No., 300
10.43

WRITE PLAINLY~-USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

_ THE DIVISION OF HEALTH OF MISSOURI
HLED JAN 13 1951 STANDARD CERTIFICATE OF DEATH State File No 41089

. ) . 1535')0
srth w0 F/L/F T 5D nes. vist. wo. /YT earusay nes. visv. wo. /DO L pegistrars Noo ~

*This does net meam | ANTECEDENT CAUSES

o heart fallure, asthenia, rkctomm“:mn:(u)w
@c. It meons the diy. | e underiying case laxt

eaze, injurg, or complicn-

the mods of dying, sueh | Morbid conditions, if any, gmng DUE TO (b)

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decmssd llved, If btivation: recidonce baicce
a. COUNTY a. STATE b, COUNTY atiniselon).
Jackson Missouri Jackson
b Clﬂmmd.mnuwa writa RURAL and glva- c. LENGTH' OF .. CITY (ummmmmammwm AN v
ownshlp)| STAY (ia this place QR
TOWN Kansas City 1ifep: TOWN Kansas City L A '2.
d. muNAMEOFthMNﬂmdnmm_wlm ¢ d. STREET (If rumal, give location): 9
HOSPITAL OR i ADDRESS ’
INSTITUTION General Hospital No. 1 8200 Prospect ¥
3. NAME or 5. (I'Phst) , b. (Middle) Y (l.:lst.) - ?; DATE (Moath) (Day)  (Yem)
{ Typs o7 Print) Larry- ... of .:Stephen White DEATH. 12 14 50
5. SEX 6. COLOR OR RACE | 7. MARRIED; NEVER MARRIED, [ 8. DATE OF BIRTH *S. AGE (n years| ¥ QRN I'TAR | 07 tcam o7z,
. WIDOWED, DIVORCED (Hpedity): | s : | Enst birthday) Mm, Days. | Hours: || Mia.
Male | White Single 7 | 12-14-1950 - =1 =1 |51
102, USUAL OCCUPATION (Giveind o work: - 10b. KIND OF BUSINESS OR IN: | 1. BIRTHPLACE (State or fareten somotry). Nz 1
&y during most of werking [fs, evan if nur':.) - DUSTRY | o ! 0 ! lz'C(O:{lTI}TZE""gEWHAT
Kone Kensas City , Missouri | U.S.A.
13a. FATHER'S MAME ]3b. MOTHER™ S MAIDEN NAME - ‘,14. NAME OF HUSBAND OR' WiFE
Jesse L, White i Gladys. L, Clonigar - Naver Married
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 S| GNATURE. OR NAME ADDRESS.
(Yea. a0, or unkoown) | (If yes, cive war or dates of sarvios) NO: |
NO _None _ Jesge L, White Kensas City, Missouri
18. CAUSE OF DEATH MEDICAL CERTIFICATION: lﬁﬁg{rﬁﬁ
| Enter enly oneceuseper | 1. DISEASE OR CONDITION . ;
lims for (a3, (b), and (¢ | PIRECTLY LEADING TO DEATH® (), Prematurity !

DUE TO ()

tion which coused death. | [} OTHER SIGNIFICANT CONDITIONS

| Cunditions contributing to the death but nod
mumwmdum.ormummdm

19a. DATE OF OPERA- | iSb. MAJOR FINDINGS OF OPERATION

TION
2%a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (sx.fncrabost | 21c. (CITY, TOWN, OR TOWNSHIP)
SUICIDE bome, farm, fastery, stroet, offios bidg.. sea)
HOMICIDE, .
21d. TIME (Month) (Duy) (Year) (Hour) Zla INJURY OCCURRED | 217, HOW DID INIJRY OCCUR?
NOT WHILE|
HUJURY o vroux AT WORK

2171 hereby certify that I otiended the deceased from
1 %) 20 and that death occurred at

_D.&c.._lhibwz 0. to__Dece 1l 19 50 that I last saw the deceased

Sfrom the causes and on the dale stated above.

e) | 23b. ADDRESS Z3c. DATE SIGNED
] 2hth & Cherry 12-15-50
24a. BURIAL. TREM . NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Qity, town, or county)- (State)
TION, REMOVAL (Boesity) . -
“Buriel 73 Dece 18 1850 | Foaf3It Hill Cemstery. Kenses City, Missouri
DATE REC'D BY LOCAL | REG S SIGNATURE 25, FURERAL DIRECTOR'S SIGNATURE ADDEESS

REG. -
| f2 - /P85 D pmco | -
T 3 (L Embelnier's Stetement on Beverse Side)

MrssC.L.Forster Keusas City, Missouri.



o e

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0F by mosmoeoee.

. .. Student IMEr NOwusveossonaseasanas
working under my personal supervision. veen balmer Mo . —

TS &

Student Embaimer  ° S . License Embalmer E
. P. 0. Addré f % —

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

If this body is not”embalmed, fact should be so stated above. . . .. L&o%ud TNl e T AR

3ignedisuisscccnanranaes srssaverasasaranans
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