THE DIVISION OF HEALTH

Ur MUK

5. %o. 300 -
e | fi Aug 13 1953 STANDARD CERTIFICATE OF DEATH e rie 29249
BTN BEG. DIST. o ___/_ZL PRIMARY REG. 0IST. W0. £ CORX_ rivnar's No 3710
D 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daconsed Hved. If institution: residence befors
a. COUNTY a. STATE b. COUNTY adinimion),
Jackson Michfgan ZM2 HAM
b. ClTY (I oatalds eoriseratse limits, writy RURAL Mw.:“mhiu) CSI' A.YE.:LGE‘: D&F‘) . c. ng a1 Wﬁnﬂw& ot
oW Kansas Cilty wks., TOWN Gragslake e >0
. FU no! beospital or | i re o ddrem or location) . e D] "
d H(I}‘SLP‘FTAAT_EO?RF (If not in 3, Give strest ASJI?REESS (If rural, gve location} % 3-\
iNSTITUTION Wheatley Provident \F 9230 Ann Arbor Rd. &
3. I;JE%IEE 5%[; a. (I‘jim) b. (Middle) ™ c. (Last} ‘ 4. Dé:_t (Month)  (Day) (Year)
{ Type or Print) William E. White DEATH July 24, 1953
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE (In years| IF UNDER | TEAR | & UNDER 31 mms.
%-— W) DOWED, DIVORCED (Bpacity} last birthday) Monu-' Days | Hours | Min,
Male Negro Married March 27, 1891| 62 . l
11. BIRTHPLACE

t0a. USUAL OCCUPATION (Qiwva kind of wack
dona dyring most of working life, sven if retired)

10b. KIND OF BUSINESS OR IN-
pUSTRY

(City and Stete or Foreigo Country)

12, CITIZEN OF WHAT
Cco H

None Joplin, Missouri
!Iaa. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR wIFE
Unknown Unknown Ester May White
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT®S SIGNATURE OR NAME ADDRESS
(Yes.00. or unknown) | (If yes, wive war or dates of service) go.
[e) 489~ 16 3682 Ester May White Grasslake, Mich.
18. CAUSE OF DEATH ICAL. CER IFICATION mg&yﬁ grrg:'éu_
| Enter anly oneeauseper | |. DISEASE OR CONDITION . DEATH -
Hime for ), (b, and (@ | PIRECTLY LEADING TG DEATH? ) o 'P HEew now [ au 2 da ’ (S
—_— ANTECEDENT CAUSES Q I ‘771 . j
*This does not mean !
the mode of dying, ruch Mafbuhmduim if any, giring DUE TO (b} Ye&')’ﬁ_. YO W L‘O 5i8 [ 1-1 dH&
o# heart fallure, asthenia, | rise to the abope canse (a) stating .
cde. Ii means ihe dip- | fhe underlying couse last. » H ‘H"V.‘Le" S/vVe avdiovaseu /dy Len i
ease, infury, or complica- DUE TO (c) Diseo.SC., —_ how W
ts‘qm twohich caused death, | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but ot |_| q 5 *
related o the disense or condition causing death.
19a. DATE OF OP_FI%'\N- 194, MAJOR FINDINGS OF OPERATION - 20, AUTOPSY?
Hene ves ) wo
21a. ACCIDENT {Bpacty) 21b. PLACEOF INJURY {sg..Inorabout | 21c. (CITY, TOWN, OR TOWNSHI {COUNTY) (STATE)
SUICIDE bome, farm, taotory, strect, offios bldx.. w0
HOMICIDE .
219. TIME (Month) (Day) (Year} (Hour) 2ie. INJURY OCCURRED | 2¥. HOW DID INJURY OCCUR?
. WHILEAT[ ] NOT WHILE
INJURY m- | “woRrK DMT WORK

2. I hereby certify, .tha! I attcuded the deceased from

- I}
W, lo &%, 1948 that I last saw the deceased
m., from Uil causfs and on the date stated above.

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

[ oATE RECD BY LOCAL | REGISTRAR'S SIGNATURE
(E

UNEI!AI. ;DI HECTOI § SIGNATURE

alive on _;:glj_ ond that death occurrel at
23a. NATURE Ge L‘ge or title} 2_3b. ADDRESS i 23¢. DATE SIGNED
- Vo EWCBI°254 & [t h st K0 Mo 3Tl pes
Za, W— 740, DATE 24l JRAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City; town, or county) T 7T
7/27/53 Westlawn Cemeterv Kansas City, Kansas:
ADDRESS

Z-C.m_

cmnd mbdmer'l Snumam on Reverse Side)




L

1

STATEMEN'i‘ BY LICENSED EMBALMER

4 . 2 ‘- Yo

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

DY Ie, OF DY o ittt ittt et narian e araaanrranan teerenes . Student Embalmer No.........-..

working under my perscnal supervision..

Signeture of St.ud-t Exbalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




