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WRITE - PLAINLY—USING f}’NFQ.DING BLACK INE~—MAKE A PERMANENT RECORD —

| FILED MAR 27 1950

! BIRTH NO.

REG. DIST. MO, L2

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

ko

State File No...

1000

PRIMARY REG. DIST. MO,

Hne for (a), {b), and (e}

Regisirar’s No.....
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased lived. If institution: residesnce befpre
. N STATE x
* N Bucharan e Missouri b. COUNTY  Buchanatl™
b, CITY (If cuteide corpurnte Hmits, wits RURAL and give ¢, LENGTH OF c. CITY (I cutside mw'-llmll' write RURAL and give mhlp)
. townahip) AY (in this place) OR /
TOWN  §t. Jose ph 7 yrs. TOWN g4, Jose ph
d. FULL NAME OF (If not in haspital or inatitution, give street addrem or locstion) d. STREET (¥ rural, give location)
HOSPITAL OR ADDRESS
INSTITUTION 1703 Jones Street 1703 Jones Street
> S easzD 8. First) b. (Middle) o (Last) l 4. DATE (Manth)  (Dsy) (Year)
(Typeor Print)  May Christy White peAH March 14, 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In years| Ir UnDER 1 YEAR | o toeoEm m us,
WIDQWED, DIVORCED..(Bpecify) Last birthday) Momhl Days | Hours | Min.
Female thite Widowed Jen. 12, 1883 67 | |
10a. USUAL OCCUPATION (Givekindof work | 0B, KIND OF BUSINESS OR_IN- | 1T, BIRTHPLACE (Btate or forelgn country) : 12, CITIZEN OF WHAT
done daring mogt of warking Life, #ven if retired) DUSTRY COUNTRY?
Housewi f'e At home Howe, Nebraska. U3A
130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Tom Chri stgﬁ ] Hannah Fit_gerald ] hael J. ¥hite
5. WAS DECEASED EVER IN U.S. ARMED FORCBT 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yos. no, or unknown) | (I yes, xive war or dates of service) NO. R .
/ No Ak EKK None Mige. Bese. M. fhite 34t. Joseph, Mo.
18. CAUSE OF DEATH ‘ - @ICAL CERTIFICATION lgTEWAALNgw
1. DISEASE OR CONDITION ’ INSET
- Enter only onscausoper | T, P er7Y LFADING TO DEATH®(g) '&r(A-J\-—- =

This does mot mean | ANTECEDENT CAUSES

tAe mode of dying, such
at hearl falure, asthenia,
etc. It means (he dis-
eare, fnjury, or

Morbid conditions, if any, gieing DUE TO (b)
. rise to the above cause fa} .;tamw
the underlying cause last.

DUE TO .{c)

|/51.A

-non REMOVALM
Buri al )

DATE REC'D BY LOCAL

Al | 95
' 174

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS ~ .
Conditions contributing to the death but not Z’. - p - 'd_aw ,
| related to the disease orﬂmﬂd:ﬁm causing death. - ~ QW ; Pt .
18a. DATE OF OPERA- | 190" MAJOR FINDINGS OF OPERATION'  ~ ~ '~ - = ° -t SR T 20. AUTOPSY?
R TION L ” -
e L : . . . . . ves [} wo [J
21a. ACCIDENT (Bowetty) 21b, PLACEOF INJURY (e.g. inorabost | 2lc. (CITY, TOWN, OR TOWNSHIP}) . (COUNTY) _ _  (STATE.
SUICIDE - boma, farm, faotory, sireet, offios bidg..ens) ' SRR I
HOMICIDE
21d. TIME . (Monthy (Dw) (Year) (Houd | 2le, INJURY OCCURRED | 2if. HOW DID [NJURY OCCUR? ]
- : . : WHILE AT HOT WHILE e . P
INJURY m. | "woRk AT WORK
=
2. I hereby certify thct I attended the deceased j'romﬂ6 »3 1990 »“"‘ e 19J" , that I last saw the deceased
alive on , 18. y and that death occurred af _ll_.LOnP from the cauacs,,nnd on ths date stated above.
%WRE - TU) (Degeoor title) | 23b. énoﬂzss ._%/ ﬂq Zic. DATE SIGNED
< ? R GRAA_J M I S/ stE
a. BURIAL, CREMA- | Zib. DATE Z4c, NAME OF CEMETERY OR CREMATORY. | 24d. I.OCATIOH (City, town, or county): - (Btate).'

St. Joseph, Missouri.-:

Ma‘h léc;'ous 16MA
. 52‘ o ?2 s “‘5 “"'E‘E 1048838 1 oun st.

(Licensed Exnbalmer's Statement on Reverse Side)




1

2661 6 < 3V

acel 63 190

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, orsbykx ki bk, o
* ok kkk ok kkkE

. kR kK ROk
ey Student Embaimer Wo.
working under my personal supervision. ,

Aok kK K
Student ..cauee iy

K tinansencesnans Signed......L.15¢1 - A-.
Student Embalmer .

Licensed Embalmer No_._ 4413 ¥issouris.

P. O. Address— Ste Josegh, ¥issouri.. .
Note: The aboye MUST BE SIGNED BY THE I.ICENSED EMBALMER in his OWN HANDWRIT]NG (Failure to comply with
dunbmmmmmgrounckfotmvmonofhm)

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




