5. No.300 FLED JUL 30 1943 THE DIVISION OF HEALTH OF MISSOURI 23111

. 10.48 STANDARD CERTIFICATE OF DEATH K812 File Nowmmmsmrserscennene
'BIRTH NO. REG. DIST. NO. Zf 2 PRIMARY REG. DIST, no.Z.d.Q.ﬂ-— Registrar's N.,_..2853
1. PLACE OF DEATH 2. USUAL RESIDEMNICE (Where Jecoased lived., If losvitution: residencs before
a. COUNTY a. STATE b. COUNTY adiniminn.
Jackson Missouri Jackson , {
b. CITY (If outeids corpurate limits, writa RURAL and give ¢. LENGTH OF ¢. CITY (1 outalde ovrporate limits, write RURAL scJd give township) e
OR sownabip)[ STAY (ln thia place) OR
TowN  Kansas City 3Xrg || TowNn = Xansas City 1=
d. FH(I)-IS-PT';'\ABI{EO%F (If not in boapital or institution, give street nddresa or locatlan) dASDTSR‘EF_E":['i ¢1f rursl, give loeation) I - g
iNsTITuTiIoN  General Hospital No.1l ._1612 E, 8 St. a)
3. NAME OF 8. (First, b. (Middle) c. (Last) ~
i DECEASED (First) 4. DSE_'E (Month)  (Day}  (Year)
{ Type or Print) Dennis H. White DEATH | 1 191{9 -
5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (1o vearn] IF UNDER | YEAR | F UNOER 11 HRS.
WIDOWED, DIVORCED (Bfecify) Last birthday) | Months J Days | Hours | Min.
_Male White Harried March 2 1902 X
10:. USUAL OCCUIPATION (Give kind of work | 10b, KIND OF BUSINESéD?IngiY- 1[. BIRTHPLACE (State or forelgn country} IZCSLTIZENOFWHAT
ing most of working lifs, sven if retired) > . 7
Pubiic Eecountant None Beaumont Texas / .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
' Wlliam White { Candice te
I15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, no, of unknown) (1 yea, give war of dates of service) NO.
Yes World War # 2 I Ama aret Whi Kansas City,Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Entet only onecausoper § |, DISEASE OR CONDITION ; - . ONSET AND DEATH
Voo for (o3, (b, end &) | PIRECTLY LEADING TO DEATHS (g) Fibrocasecus pulmonary tuberculosis

*This does not mean ANTECEDENT CAUSES

the mode of dyting, such | Morbic conditions, if any, giring DUE TO (b} : _
a3 heart fallure, asthenia, rise to the above cause (a) stating . | . o e - » co e et et s -
ele. It means the dis- the underlying cause last. —- e e ES

ease, Infury, or complica- . DUE TO (¢)

tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS- -Tuberculous 1leitis with ulceration
he death but mot
e e s o eentig death. Fatty metamorphosis of 11ver

20. AUTOPSY?

1%a. DATE OF OP"FIROAIG 19u,: MAJOR FINDINGS OF OPERATION . A *
de e T Owl nasﬂ NO[:I

21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (e.p..Inorabout | 21c, (CITY, TOWN, OR TOWNSHIF) (COUNTY) . (STATE)

SUICIDE ' homs, farm, factory, street, office bldg., ete.) [ L L : .t .

HOMICIDE -
21d. TIME {Month} (Day} '(Year) (Hoan 21e. INJURY OCCURRED | 2it. HOW DID [NJURY OCCUR?

OF ‘ . Vo WHILE AT NOT WHILE . )

INJURY 7 me | woRK AT WORK

o2 I hereby cemfy that I atlended the deceased from ..____._9_ 19_1.-19_ to _._Jlﬂ.)Ll_ 19_1& that I last saw the deceased

alive on _m_, 19_112_, and that death occurred ai _&i_hQAcm from the eauses and on the date slated above.

-

WRITE PLAINLY-—-USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

234. SIGNATURE o Ve s J(Degroe or title) | 23b. ADDRESS 3. DATE SIGNED
, e T 2 T ; Med, Dire Gen'l Hosp. - | 7-1-L9

_Zﬁa. BURIAL, CREMA-

24b, DATE 24c~NAME OF CEMETERY OR CREMATORY, '24d. LOCATION (City, towm, or county) , . - (State) .
(Bpedify} i .

July 2 1949 | Mt Washington

DATE REC'D BY LOCAL | REGISPRAR'S SIGNATURE

3 -¢2

25. FUNERAL DIRECTOR’ S S|GNATURE ADORESS

(Licensed Embslmcrl Sulr_-nml on Revene Side)

ra




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is rccbx:cuied on th;: re-verse stde of this certificate was embalmed by me, or by o ..

Student Embalmer No.

working urder my personal supervision.

Student S T T N T R R TR
Student Embalmer

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

If this body is not embalmicd, fact. shoild be so sated zbove.

» . S = e




