48

PR

WRITE PLAINLY—USING TUNFADING BLACK INE—MAKE A PERMANENT RECORD

FILED-DEC;1

BIRTH NO,

1950,

THE DIVISION OF HEALTH OF MISSOURI
- STANDARD CERTIFICATE OF DEATH - . .

REG. DIST, NO, 222 PRIMARY REG. DEST. m._ﬂz.xmmmr'm'o.—,.-.;..

37315
a82q-

State File No, v,

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wherv dacessed lived. If lostitation: semidence befors
a. COUNTY a. STATE b, COUNTY adunleston).
Jackson Missouri Jackson
b. CITY (M outside corpurats Limits, write RURAL and ﬁn c. LENGTH OF ||  c. CITY, (if cusside corporate limits, write RURAL and ghve townahip) - - - -o
TOWN Cit Y 2 '1’9’1?3 oW 3'
Kansas Y fhoe owN Kansas City ~|n

bome, farm. fastory. sirest. offios bldy., st0.)

2ia. ACCIDENT ( )
SUICIDE
HOMICIDE

d. FULL NAME OF (If not in hoapital or instivation, add, loeatdo STREET
HOSPIT e (If mot in hoapital or give atrest nddress or location) d. Ao 2}4 6(]! zLu!n!.#n location) b [ o/
INSTITUTION  St. Marys Hosp,. 5 onroe
S-E';IE‘?:ME %FD a. (First) b. {Mlddle) c. (Last) &, Dg;g (Moanth} (Dsy) (Year)
{Typeor Pring)  JOhn Allen WHITE DEATH Nove 1), 1950
5. SEX 6. COLOR OR RACE | 7. MIAD%RIED. NE‘}"OEECEQRRIED. 8. DATE OF BIRTH 9.&?5 (In years| 7 todn | YEAR | # ooER M Kas.
N {Spacity) ) |Monthe| Days | Hours | Mis,
Male Wh. / LN 2, 1278 71 ’ l
10a. USUAL OCCUPATION (Give kind of w. k 10b. KIND OF BUSINESS OR IN- | t1. BIRTHPLACE- (Sta
dooe & most of working Life, w N CUSTRY e or farelen entey) Ilcgm%?l: WHAT
Retired Office Clerk . |Swift & Co. Montagzumsa 5 Towa /
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Lewis White ] Jane McAllister Lenora B. White
15. WAS DECEASED EVER IN U,S. ARMED FORCES? EIS. SOCIAL SECURITY | 17. INFORMANT'S S5)IGNATURE OR NAME ADDRESS
(Y. no, orunknown) | (If yes. sive war or dates of servics} NO,
| Ho -— | 10-07- 1“45 Mrs 2] 8 C.. Mo
18. CAUSE OF DEATH DICAL CERTIFICAT DN IgTERVAL B =3
. Enter only onecauss per | 1 DISEASE OR CONDITION . ; NSET AND DRffTH
Jine for (), (by, and (g | PIRECTLY LEADING TO DEATH® 4 Z /e ¥ .
ANTECEDENT CAUSES = ) =
*This does mot mean / LA .
the mode of dying, such |  Mortid conditions, if any, gising NOE TO ffhuer™" "4 "“/“.'.]M-‘-‘ g atil Z
a# heart fallure, asthenio, | rise Lo the above cause (a) stating /4
dc. It means fhe dip- the underlping cauase logt.
eare, infury, or complica- _ DUE TD (¢}
tion which caured death. | 11. OTHER SIGNIFICANT CONDITIONS
Cynditions contributing to the death but not g
related to the disease or condition eausing death.
19a. DATE OF OPTE_I%AP} 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
_ w (]
21b. PLACE OF INJURY (es..lnorabous | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STA"Q

21 hereby hat J ¢ en.ded
-—' : tbat Ath occurred a

21d. TIME ~ (Month)  (Day) (Yi-;r) (Boar) 2le. INJURY OCCURRED
“ - . WHILE AT NOT WHILE
- INJURY m. WORK AT NORK
eased fro m -

/7/" wmn e “

2. HOW DID INJURY OCCUR?

nd? to IEJ’ f al I last saw the deceased

- from the calises and on the date staled above.

//// VM%

DATE REC'D BY LOCAL | REG

//’/4— REG

BURIAL CREMAY| 24b. DATE N\ 24c, NAME OF CEMETERVOR CREMIATORY TION (Mty, to ty) Btate,
210N, REMOVAL it ¢ o v @tate)
Kemowel & | 11-17-50 — Wichita, Kansds
AR'S SIGNATURE 5 FUNERAL DIRECTOR" & IIGIIATUII: f ADDRESS

Mellody-McGilley-Eylar, Kensas Clty, Mo.

(Licensed Embalmer’s Emm cn Reverm Side)




Dr. W. P. Miller, Argyle Bldg., after 1 P. M. Today until 5 F. M,

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

»
yal I :
. . . : Student Embaimer No,.e.es..
working under my personal supervision, ; . Iy
' J/
Slgned. il f AN, T et Ao
Signad..... treseoanad esrgarrrnan P L Y % 3, 4.66 =3 .2

L 1 ., + en \\ -
Student Embalmer Uy a e L T Licensed Embaimer. N\

" ‘.“:'f - o P 0. Ad:iraaq - I ‘—%/Ki %

.+ Note: The above MUST BE SIGNED BY THE LICENSED EMBAI'.MBR in his OWNLHANDWRITING "(Fa:lnre o comply
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 5o stated above. T .




