- Mp.300
. 10.48

FILED MAR 7 1349

- BIRTH RO.

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _,"£__ PRIMARY REG. DIST. NOM— Registrar's Nb:l::...'.g.. R

State File No. 4130 ........ -

1. PLACE OF DEATH

2. USUAL. RESIDENCE (Whers d

d lived. [f fostitution: reckdence befors

a. COUNTY Buchamn a. STATE, MiBBOL\I‘i b. COUNTYBuchan&n ldaahjlnu}
b, CITY {If outoide corpurate limits, writs RURAL and give ¢. LENGTH OF c. CITY (I ouwide corporate limits, write RURAL and give township) o
l townehip)| STAY (i this place) )
oM St. Joseph Lifeti ime TOWN St. Joseph /
. FULL NAME OF bospital or | 5 va streat add 1 . N
@ FOSPITAL OR Cot™ ° " sire st ° % ADORESS (41 romt. give location o
INSTITUTION 305 S. 15th Street 205 8« 15th 8ireet
3 NAME %r;f a. (First) b. (Middle) . (Last) 4 DATE (Month)  (Day)  (Yemn)
(Typeor Print) : Robert  -(Ned) Edward White pean February 27,1949
5, SEX D €. CCLOR OR RACE | 7. M%%%ED. ISE\}ICE)EC%SRRED' 8. BATE OF BIRTH 9:.(‘55 (In vc)nu ;: UMDER | YEAR | I IOER 44 s
5 (Bpecify) . trthday. onths | Days | Hours | Mig,
Male White HaTFried ) Sept..25, 1893 55 l : I
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (3tate or forelgn country) 12. CITIZEN OF WHAT
working life, even if retired) DUSTRY () RH
Sho;mﬁep t. Mgr. Plymouth Clothing|Co. St. Joseph, Miesouri. « Se A,
13a. FATHER s NAME . 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

'

Richard B. White Mary Asquith Lucille White

2'. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL sr:cumTov 17 INFORMANT' S SIGNATLIRE OR NAME teJo &?Bﬁ%&:

o8 no, or unkeown) | (If yea, give war of dates of sarvice) < .

toa S 208-07-3888" | Mrs. Lucille White 305 8.15th 8305 Pl
18. CAUSE OF DEATH MERQJCAL CERTIFICATION INTERVAL BETWEEN
| Enter cnly opecauseper | |- DISEASE OR CONDITION _ @ - ONSET AND DEATH
\tne for {a), (b}, and {c) DIRECTLY LEADING TO DEATH (a) (ol | @ﬂh Cr Q A AR L, /S W

“This does niot mean ANTECEDENT CAUSES @‘SJ Q 5
tAe mode of dying, such | Morbid conditions, if any, giving DUE TO (b) . =O P arv3-
o5 heart foilure, asthenia, | rise to the abore cause (o) stating (&)
cte. It mesns the dis- the underlying cauae lost.
case, Injury, or ] DUE TO {(c}- .
tion which coused dmﬂs 1. OTHER SIGNIFICANT CONDITIONS i

Conditions contributing to the death but 2ot D
D related to the disease or condition cousing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ) 2. AUTOPSYT

) T TION . s . },}ﬁj)éo

: ves [ wo [
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g., morsbount | 2lc. (CITY, TOWN, OR TOWNSHIP) * * (COUNTY) (STATE)
SUICIDE bore, larm, factory. street, oo bldg., ata) :
HOMICIDE
21d. TIME (Month) (Day} (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE[
INJURY WORK AT WORK

2 1 hereby ceruj'y that I attended the deceased from =27

IQ.’ﬁi lo 2~ 237  19¥% , that I last saw the deceased

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD M"' -~
A

, 19 , and that death occurred at _1I__Rx- m., from the causes and on the date stated above.

(Degres or title)y | 23b. ADDRESS ‘23(.: DATE SIGNED
mm MO 420N 85K LGued Il 227~y

AL. CREMA- | 24b. DATE ] 24, NAME OF CEMETERY OR CREMATORY 24d. LOCATION ((ﬁfy. ﬁwn. 01 conuty) (s:.uta}/

(Bpecily)
Mar.l 1949 Memorial Park Cemeterv -1 8t. Jose souri,
TE REC'D BY LOCAL 551 Ry;gﬂm’ugg ‘is‘”’ EHAL DIRECTOR" 8 SIGNATURE 1 o(?'Els]:o st
. [+] un
Rt o, /éiﬁf? W""‘V d@ St. Jogenoh Mo.
N (Licensed Emlsalmzru Statement on Reverse 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, or 60%%

Student Embalmer No. FEER AR pEX ,

working under my personal supervision. %

bk kkkEkkE £k

Licenzed Embalmer No.. 34313 Mipeouri. .. . .|
P. O. Address St. Joseph, Mo,

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

H this body is not embalmed, fact should be so stated above.-




