Registrar s signstars Address 47[.&'5::‘—“".6&#

X RI
tult fame. LAURA GENEVIFVE WHITE b
30} I vereron, o) Social Secarity Na. 20. DATE OF DEATH: Month day... u.---"———a’ -
name war. ?.1 ™~ ggaa_ﬂz_ﬁl 'Z] year, our, Vm.- M
21. I hereby certify that 1 attended the deceased from
g 5. Color or 6. () Single, widowed, married, ot~ 157 w6 —6 "9 _93’:{
4. Se_-r_..,_E.Q.Ill.@l;._... racé...mt.e. diVormdME.I'_I'_'Le.d._‘_/ that I last saw b if‘ alive on -— 6 19K£
6. (5} Name of husband of Wife.. e 6. (¢} Age of husband or wife if || and that death occurred on the date and hour gtated above. Duratiuic
James G, White alive. 28 sears || Immediate cause of death L OX 7€ /¥ Edan hcal i
7. Birth date of deceased..._ MATCH 1 1920 Taxic MMygoctfROr7sS
(Month) (Day) (Year) ” Y ELAR I
8. AGE: Years Months Days If less than one day Due to LoenesvoorsmG
L O XKLy 77 a'[/dffsﬁ.ﬂ/y:cf
28 3 5 hr. mln 7
C Due to.,rrvm /,.Z I o 3—,4: s
9. Birthplace.—. 8N SE ty Mo, - 4D - -
(City, tn'n, ©oF COUTLY, (Bm.a or foreign mzarr)
Oth nditions 4
10. Usual occupatio: (lngns:wmnmy within 3 months of deatlh) /b/r =
11, Indistry or busmeas H&llﬁto&-hrer-s—w Risjey i " ’,) PHYSIGIAN
" B iy . or indings: H . . e . e - —
12. Neme.__ EVErL AL Stont L Y OF operations. . ] L’ ! ‘
Kanseas . / | thundﬂuntz
-t . - & i € Cause
& | 13. Birthplace ! r s ol which death
count; (Stxte or forsign conntsy) Of ante e e el hould b
14. Malden name. .. t&h _ﬁ.ﬂ. Bolla o natopey charged sta
_ﬂ _ [ : tistically.
15, Birthplace..._.. ing:
g T —— " 22, If death was due to external causes, fill in the following:

Accident, waidde, or homicide {apeciiy}
Date of occurrence

Where did injury cocur?
(City ot town) {County)
Did Injury cocar in or about home, on farm, in industrial place, pu.bhc p!ace?

(M. D. oroum'j

(a)
1))
©)
(d}

- (Smdfrl wol'
’ Mm:ul’

Dat_em;-- :

(Licensed Embalmer’s Statement on Koverse Side)



- STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,-ee=b%-.

, Registered Apprentice No. ,

Licensed Embalmer No’?z/\iy ..................... S—

workxng under my personal supervision, . .

P. O. Address_ /] -IAANAA AR L At L LT ,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to tomply with
the above constitutes grounds for revocation of license.) -

. If this body is not embalmed, fact should be go stated above. '




