WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

B Ay 17 195,

THE DIVISION O; ;E;LTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. ‘ E t‘a_’alﬂm’f REG. DIST. NO. _L&. Registrar's No, 1945

16850

Statr File No

'RIRTH NO.
T. PLACE OF DEATH 2 USUAL RESIDENCE (Whare 4 d lived. 1f loat : reskiencs befors
a. COUNTY a. STATE b. COUNTY adunbraton?,
Jucksen Missouri Jack son
b. CITY (11 outclds corpursts limite, write RURAL and give ¢. LENGTH OF ¢. CITY (If cotside corporate limits, write RURAL azd glve Wwwaship)
township)| STAY (in this place) QR n ?
o €j : TOwN Kansas City - _\ 4
d. FULL, NAME OF (If not in boapi sive streot addrems or locstion) d. STREET (If yursl, give location) 2" l ¢
HOSPITAL OR ADDRESS
INSTITUTION Gmeral Hosp i'tal #1 1815 E. 7th d
3. NAME OF ®. (First) b. (Middie) ©. (Last) ' 4. DATE (Month) (D
DECEASED " “OF 8)  (Year)
{ Twpe or Print) CALVIN J. WA ITE veatn  April 25 /952
§. SEX 0 6, COLOR OR RACE | 7. mmmen BIE‘\;SR MARRIED, | 8, DATE OF BIRTH . i 9. :\“GE {In years| IF CNOER 1 TEA | 0¥ GRDER M M.
y . RCED (Bpecity) B } ]Monthu| Days | Hours | Min
M W %omled 12-23-15" 33- I |
10a. usg& OCCloJ‘PATION (v kiod of xork 10b. KIND OF BUSINESS ct)gr I'{l- 11. BIRTHPLACE (Btate or foreign eountry) / 12 CITIZEN OF WHAT
most L) RY,
“Btock Room Clerk Sterling Drug. l"mbu"& Kansas R
13a. FATHER'S NAME 13b, MOTHER"S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Esrom White byey Hill | . . White
i(?{. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURINTJ 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
‘o8 0o, or unkoown) | (If yes, give war or dates of servios) .
No ™ None 1,86-07-1780 Mrs. Martha White K.C. Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
2 canse 1. DISEASE OR CONDITION ONSET AND DEATH
- Enter oflly onocase T | 14y (RECTLY LEADING TO DEATH )

line for (a}, (b), and {c)

*This does not meen ANTECEDENT CAUSES

Pulmonary infarction

Healed rheumatic heart disease

Morbid conditions, if eng, giing DUE TO (b)
o2 heart fallure, asthenia, riae to the above cause (o} Hating __
de. It means Ehe dige the underlying cause last.

ease, infurt, or fica- DUE TO (c)

the tnode of diying, such

with-calcific aortic and mitral
valvulitis with acute ‘ulcerative

tion which coused dmtb 1l. OTHER SIGNIFICANT CONDITIONS

Conditions contribufing o the death but a0t
related to the dlsease or condition couring death.

endocarditis

i)

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
ves (X1 wo [

21a. ACCIDENT {Bpecity) 216, PLACEOF INJURY {o.g..inorsbout | 2ic. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE botos, farm, lastory, strest, ofios bldg., exa.)

HOMICIDE
2id. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?

WHILE AT[—] NOTWHILE| .
INJURY . = | “work AT WORK

2. I hereby certify that I attended the deceased from 3=

.alive on —-“»:E—— 19&, and that death occurred al AS_g

to__Y=25 1952, that 1 last saw the deceased

, from the causes and on the date staled above.

2Z3a. SIGNATYRE

. I. Burng ¢ (Deposort

Z3b, ADDRESS 23c. DATE SIGNED

~| 2Lth & Cherry j=27-52
Za BURTS ‘;.ALCREMA . DATE 7 KRAME GF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, or county) (State)
ISR (Bpacity) . -
Burial A4 L,-28-52 . Foreat Hill Cem. K
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR 'S SIGMNATURE ADDRESS
REG. -
Y2 £ a2 ¥rs, Co L. Forster Fun, Home. K,C.Moa

(Licensed Embalmer’s Statement on Reverse Side)
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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____ ...
e T ' Stud bal NOuienenns Cerresisenennnanan
working under my persona! supervision. udent Embalmer No

Signediu..... eginginieeneseeen cresres _ Licensed Embalmée;q 61/73
udent Embalmer s
' P. 0. Addgess /5'/@ 22z,

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

H this body is not emba:lmed. fact should be so stated above. - -




