FILED AUG

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
231949 STANDARD CERTIFICATE OF DEATH Svte Bt . _R720

REG. DIST. No. /50

P —

PRIMARY REG. DIST. 0. S ¥ 22 Regirtrar's No...d-3..1,

1. PLACE O DEATH

2. USUAL RESIDENCE (Where deceased lived. If institution: residence befors

*Thiz does not megn
the mode of dying, such
as heart failtre, asthenia,
ee. It means the dis-
eate, infury, or complica-

ANTECEDENT CAUSES

a. COUNTY a. STATE b. COUNTY adunisslon).
1 8 o W s \ao kgon 'l’/
b. ch’EY e torpurate Umits, write RURAL and give & A‘?ENSE: OF || c. CITY (If outaids corporate Licita, write BURAL as io)
j townahig) i ce) -
TOWNY Ao . ) Tow”f“o/wo&&(;.,&,‘))mn- Q
d. FH!..SLP?;\AME OF (1f dde in bospital or rlu ra- ar IuEia o AS.DrDRRE% : ‘ ¢ '6
INSTITU . T -
3. NAME OF . (Fl b. ®dldd]] . (Last, ; D
DM o (First) ' ' ©. (Last) - DAT (Manth) (?uy) (Year)
( Type or Print) 2% ' Q\\C, 0 DEATH Auge £, 1949
5 SEX 6. COLOR OR RACE { 7. ‘m)%mm gﬁrm néIBRREE! P 8. DATE OF BIRTH I 5. AGE E o reuns| 7 o 'n-ﬁ T CNDER u pas,
8 ¥ < on Hours | Min.
Male f White W oweg Marceh 25, 1868 ,z_? |
10;35%1. OCCUPATION (s sind of work 10b. KIND OF BUSINBSD(l)jFSiT ii:lY 11. BIRTHPLACE (Stase or forelgn wunw) 12, CLTIZEI:«I{ OF WHAT
mogt of workiog 1ifs, even if retired) <
Watchman Fond du Lac; Wisconsin | | ¥.5.4.
13a. FATHER'S NAME © [13b.. MOTHER" S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
No Data o Data . No Data
lr'sr WAS DECEASED EVER INdU.S.ARMED FOF:(_:ﬂES? 16. SOCIAL SECURITY | 17. INFORMANT 5 5)GNATURE OR NAME ADDRESS
‘o9, o, or unktown) | (If yes, give war or dates of & ce) . .
Kon 94-12-331% lgoorge white, Kansas City, Missouri -
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only opemsuseper | I. DISEASE OR CONDITION _ :‘5"‘557 AND DEATH
Jine for (a), (b}, sad () | PVRECTLY LEADING TO DEATH® () Uremia Davs

Morbid conditions, if any, gising OUE TO (B) _Qaniigjlasgnlar_.ﬂenal_nim& Years

Tise t0 the abose couse fo) dating
the underlying cause last,

DUE'TO (c)

tion which caused death,

[1. OTHER SIGNIFICANT CONDITIONS

Condiifons contributing to the death but nok
related 1o the disease oy condition cxusing death.

Jdda X

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20] AUTOPSY?
TION ]
L ves ) wo [0
21a. ACCIDENT {Bpeclfy) 21b. PLACE OF INJURY te.x.. inoraboat | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) - - (STATE) .
SUICIDE homs, larm, Iactory. streat, office bldg..eta.)
HOMICIDE
21d, TIME (Montk) (Day} {Year) {(Houwn |} 21e. INJURY OCCURRED | 2If. HOW DID [NJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK

alive on

22. | hereby certify that 1 attended the deceased Jrom

W, to Ang._a_, 1949 | that I last saw the deceased
19i9 anq,.;hal death occurred ol m., from the causes and on the dale stated above.

23b. ADDRESS I 23c. DATE SIGNED
o ¥ )ndependence, Missouri |8/4/49
S8R, BURIAL, cmzm\, 24b. DATE 24, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Uity, town, or county) (5tate)
Téo St 8/4/49 Greenlawn : Jackson County, Missouri
"DATE RECD BY :.%CEAGL REGISTRAR'S SIGNATURE 7 UNERAL DI RE T? GMATU ﬂ ADD ]
P A C. s lallop (?92»,4/ /yaé? 77
T (i d Embalmer’s 5§ 1t on Reverse Side) v




auG 19 RECD

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed byme or by . . .

Student Embalmer No. ).

working under my personal supervision.

Student ce.svsanesmrnccsrseaasissntonssnsns Signe
Student Embalmer

P. O. Address__Independence, Mlaso

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

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



