5. No,300
v.. 10.48

FILED JUN 10 950

BIRTH NO.

STANDARD CER'"FICATE OF DEATH
rec. oist. no. 2 Y 2 PRIMARY REG. 0IST. k0L PP o Registrars No

State File No.wians

12004

1 PLACE OF DEATH
a. CONTY  Jgckson

2. USUAL RESIDENCE (Wbere d d lived. If losti id before
. da
s STATE Missouri b. COUNTY Jackso'"”w

b, CITY (If outaide corpurnte lmits, writsa RURAL and give ¢. LENGTH OF

9 Kansas City Mo ™| BYyrs™

c. CITY (If ouwide sorporate limita, write BURAL saod glve township) DX

d. FULL NAME OF (If not in boupital or imstitution, give street addrem or loeatlon)
HOSPITAL OR

Woodland Nursing Home KCHO *°™° 2449 E, 75th K.C.md.

Town Kansas City, Mo,
¢

d. STREET (If roral, give locaticn)

INSTITUTION
3'DNE%%E SOE'E a. {First} b. (Middle) ¢. {Last) 4. DATE (Month)  (Day)  (Yesr)
(Tyveor riniy_ J AMES FRANKLIN WHITE oamMay 25,1950
5. SEX 6, COLOR OR RACE | 7. MIAD%%ED EIEVEQCPESRRIED . 8, DATE OF BIRTH 9, AGE [ll:l:;)sn h: ;I::l :D!:;: o WOER M HES.
(Bpecif: \J 0 Hours | Min.
Male ¢ [¥hite MEFE] e D" 1 9ct, 30,1867 | B | | >

10a. USUAL OCCUPATION (Give kind of work

ehtal Sirgeon

10b. KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE (Btata or forelgn country)

Pittsville, Mo o

12 CITIZEI:I{?F WHAT

13a. FATHER S NAME

Issgc White

13b, MOTHER'S MAIDEN

15. WAS DECEASED EVER IN U.S5. ARMED FORCES?

16. SOCIAL SECURITY

NAME

| Dorcasdezen Hunter

4. NAME OF HUSBAND OR WIFE

-Laura E. White

17. INFORMANT" &

3 SIGNATURE CR NAME

ADDRESS

- None.. .

Leura E, White K.C MO

18. CAUSE OF DEATH
, Entar only onetsnse per
line for (8), (b}, and (c}

*This does not mean
the mode of dping, such
as heart feflure, asthento,
ede. It means the dis-
ease, injury, or complica-

(Yifu’aum'ﬂ“klnmﬁrbmmdamdw_ .

. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" ()

MEDICAL CERTIFICATION

LS

INTERVAL BE’WEE‘H
ONSET AND DEATH

ANTECEDENT CAUSES

Morbid conditions, if any, gieing DUE TO (b)
rise o the above cause (a) sating - -
the underlqu couse last,

DUE TO @ W@MM—._

tion which coured death,

15. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nof
related to the disease or condition cousing death.

n,22-N

W—géu'&"u‘m

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20 AUTOPSY?
. TION .
ves [ wo
21a. ACCIDENT {Bpacily) 216. PLACE OF INJURY (e.g.. tnorabout | 21¢. (CITY. TOWN, OR TOWNSHIF) (COUNTY) (STATE)}
. SUICID horoe, farm, fagtory, sirest, office bids..et0.)
HOMICICE
21d. TIME (Moath} (Day} (Year) (Hour) 2ie. INJURY OCCURRED 211. HOW DID INJURY OCCUR?
F ) : CL WHILEAT[] NOTWHILE
INJURY” « . m | WoRK AT WORK
2] hercby ttended the déceased from __J'&__ IQL_Q_, lo J"/z_{— , 18 S that 1 last saw the deceased

1fy that f a
alive on 4

, 19-£8_, and that death oceurred at 20X Om., from the causes and on the date stated above.

1. SIGNATURE
E.T«Gibson

{Degroe or title)

J’r/&..&.m M3 .

o

Z3b. ADDRESS

”"—5"/?7//3@'/@6“

WRITE PLAINLY-USING ‘IINI;'ADING BLACK INE—MAKE A PERMANENT RECORD ‘t' .

BURIAL, CREMA-
TION REMOVAL (Bud&,

DATE REC'D BY LOCAL
REG.

24b, DATE

REGpJRAR'S SIGNATURE

24c. NAME OF CEMETERY CR CREMATORV

24d. LOCATION (City, to

K. C. Ma.

zs FUNERAL DIRECTOR'S 81 GNATURE "ADDRE &S
Lok ol Indep . Ho

(Ticensed Embalmer’s Statement on Reverse Side)




Vusl,of Lol

. D eern b ) B I S
A, wee wsalivesdriv _ HU9 L, TUC Jo2i1ist
Brin. .0 sIN3. THF . o noe el cdion, el
.« e sk Solein 0 BTIMSw S0 Cis ¢ .-
— — .

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 by._.;%.e(_....

Signed....... tesssceneroanna reansan
Student Embalmer

P. O. Address

Note- The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Fadure th comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed,. fact should be so stated above.! 3 &




