WRITE PLAINLY—USING UNFADING BLACE INE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH _

o

State File No.

18325

REG. DIST. Wo. __ﬂ_rmmv rEc. 01sT. wod, GO A Rooictrars 3652

INJURY

'Iﬂl.ll'l' NOT WHILE
AY WORK

L BIRTH KO
1. PLACE OF DEATH 2. USUAL RESIDENGE (Whers deceased llved, 2f | reakiance Dafors
a. COUNTY Jackson 8. STATE Misgeurd b.COUNTY g sduisslon).
b. CITY (M cuteide corporaty limits, writse RURAL sad give ¢c. LENGTH OF C. cg’v (If outakde corparste tirzits, write RURAL snd glve township)
) this ] R -
oM Kansas City oo ‘ﬂ’ adp, » TOWN Richmond 257 0
d. FULL NAME OF (If not ia hospital or instltation, give strest sdd d. STREET (I rural, give location) /
o Seterans Administration ADDRESS  Route # 2
3. NAME OF 5. (Firsty b. (Middle) [N o @a) 4. DATE (Moath) (Day) (Yer
(Typeor Print)  KENNETH P. WHITE peav  May 23, 1953
5. SEX 2 | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | B. DATE OF BIiRTH 5. AGE (ln yeaca| ¥ SOOI 1 YEIA | 9 OROKR 3 002
s WIDOWED, DI, ) |Montha| Days | Hours | Min
male white marrie / 2n2]=13 I , ]
10a. USUAL OCCUPATION 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ' -
‘ﬁ:‘l‘ ((Ilnkhddwwk = s DUSTRY (City and Stats or I‘-bi'a Country) "'cgll}.nl'rzﬁ":?’- WHAT
ruck driver & farming e= Richmond, Misseuri . o
}ilaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Paul white | Ethel Regers | Marjerie White
I5. WAS DECEASE’DEY"ER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 'S 51 GNATURE OR NAME ADDRESS
#. 00, Or unknow yes, £ive war, dxtu of service) i
yes 99=13-6651 Fides of Veterans Administratien
18. CAUSE OF DEATH MEDICAL CERTIFICATION . TRTERAL EETw
| Enter only onscauw I. DISEASE OR CONDITION TH
e for m’. ‘R‘;' . df; DIRECTLY LEADING TO DEATH*(y) orat.ion _ 2 wks
oThis docs mot meaw | ANTECEDENT CAUSES i .
the mode o dviap ruck | Morbid conduons, |f v, giotag OVE TO (%) _Dn!dﬁnalﬂc.ar._shnnic 2 yrs
ar Aeart faBure, asthenle, rise to the aboee conae (o)
ede. It means the aty. | e maderiving cawse last 4’,
case, Infury, or complica- | _ DUE TO (o) Y
fion tohich cansed dects. | 1. OTHER SIGNIFICANT CONDITIONS .
Ovnditions contribating o the death bt noé Cirrhesis ef liver 5 yrs
related to the diseate or condition causing decth.  Pvelenephritis, chrenic S yrs
19a. DATE OF OPERA. | 19, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?Y
Seelm53 Perferated duedenal ulcer ves (] w
2ta. ACCIDENT {Bpedity) 23b. PLACEOF INJURY (e.g.. tnorabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE - homs, {arm, fastory, strest, ofios bldg..ete)
HOMICIDE
21d. TIME (Mocth) (Day} (Tear) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

[ DATE RECD BY REGIER

6“'.1.3-;5“ )

fhe decensed from _May 10, 15_53, to _Mn.v_zl 15_53 tipbisiatxaadtincicxresd

., Jrom the causes and on the date staled above.

Degree or title) | Z3b. ADDRESS vess Hes ital 23c. DATE SIGNED
[ v Mm. P
e / uv Ransas ¥ . 5-23"53
"7 | #4e. NAME OF CEMETERY OR CREMATORY | 234 'nqu (Oity, town, cz.pounty) (Btats)
R3/95 —_— D leevt N A ot
RS SIGNATURE FUNERAL DIRECTOR'S 31CAATURE Vs ne S ADDRESS
(Y / g - 4 - oy P € S AePHA
Yotnal s et Plehlnoid i 30 Ly Bt Ao,

cemted Embsler's Statement on Reverse Side}
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“ ., STATEMENT BY LICENSED EMBALMER ;
T ol 2 0 7 |

[ hereby cértify that the body whose name is recorded on the reverse sildc of this certificate was embalmed by me, or by

working under my persona! supervision.

Student ...n..--u-.---.-;l-;o----cuonl--.-
Stud b
i .tuth.aan- . E
| G
I - . . : . P.O. Add ¥

‘Noter~ The above MUST: BE SIGNED. BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Feiluré to comply
the above constitutes grounds for revocation of license,) .
If this body is not cmbalmed, fact should be so. stated above.




