THE DIVISION OF HEALTH OF MISSOURI ;

. Mo. 300
% | piED JUN1 1955 STANDARD CERTIFICATE OF DEATH se pic o LD O R4
BIRTH ND. REG. DIST. NO. /Q g PRIMARY REG. DIST. WNO. é '5—_22: Registrar's No ?7
D,BD 1. PLACE OF DEATH g 2. USUAL RESIDENCE (Where deceased lived. If institation: residence befors
. COUNTY - . STATE COUNTY nislony,
LY " Jackson * SR Missouri Jackson -
b. CITY (I ogtoide corpurate Limits, writs RURAL and give c¢. LENGTH OF ¢. CITY (If ousside corporate limity, write RURAL aad tive township)
. townahip)| STAY tin this place) OR
Town 2. ./ - Prairie ps TOWN Independence P INY
d. FULL NAME OF {If not in hoapital or iastitution, clve streat addreee or location) || d. STREET (If rurat, ghve loeation} e
HOSPIT. ADDRESS /
iNstrTuTion Jackson County Hospital 806 Na Delaware
3 NAME oF 3. (First) b. (Midaie) ¢, (Las) 4 DATE  (Month) (Day) (Yew)

{ Type or Print) James E DEATH May 20, 1955
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 9. AGE (Io yeare] IF DOER | TEAR | & DoER o pmy,
R WIDOWED, DIVORCED (8 last birthday) Mnalh‘ Days | Hours | Min.
male white ingle Feb, 6, 1883 | - |
10a. USUAL QCCUPATICN (Givekind of work | 10b. KIND OF BUSINESS OR [N- | 1. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT
dooe during most of working life, sven if retired) DUSTRY COUNTRY?
_Retired Salesman known unknown . - Usa
llsa. FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Alson A. White Sarah Ann Robertson | Payl P, White
5. WAS DECEASED EVER tN U.S. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yos, o, or unknowsn) | (If yes, give war or dates of service) NO. . ]
no none néne Paul P, White Kangas City, Mo, _
1B. CAUSE OF DEATH DICAL CERTIFLMATION . . INTERVAL BETWEEN

| Enter only onecsumper | 1. DISEASE OR CONDITION e ONSET AND DEATH

tine for (e}, {b), and (c) |. DIRECTLY LEADING TO DEATH" ()

*This does not mean ANTECEDENT CAUSES

the moce of dying, tuch | Aforbid conditions, if any, giving DUE TO (b)
| a» heart faflure, asthenia, | rite to the aboor cause (o) stoting
de. Jt means the dis- | ihe underlying cause last.

eare, injury, or complice- DUE TO {c)
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS - .
Conditions contributing to the death but not . .
v rdattd 1o the disease or condition causing deathoy . ST/
|[ 1oe- ©ATE oF orERA AJOR F]NDINGS OF OPERATION %MI M‘_&.“,\ 2, AUTOPSY?
21a. ACCIDERT 216, PLACE OF INJURY (s...tnor abow | 21c7 (CITY, TOWN, g 'rowusum (STATE) .
a‘#ﬁlgIEDE hotse, farm, fastory, streat, office bldy.. wte) . R S

21d. TIME (Mooth) ' (Dey) (Year) (Houn .

2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
- ' m | WHILEAT NOT WHILE s
INJURY : WORK AT WORK . . . - as

2. I‘heuby oerttfy that I attended the deceased from}“""/y . IQS-S-,-IO »(“,’ o ,- 19 :5_ th;t .I‘ last saw the deceased
_ZtLAq_/!_ 19535, and tha! death oceurred af 2 074, m., from the causes and on the date staled above.

2
>

WRITE PRAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

“|| 23a. SI E - . {Degren ort.itlu)c 23b., ADDRESS . DATE SIGNED
». . MI{/ o) 707 E63rd A C. M. 20,7%
T BUFIAL CREMA- | 240, DATE v Z4. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (ony.pown.orennnty) 7 (Btate) *
(Bpedity}
remation 5/21/55 Elmwogd Cemetery Kansas City, Mo, - . -
DATE REC'D BY LOCAL.| REGISTRAR'S:SIGNATURE H3 &:ﬂt Dl '8 BIGHATURE ADDRESS ~
- R0 - 1 o W Inde




|

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

. Student Embalaer No.

working under my personal supervision.

StUdENT ciuesursvenrscsconatsssscactsnsannns . Signe . o es
Student Embalmer

-’ Licensed Embalmer 4
P. O Addressé_é.w_ : 2 % r
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITII% (Failure to comply with

the sbove constitutes grounds for revocation of license,)
If this body is not embalmed, fact should be so stated above.

.

- a




