WRITE PLAINLY—USING UNFADING BLACK INE—MAEK

FILES NOV 1914953 -
‘ REG. DIST. NO. Vi W

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File Mo 39846
PRIMARY REG. DIST. MO. ..L_.—.—--éo rgulmr.lNo .52.00_" —

- BLRTH KO,
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whes d d lived. 1 i befoa
a. COUNTY a. STATE b. COUNTY ad:obmioni.
Jackson - Missouri " Jackson

- Ccl)'li;‘l (I cutslda corpurate Umits, writs RURAL and ;::.M g‘.T Al?ENGEi‘. DEF‘ c. CITY (I outside sorporsts limits, wiite RURAL szd give township?
. Lo ) oo’ R
TOWN Kansas City /B asra.| O _ Kansas City .4
d. Fll'fcl)-SL NAME OF (If ot In boepital or Institution, give street address or 18atton) d. A%TgREgS : (X rursl, giva location) j i J_D
INSTITUTION 1109 E, 13&th Street 1109 E, 13th Street
3. I;IEJ:«:I\EESO!;D a. (First) b. (Mladle) l o fl-'“ﬂ ' 031F'E (Month)  (Day) (Ym')z
(Twpe or Print) Charles Harrison White oeati . Octe 28, 1953
5. SEX 5__| 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, [ 8. DATE OF BIRTH 9. AGE (In years] ¥ UNOOR 1 TRAR | & DR 3 a3,
nK(IIZ)QW?_ DIVORCED (8pecify) - last birtbday) |Mobiba| Days | Hours I Mia.
Male Col. arried / Jen. £2, 18821 - 7Q B
lﬂgﬁ.usugL ﬁﬂ"."‘;ﬂ&‘l‘i‘.ﬂ?“"’f 10b. KIND OF BUS]NESSD%gTII{i\; I BIRTHPLACE  (0),. uad Stute or Foreign Coustry) lz'cg{:%’;?r WHAT
aborer —— Marvel, Ark, / U.S. A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
1,.Charles White. = 4 Laurag (=g P ' .
ﬁ- WAS osﬁmeo EVER mdu S. Anmdr:'-n I:?RCES‘; 16. SOCIAL sscunﬁrg i7. INFORMANT' 5§ 5IGNATURE OR NAME ADDRESS
en, 0, &t yuoknown) | (If yes, glve war o dates of serviee ., -
No 496-09-32178Mrs. Etta White, 1109 &, 1&th St.

+ ||. Enter only opecauss per

19. CAUSE OF DEATH
|, DISEASE OR CONDITION

line for (s), (b), sud (2} DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES

Morbid conditions, {f ang,
rise {0 the ebove cause (a)
the underlying cause last.

*This dots mot mean
ths mode of dying, such
az heart fafiure, asthenia,
ete. It megns the dis-
ease, infury, ar complice-

INTERVAL BETWEEN

MEDICAL CERTIFI TION
: ’ ONSET AND 212

DUETO (b;w -'Z W
nuno(c)l /W M

11, OTHER SIGNIFICANT CONDITIONS -

Conditions contributing to the death but not
related to the disease or condition cauring death.

tion which caused death.

v, 54°’°

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION OPSY1
. TION .
. . vis [ wo (]
2ta. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (o fncradout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STAYE)
SUICIDE boce, farzm. Lastony, street, offioe bliz., me) . e
_HOMICIDE _ : . .
21d. TIME (Meath) (Day) (Year) (Heun | 21e. INJURY OCCURRED | 231. HOW DID INJURY OCCURT
' mm..n‘r MOT WHILE|
- 'NJURY m, AT WORK -
2. I hereby certify that I-attended Ihe deceased from L1 to , 16, that T last saw the deceased
alive on —_ 19 that death occurred at _________ m., from the causes and on the dale staled abotrc
Za. SIGNATURE o tit] Jnn mnnss o DATE SIGNED
(M..o-vum_; M. Tillmen ‘% M T E 8L, b by 0/25/s3
Us. BURIAL, A- | 24b. DATE Zic. NAME OF CEMETERY OR CREMATORY 1 [ 2ia. LOCATION (City, town, ot county) | (s(m)
X (Bpsdty) _ .
uris 11/2/53 Lincoln Cemetery Kanszs City Missourd
DATE REC'D BY LOCAL | REG 'S SIGNATURE 25 TUNERAL DIRECTOR™S SIGNATURE ADORESS V 1NE
éé,_ 2 ggmg' é; ;ggé g M West, Anpleton % Jones,Inc,.,1905/
. [ s Ststement on Reverse 5ide)




STATEMENT BY LICENSED EMBALMER

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

................................. \.., Studant Emdalser No.

working under my personal supervision.

Student ..... secavassrsavnancsnsens rabratea
Studont Emba lmar

P. O. Addrus_ﬂme‘mez%ﬂ-

Note: The above MUS'I‘ BE SIGNED BY THE LICENSED EMBALMER in kis.OWN HANDWRITING. (Failure to c
the above constitutes grounds for revocation of license.)

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




