. No.300 F"EH OCT 28 1950 IFL FAIVIXWIN W FREARITF WIF MU 33W6

% STANDARD CERTIFICATE OF DEATH State File N
 lairtn wo. REG. DIST. NO. /;:7 PRIMARY REG. DIST. no._é?_"ﬂ_, Registrar's No 42’7‘:
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decessed lived. [ fostliatlon: residence befors
- \ a. COUNTY Jack_son a STATE M4 ggouri b. COUNTY oo ga e citon-
b. %’l;f (! outelde corporate limite, write RURAL snd give [X AI.;‘FNGTI: OF) c. Cg’g {If oytalds corporate limits, write RURAL nad give township)
wown Kansas City. townatiz)| AT 09 thi slace Town Fortuna A7/ |
d. FHOL%P#AI\?-EOOF (If not in Hoapital or Institution, give streqt addres or loctlon) d.ASDTE%TS (I rural, give lncation) / ‘7\
wsntution 8215 Independence Ave.
3. NAME OF 8. (First) b. (Middle) <. (Last) i 4. DATE Month} (D
DECEASED  ‘ypypy CLAY WHITE oo 100 B8
5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE GF BIRTH 9. AGE (I years] 7 (h0eR 1 TEAR | # cwown 21 103,
Ma Wh WWS-M&D gch&CED (Byﬂ)‘) 3.3-1870 I-'gbhdu) Monﬂn' Days | Hours I Min.
10s. USUAL occtililﬁ.;'ﬂ (Givekind ot work | 10b. KIND OF BUSINESS OR IN: | 11. BIRTHPLACE (Buate or forsten souster) o/ | CITIZEN OF WHAT
“Het  rarmer Farming Marysville, Mo. GrE A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF _HUSBAND OR WIFE
Wm. White No Recorad ' ‘740 M
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes. 00,07 unknown) | (Il yes, glve war or dates of servios)
o *x ’ None V.E.Whtte, Louisburg, Kansas

18. CAUSE OF DEATH ICAL CERTIFICATION INTERVAL BETWEEN
' Enter only oneceuseper | 1. DISEASE OR CONDITION . ONSET AND DEATH
line for a), (b), and (¢ | DIRECTLY LEADING TO DEATH® q) ,

*This docs not mean | ANTECEDENT CAUSES A/
the mode of dying, such | Aorbid conditions, if any, giring DUE TO (b; ]

os heart follure, asthenta, | Tise i the above couze (o) stating
cte. It means the dis. | he underlying cause last, . W
eare, infury, or compli DUE TO

tiom which eassed death, | 11. OTHER SIGNIFICANT CONDITIONS d
Conditions contributing to the death but not @ / o X

related to the disease or condition causing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TIiON ' . ) :
: - ‘- : ’ ) YES E] RO D
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (a.x..in arabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
' SUICIDE bomsa, farm, fagtory, sirest, offios bldg., ste)
HOMICIDE
2id. TIME (Moanth) (Day} (Year) (Hour) 21e. INJURY OCCURRED | 217, HOW DID INJURY OCCUR?
: WHILEAT[ ] NOT WHILE
INJURY WORK AT WORK
21 hereby certify that I auended the deceased from - 20 , 1 Lo &L.__, wﬂ, that I last saw the deceased
alive on ._;L_ s 50, and that death occurred 314_:_50_ m., Jrom the causes and on the dale stated above.

2. SIGN U (Degroe or title) .| 23b. ADDRESS Q %
N a7 Y
24n. BURIAL, CREMA- | 24b, DATE z ME OF CEMETERY OR CREMATORY | 24, IGH (Olty, town, or (sme)
Tﬁm REMOVAL toadl) | 31y o _ 3y f
emoval i -g= (/Lﬁqﬁ«. .
[/

WRITE PLAINLY—US’]NC UNFADING BLACK INK—MAXKE A PERMANENT RECORD

25. FUNERAL DIRECTOR'S 81GNATURE U ADDRESS

| V)PV adrner. F £ 272o,

( '.Sut@:mﬂmsidﬂ(




‘- STATEMENT BY LICENSED EMBALMER

e name is recordedzn the reverse side of this certificate was embalmed by me, or by
Student Embalmer No...... 3.65:2 .........
working under my personal supervision.

sons el [ G s tnca Mol
a;gn,% % % Licensed Embalmer No VIS Z

P. O. Address %’VW

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

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




