THE DIVISION OF HEALTH OF MISSOURI

5, Mo, 300 . ‘ ) B = A%
ons l FILED MAR 3 1950  STANDARD CERTIFICATE OF DEATH PP+ C: 32 )
: g
! BIRTH NO. : REG. DIST. MO, _Lé_T) PRIMARY REG. DIST. NO. AL._ chuzm-',n.. )j f 5
O [ FCAcE oF BEATR - Z USUAL RESIDENCE (Whars deomeed fived, 1 ton ancs befors
S a. COUNTY - a. STATE b. COUN adiokeion),
e Jackson Missouri 5ackson
b. CITY almtddamhm-dnnmbmdn ¢, LENGTH OF ¢c. CITY mmmmmnmmmmm
OR townekip)| STAY fia thie place) OR /9
TOWNpural Prairie 54 yr, TOWN Rural Prairie
A 44 looathen) . STR ,
Fu‘lJJS-Fr'PANll_EOOF (If not in hospital or | oo, give strest or dADDEEr {if rural, give loeation) y
INSTITUTION Leels 8 1q §
3. :l;IEAME Oli': a. {First) . b. (Middle) ¢ (Last) 4. Dé}'E ’ (Month) (Day) (Year)
{Typeor Print) Jesse Lee s White oeATH Feb, 20, 1950
8. SEX 76. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE Gnyeans| P heem t TZaR | .
WlDOWED IVORC-E.D ) last birthday) Mamhl Days | Hours | Mis.
male 7/l wnite Never Mapnied | sd 54 l
10a. USUAL OCCUPATION (Give kind of work " 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foruign sountyy) 12, CITIZEN OF WHAT
dem‘m-?mmd-wﬂacﬂkmﬂrdrd) DUSTRY o COUNTRY?
armer Farmer ee's “ummit, Missouril( U. S. A.
Jls-. FATHER'S NAME : 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND qn" WIFE
Lonzo L. Yhite Hosa Clifford .. | _
1S, WAS DECEASED EVER IN U.5. ARMED FORCEST | 16. SOCIAL SECURITY | 17, INFORMANT' 5 S51GNATURE OR NAME ADDRESS
(Yes, n0.orunknown) | (If yes, sive war or detes of servios) NO.
No No None upert VWhite Lee's Summit, Missouri
18. CAUSE OF DEATH : CERTIFICATION . INTERVAL

o per | 1. DISEASE OR CONDITION
E‘:,”?g“g and (5 | DIRECTLY LEADING TO DEATH*(;)

BETWEEN
E] AND DEATH

_*This does ot s ANTECEDENT CAUSES

the mode of dying, such |  Morbid conditiona, if eny, DUE TO (b}
4 . ) daring

s heart faflure, asthenia, rise 10 the abope cause ;
e, It meons the diy. | he underiying catse laxt.

eass, bnjury, or complica- DUE TO (o) . |
tiom which coused death, | 1), OTHER SIGNIFICANT CONDITIONS - ’
Conditions contributing to the death b not . 3’()
related 0 the direass or condilion causing death.
19a. DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION- ’ 2. AUTOPSY? » -
TION D .
| ves [ wo
2ta. ACCIDENT (Boeclty) 21b. PLACE OF INJURY (eg..in orabout | 2lc. (CITY, TOWN, CR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bone, Earm, fastary, surest, offios bldg.. eve)
HOMICIDE
21d. TIME (Month) (Duy} (Year) (Hour) 2le. INJURY OCCURRED 21f. HOW DID INJURY CCCUR?
'HILIAT NOT WHILE
INJURY o AT WORK
2T hereby oerh,fy that T attended the deceased from _LLJ'_ 180,10 2= 272 | 15.8Dthat I last saw the deceased
19@, and that death oceurred ol fot %2 £ m., from the causes and on the date stated above.

) | Z3b. AD

2. DATE SIGRED
'7) X)) z- 2092
%. BU AI.KL 3 ) 24c. NAME OF CEMETERY OR CREMATORY 249. LOCATION (City, town, or connty)- (Btate)
IR ITY [Feb.22, 50 |Lee's Summit, Missour Lee's Summit Missouri

OATE RECD HY LOCAL 'S SIGNATUR 378 Wt RECTOR" s sLEha ADORESS
= m_&@ / ee's Summit, Mo.

WRITE PLAINLY—USING UNFADING BLACK INKE—MAEE A PERMANENT RECORD\




MAR 1 pecp

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. hy............A.;........-—

,,,,,,,,, Student Embalmer Mo, P

working under my personal supervision.

P. 0. Address. Leg's Summit, Mo. ..

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

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




