5. wo.300 . THE DIVISION OF HEALTH OF MISSOURL ) 1682
s e FILED FER L4 1953 STANDARD CERTIFICATE OF DEATH

v. 10.48 State Fl.kwﬂ.--mmw apapaas pin
] Fogi A *
' BIRTH MO. REG. DIST. NO. /22 PRIMARY REG. DIST. NO. o egistrar's No
1. PLACE OF DEATH i 2 USUAL RESIDENGCE (Whers deostsed lived. If lastitatica: rmidencs before
i e COUNTY " : . STATE b, COUNTY ) dnielon).
. Jaokson : Migsouri Jagkson
b. CITY (If outaide corpurats limite, writs RURAL and glve c. LENGTH OF ¢. CITY (U outaide sorporst= Hesite, write RURAL and give townehiz!
OR rownship)[ STAY (in this place) OR
TOWN Kensas City 0 vra. TOWNR  Kansasg City ' C
. FULL NAME OF bospital or Fnstiwti da tocation) . STREET - o v
d L NAME Of (If mot in or wive strect or d FALE (I rurm), give locatlon) ﬁ} 5, J.—vﬂ
0 INSTITUTION St. Joseph Hospital o
3. g&a&i s%la s, (Firs) b. (Mlddle) ¢ (Last) 1 DS-F (Month) _ (Day)  (Year)
(Type or Print) Joseph Patriok WHITE DEATH
5. SEX D 6. COLOR OR RACE | 7. MARF;IHE':B I"J)E‘\IIER MARRIED, | 8. DATE OF BIRTH 5. ;\nGE (Lo yean| ¥ vom | T 1 ¢ woch 1
) birtbday] on ours | Min.
Male White Married ./ July 8, 1895 57 | |
m:;- USUAL 22&2]2\1’!0]! (e iod of ok 10b. KIND OF BUSENESD°§|- Rt‘} 1. BIRTHPLACE (0" w4 State or Foreign Country) |ztgmﬁr¢?swm'r
Gen. Foreman Sheffield Steel Edina Miggourl 0 USA
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF WUSBAND OR WIFE
Thomas R. White ] Catherine Naughton .
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? } 16. SOCIAL szcunrrv 17. INFORMANT"' & StGNATURE OR NAME ADDRESS
. DO, Or TnkBown) anm“d“-“m,
ea - 4,87-033.51!

*This does nol meath ANTECEDENT CAUSES

the mode of dping, such | Morbid cnditions, i rmg gizing DUE TO (b) /
az heart faflure, asthenia, - ¢ fo abose cause (o

. It meana the dlae | 1he underlying cause ot

ease, injury, or compiica- _ DUE 7O (g)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS'

Conditions contriduling Lo the death but not
related fo the disease or condition causing deoth.

‘19a. DATE OF OPERA’; MAJOR DINGS OFNOPERATION
12050 | (Ol g pird i

18. CAUSE OF DEATH MEDRICAL CERTIFI TION
.|| Entez only snecmmeper | |. DISEASE OR CONDITION
line for (a}, (b), and (€) DIRECTLY LEADING TO DEATH® (5
3
= .-L AV K

21a. ACCIDENT {Boacity) 21b. PLACEOF INJURY (0. o orabous | 2lc. {CITY, TOWN, OR TOWNSHIP) "~ (COUNTY) . {STATE)
SUICIDE bome, farm, tastory, strest, offies bldg.,ena} L, [ . et
HOMICIDE _ : ‘ ‘ . :
2a. TIME  (eew) O e God 2le. INJURY OCCURRED | 2If, HOW DID INJURY OCCUR?
INJURY o | "hone L "srwons [ o oL
2. T hereby certify thet 1 aitended the deceased from 1%&, to I=L.3> , 19853 that T last s0v the deceased
aliveon _L=~LA= 1983, andthat occurrg@int .2 CA m., from the causes and on the date siated above.
' 23%. DATE SIGNED

2%. SIGN rRE Th
3 s P=r4-53

llO_N (‘Olty, town, of county} | (Biate)

CREMATORY

24a. BURIAL . CREMA- 24c. NAME OF CEMETERY O

Tbou RfMiVALM) 1.15-53 @ ) .
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE - . FUNERAI.. nlnzcron H slsrurun?‘ ? ADDRESS

| et oSl ba bl it drnaddy MollodyoGiliey-Rylar, Kanees Ciby, Yoo
i ‘ : :

jcensed Embaloet’s Statement on Reverse Side)

I

WRITE PLAINLY—USING UNFADING BLACK INK—MARKE A PERMANENT RECORD




' .
) . STATEMENT 8Y LICENSED EMBALMER
lheuhe&tity@mthebodywhosenmeismgdedoutbemnesi_deoftbiamﬁﬁmemmhhedby-.ubr
! ‘ Studont Inbsiner Re.
warking under my persona! supervision, ’ _
Student oo--.--o;o;‘---toné;;.'a --------- “seas SM%-—E.—.W {j
tuden almer .
' Licensed Embalmer No. ; 4

P. Q. Addn.n_K 'f' %

Note: The above MUST BE SIGNED BY THE LICENSED EMDALMER in bis OWN HANDWRITING. (Faiure to comply with

the above constitutes grounds for revocation of license.)
ff this body is ot embalmed, fact should be so. stated sbove. - . o o




