<

ERMANENT RECORD

G UNFADING BLACK INE--MAKE A P

WRITE PLAINLY—USIN

NN

H}EJFEB 9

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

1952
REG. DIST. NO. z i; >_

1563
State File No. & .
PRIMARY REG. DIST. NO. _ ZEOh Feoistrar's Na._.....(jﬁls.

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. If loatimutlon: resid before
8. COUNTY Jackson &. STATE Missouri b. COUNTY Jacksopteme"

b. CITY (If outside corpurats limits, write RURAL and give ¢, LENGTH OF
township) STgéln place)
rs

¢. CITY (If outside corporate limits, writs RURAL and give township)

, 28 A

TOWN  Kansas City TOWN Kansas City
d. FULL NAME OF (If not in hoepital ar inatitgtion. give street sddress or losstion} || d. STREET. QI rural, glve locating) [ }/ w7
HOSPITAL CR . ADDRESS
| INSTITUTION  General Hospltal No. 1 20)_;7 Spruce @
S NANMEOE ™ o i b. (uladie o, (Last) 4 DATE  (Month) (Day) (Yea)
{ Type or Print) Alvin Francis Thite DEATH 1 22 62
5, SEX ol 6. COLOR OR RACE | 7. ‘I;JJIADRORIED. EIE\.‘%:E AESRRIED. l 8. DATE OF BIRTH 9.1:?E Un yaas| 1w D0GK 1 VEIA | ¥ Dok u WEk
'y A (Bpecify) o Dayw | Hours | Min.
Male White arrie Nov. 3 188k 87 , |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE & arelgn 12,
done during most of working life, even if :-und) ) DUSTRY e ot oo} I CS{R.IZ_E“!’?FWHAT
Painter Contracto r Naugatuck Conne USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAMED-K. 14. NAME OF HUSBAND OR WIFE
Tavid W.White Isabell Whit | Berths White
I5. WAS DECEASED EVER IN U,S.ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT' S SIGNATURE OR NAME ADDRESS

22‘1 hercbyft:em"fy that I attended the deceased from

, and that death occurred al

2]

(Yos. usknown) | (If yes, givp war or dates of servioa) ' .
No | o None ¥rs Bertha White 20L7 Spruce Kas.City.Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION |g:§nt;\rf.:u.snszm
. Enter only cnecauseper | 1. DISEASE OR CONDITION ND DEATH
Hne for (), (b, oad (¢ | OVRECTLY LEADING TO DEATH? (5 Lobar pneumonia
*This doet not mean ANTECEDENT CAUSES
ihe mode of dying, such | Morbid conditions, if any, giving DUE TO (B)
as kear! foilure, asthenia, | Tise to the above caure (o) stoting . N A
ete. It means the dis- the underlying couse Last.
case, injury, or complica- _ DUE TO (c). \‘
tion which caused death. | 11, OTHER SIiGNIFICANT CONDITIONS ' * q 0 ™
Conditions contriduding to the death but nof Ll
related to the dlsease or condition causing death. ] _
19a. DATE OF CPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
| s (1o (3
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (e.z..inoraboot | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY?} (STATE)
SUICIDE bome, farm. fadtory.street.offios bldy..eve.) 0
HOMICIDE
21d. TégE {Month) (Day) (Yeat) (Hour) 2te. INJURY OCCURRED { 21f. HOW DID INJURY OCCUR?
INJURY T m, ww(:-:I:TD H:_;r:cl'-lRll’.(E
Jan, T - ;9 52 ;5 Jan. 22 1952 that 1 last saw the deceased

m., from the causes and on the dale stated above.

alive on __Jan. 22 19 52

B.I. BUI‘IIB {Degree or title}

23b, ADDRESS

23c. DATE 5IGNED

LY
24a, BURIAL, CREMA-
Tl%‘i. REMOVAL (Bpecify)
url

4. NAME OF CEMETER

=l

al Jan 21 1952 | Green lLawn Ce
DATE REC'D BY LOCAL 1§§Aa-s SIGNATURE
5 w”(

Lothrta

. 24th & Cherry . 1=23=92
Y OR CREMATORY 24d. LOCATION {Qity, town, or county) ' (State}
. P
25, FUNERAL DIRECTOR'S §(GNATURE ADCRESS

b Mrs C.L.For ster 918 Rrocklyn Kas.City Yo

e

{Licensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

working under my personal! supervision,

Student Li.irivnanrenernnes veetrsssaasnngaan
Student Embalimer

?. O Addre:,%___.

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

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

'



