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THE DIVISION OF HEALTH OF MISSOURI

23713

STANDARD CERTIFICATE OF DEATH State File Normmnss
BIRTH NO. Rec. pisT. N, /¥ 2 PRIMARY REG. DIST. uo'./f_oé_ Registrar's No, “..2..92@ .....
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. If | idsnce befors
&a. COUNTY a. STATE . R b. COUNTY admimlon).
Jackson Hissouri Jackson, /¢
b. CITY (M cataids corpornts limits, write RURAL and cive ¢, LENGTH OF || ¢. CITY (If cunide corporsts limits, wriie BURAL and give townahip) e
OR . wwrabipy| STAY {in this plaes) . rd
TOWN Kansas Cztu urs TOWN Kansas Clty dn -
d. FULL NAME OF {If mot ia hospital or Institation. give s address or location) d. STREEF (I tural, sve [ocation) b e
HOSP! ADDRESS
msrrrunoué‘l_l.s Fabash 7 - : 6115 Wabash . %
3. NAME oF a. (Fisst) b. (Middle) c. (Last) a, DSFE (Month) (Dsy)  (Year)
r'npe or Prini) JAUES HENRY WHITE oEAtH  July W|! 1949
/ 6. COLOR OR RACE | 7. MARRIED, NEVEFRachEIgRRmD 8. DATE OF BIRTH Q'E.GE,‘&:.’;,"’ I ower .D‘g * UmeR u HA.
. Bpacity) . v o H Min
“Hale White ¥idow Wov. 18, 1864 | ‘84 [
108. USUAL OCCUPATION (Givekind ot work: | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State o forelgn sountry) 12, CITIZEN OF WHAT
dope durlng most of working Lile, even if retired) DUSTRY ’ . COUNTRY?
REetired Farmer Sel Warrensburg, Missouri m Mo S Aa
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James Emory White Mary Lucindg nna ceased)
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT' 5 stGNATURE OR NME ADDRESS
(Yem, B0, o7 unknown} | (If yen xive wAr 6r dates ab servisa &0, .
No - |None Vire .

18. CAUSE OF DEATH
. Enter only onecauss per
Mne for (a), (b}, and (c)

*This does not mean
the mode of dying, such’
ad heart fallure, asthenia,
de. It méans the dis-’
care, Injury, or liea-

ANTECEDENT CAUSES

‘- the underlying cause last.

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH? (5

Mortid conditions, if eny, gfnhw DUE TO (b}
rise fo the above caue (o) .ltati:w }

MEDICAL CERTIFICATION

INTERVAL BETWEEN

ONSET AND ZEATH

¥ AL

DUE TO (¢)

7O L

tions which caused da:th

If. OTHER SIGNIFICANT CONDITIONS

Conditioma contributing to the death but not
related to the disease or condition causing death.

AR

19a. DATE OF OPERA-v| 15b.: MAJOR FINDINGS OF OPERATION --. 20. AUTOPSY?
. TION |
LT . ves [ _NO
21a. ACCIDENT Cﬂmd!r)?': 2tb. PLACEOF INJURY (ox..tnorabout | 2Tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE L. bome, farm, fasiory, sirest, offioe bidy.,ete.) N Pl R -
HOMICIDE )
21d. TIME (Moath) (Duy) (Yoar) (Houn) -| 2le. INJURY OCCURRED | 2¥f. HOW DID [NJURY OCCUR? ,
; Lo Vo * ..,| WHILEAT] NOTWHILE “ . X
TNJURY - - = |, woRK AT WORX - '

2 Iherebycsrt'yt

L attended the deceased from \.7'
vccuryed at

, and that dea

%Z IQ_Z.? “that I last saw the deceased -
f m the es and on the date stated above.

Z3b. ADDRESS |23c DATE SIGNED ~

ELUITTC b 1728 40

24b, DATE 246 NAME OF CEMEI'ERY OR CREMATORY 24d LOCATION (Oity, town.orcunm.y)
’7/8/1949 Linwood Cem,. Linwo od. Kans.

DATE REC'D BY L‘RxAEGL REG S SIGNATURE 26. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

7-& g5 M oboncoal Gates Funeral Home X. C., Kans

(Licensed Embalmer’s 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 embalmcd_}:y me, OF by eemeteenne

............ . Student Emdalmer No.

working under my personal supervision.

Student ciacsesevecsnscssacaciinarsnnssanas ’ Signed
Student E-balaer

“ v. *7

= censed Embalmer No. %?.2 ...............................
‘ P. 0. Addres%@tm / .........

" +

Note: The above MUST BE SIGNED BY. 'I‘HB LICENSED EMBAI.MER in his OWN HANDWR[TING (Fa’lure to comply with
duabwecmmmmdsfo:mmuonolhmse.) o N

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

L




