THE DIVISION OF HEALTH OF MISSOURI o=

.S, Mo.300 ' A T
e | FILEDFEB 18 1950  STANDARD CERTIFICATE OF DEATH e Fite o
BIRTH NO. REG. D19T. NO. _LZL_ PRIMARY REG. DIST. no._,ﬁﬂﬁ.&m'mar'a F L —— 4.88
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. 1f institution: residencs before
) a. COUNTY a- STATE B . b. COUNTY adnbwinn),
O Jackson Missouri - _Jackson
b. CITY rate limits, , LENGTH OF . CITY .
OR (If oqtoide corpurate Ui tu writs RURAL nnd‘::v:.mp) §TAY i [+ oR {[¥-cowxide corporate llmlu.-'rth RURAL sad give Wﬂ.mpj /
a TowN  Kansas City | 50 yrs. TOWN  Kansas City S
g d. FD‘{J!‘SLP?'I{‘AT_EO%F (If not in hospital or lnetltution, give streot addrems or locatlon) d Aslsr[’)qFEEEgS (It rural, give loeation) j J U
O INSHTUTION  General Hospital No. 1l 912 Forest g A
ﬁ 3£‘EAC“&ES‘DEFI.D a. (First) b. (Mliddle) c. (Last) . DS;E (Month)  (Day)— (Year)
= ( Type or Print) John M. ¥hite DEATH 1 31 50
,‘g 5, SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH - 9. AGE (lo ysara| IF UNDER | YEAR | If TNDER u HES,
Z . WIDOWED, DIVORCED « ¥) last birthday) Monlhll Days | Hour | Min.
3 male / white | Never married™ JJnlﬂmmz_Bpnrnx- : ; |
= 10a, USUAL OCGUPATION (Give kind of wark 16b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn sountry) 12, CITIZEN OF WHAT
[+ dons during ot of working tife, saven if retired) DUSTRY COUNTRY? -
E 3 " Ridenour-Baker Co. Chanute, Xangag TISA
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OI"/HUSBAND OR ¥IFE
. John M. White } Matilda Termin ——
I 15. WAS DECEASED EVER IN U.5.ARMED FORCES? [ 16. SOCIAL SECURITY |17 INFORMANT' 5 S1GNATURE OR NAME ADDRESS
(Yea, 8o, of nknown) | {If yes, kive war or dates of servica) NO. i -
3 no y ) A
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION 'o T sgrv:h BETWEEN
i || Enter only tnecans I. DISEASE OR CONDITION . . . . TH
Z | 1o or (), (o, ama (& | CIRECTLY LEADING TO DEATH" 5) Volvulus of sipmoid with vartial
» —_— ANTECEDENT CAUSES bowel obstruction and necrosing loop
G *Thiz does mol mean of si oid
- the mode of dying, ruch Morbid conditiona, if any, gising DUE TO (b} gn
- a3 heart failure, osthenda, rise to the above cause (a) ualmg
- 40 | DR ‘the dig.- | -the underlying cause lost.- PO R P R SR S S
) care, infury, or complica- DUE TO (c)
> || tion which coused deash. | 1. OTHER SIGNIFICANT.CONDITIONS % = .- = & - - ‘e
I~ Conditions contriduling to the death but not
% releted to the disease or condition causing death. -
™ 19a. DATE OF OPERA- | 19b.:MAJOR FINDINGS OF OPERATION .- ... e L. ™ D :) 27| 2. AUTOPSY?
= TiON g
= . . mﬁ NO G
+n || 212, ACCIDENT (Boecity) | 215. PLACEOF INJURY te.s.. inoraboss | 2lc. {CITY, TOWN. OR TOWNSHIF) " (COUNTY) (STATE)
o
b SUICIDE bome, farm, factory, sureat, office bidy..me.) . T Lo .
Z HOMICIDE oot s T s . "
g 219. TIME (Momth) (Day) (¥ea) (Houn | 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT [ NOT.WHILE
>|. INJURY “work || "aTwork . :
ﬁ 2. 1 hereby certify that 1. auended the deceaaed from Jan. 211 19 50 to_dJane 31 | 15_0__ that I last saw the deceased
ﬁ alive on J;ar_l‘_jl_ 1950° and'that death occurred at _2:054 m, , Jrom the causes and on the dale staled above. -
E 2. SIGNATURE _ V[m, V. i (Degres artitle) | 23b. ADDRESS 2. DATE SIGNED
- Z J . : %A/} . Med' Dir. Gen'l:_HO_S'p. L 1-31"50
E %wag&lgdhcn 2ab, DATE [ 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty; town, crcounty) | (State)
E | o )ico | Elumed fonsas Ciky, issoscl
OATE REC'D BY wcsﬁ‘ REGI : . FURERAL CIRECTOR' 8 SIGMATURE hODRESS
2. R Hellody-McGilley-Eylar, Kansas City, Mo.

{Lifensed E:nbdm'ttgﬁlm on Reverse Side)




e e e e, S

STATEMENT BY LICENSED EMBALMER -~

I hereby certify that the body whose name is recarded on the reverse side of this certificate was embalmed by me, or by ... __.

et e et paras R — frerermerensansanas Student Embalmer No.

working under my persona! supervision.

SEUTBNY cerensecncnacsacannan caneanan Signed..... — ——— -
Student Enbalner

Licenzed Embalmer No....

“ . PO Addreu - e
.Note: The above MUST BE. SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F ailure to com ply vith
the above oonsmutes grounds !or revocation of license.) ¢

If this body is not e-mbalmcd. fact should be so sated above. -7 - .



