THE DIVISION OF HEALTH OF MISSOURI o
5. Mo, 30O ’ .
soveo ) FUEDMAY 14 1951 STANDARD CERTIFICATE OF DEATH - guerie N?L 873
{ BIRTH KO. ree. 0157, wo. /YT primany rec. 1y, w0 _LOOA_ Resistrar's No...... i ?..9.3
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decssesd lived. 1If inssivath idence before
a. COUNTY a. STATE b. COUNTY adzimion).
0 Jackson Mo, Jackson
b. %TY (I outzide eorpurate Bmits, write RURAL and .l;:m .E;T AI;(ENGTt; pEF: ¢, CITY (It ousside corporate limits, write RURAL and cive township}
. tor ) {! Lol .
TOWN  Kansas City. T T4 TOWN . xansas City .« /’//\
FU!..SLP#FT-EOOF {1 not in bospita! or instirgtion, ive street addrem or lont.ion) d‘AsDTgREEErSS (1! rurnl, givs bocation) b
INSTITUTION St Mary's Hospital 5604 Holmesm 5
S.DP‘EACMEESOEFD a. (First) " b. (Mlddle) ¢ (Last) . 4. Ds;g (Hmm? (Day) {Year)
( T¥pe or Pring) FLBERT CLAYTON WHITE peatH  April 19 15851
5. SEX a 6. COLOR OR RACE | 7. #ﬁp%ﬂ%g. E'E‘\;'EEC%R(EIED., 8. DATE OF BIRTH 9. I:?E Uo yean) v oeea s Dnmu 7 oo pan
N . . Mis,
| whi te R 7" | Dec 17 1874 e l |
10a. USUAL OCCUPATION (Givakind of work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (State or forslen oomotry) / 12 CITIZEN OF WHAT
dogs during mpst of working Lifs, even if retired) DUSTRY COUNTRY?
Fublisher Self Mass. SA
raa._ FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Chaos H. White Florence Stowe Mary J.
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT' 5 S|GNATURE OR NAME “ADDRESS
(Yea, 50, or unkoown) | {I yes, give war or dates of sarvice) NO, R
- - — B M. White 5604 Holmes

18. CAUSE OF OEATH L. DISEASE OR CONDITION MEDICAL CERTIFICATION lngEtR}’%ugnm
: f&ﬁ“ﬁi"(ﬁ?m”:‘(’g DIRECTLY LEADING TO DEATH® 5y ' 4,{/4 4 (7
%77
ar heart fallure, exthenia, | !T‘eut: dt:l’_ei ;;nb?em e:'t:u {n) stat:

ec. It means the dis- lost.
cane, infury, or complica- DUE TO ‘(c) _
tion which cavaed death. 1, OTHER SIGNIFICANT CONDITIONS c, ' 9

*Thir does not meany | ANVECEDENT CAUSES
the mode of dying, such | Mortid conditions, if any, M‘:g DUE TO (t)

Nb UNFADING BLACK INK-—MAEKE A PERMANENT RECORD

Conditions comtribuling to the death but not o
related to the disease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - 21, AUTOPSY?
TION
| ves ] wo [
21a. ACCIDENT {Bpaeity) 21b, PLACEOF INJURY (e.s.. ko orabiont | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE _ - homa, farm, {actory, sireat, office bidg.,eta.} '
HOMICIDE :
21d. TIME (Month} ' {Day) {(Year) (Hour) 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT ROT WHILE )
INJURY - m | “work AT WORK

2, ] hereby certify Vtha I atfended the deceased from _%%, 1946, to %L, 188"/, that I last raw the deceased
acedrred &1 .25 /m., from the cadses and on the date slated above.

alive on ¢
or title) | 23b, ADDRESS 23¢. DATE SIGNED

a aleNAW: MREO W S 08 W | 242 ,@/&a %@0 . /t"v/&‘/

Ny 21?) ng ERMI 6\\;' CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY o 24d. LOCATION (Oity, to#n, or conntyy 7 (Giate)
(Bpecity) . .
emova L | 4=-20-1951 Ouk Ridge Donzphan Mo

A BY LOCAL | REG|STRAR'S SIGNATURE . F DIRECTOR 8 _8I ADDRESS
PATE RECTD BY LOFS: . BB A % fInc Kansas Cyty
4{ do.S5Y _

(licensed Embalmer’s Ststernent on Reverse Side)

WRITE PLAINLY-—USI
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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

s . s Student Embalmer No...........................}
working under my personal supervision, 6 |
Signed W, v : 2 -
3ignedessssuisescsisvnasaana tereeasssstnanan S
Student Embalmer Licensed Embalmer Noﬁ%_é{‘ .............. s

P. O'Addressm._ Ao

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fulure to coxgly with
the above constitutes grounds for revocation of license.)

b

If this body is not embalmed, fact should be 5o stated above. > « - =+ - R ) = Y

o 3..‘.7: Sk : e




