THE DIVISION OF HEALTH OF MISSOURI q q
[ ]

watth, C
\'l;ll_furn FILEB 0 CT 2 1 1951 STANDARD CERTIFICATE OF DEATH o STATE F!‘:L-E%L%%
vilic
_Snrviu Registration District No. 42 Primary Re_gistruiion Disiricf No.,,,,_____]_-_“Qgg______.__r__ Reg_istr's No. ______]_-__089
' 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: R,sr.iid"mc? before”
a. COUNTY Buchanan a. STATE . b. COUNTY admission}
1-57 / b. CBTRY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. CgRY Inside Limits
TOWN St. Joseph Yos [3f No[] ©_TOWN St. Joseph NIRCICE]w
, & EgL;_l_l:Alﬁ_A%OF (If NOT in hospital, give location) | Length of stay in 1b d. STRERE];S {If outside, give l¢cation) ¥ Reside on Farm
SPITAL OR ADDRE
INSTITUTION 2111 So. 10th St. | 80 years ' 2111 So, 10th St. Yes {1 Nofx]
3. NAME OF DECEASED Firsy Middle Last 4. DATE Month Day . Yeor
[Typs or print) OF
James P. White DEATH Oct. 7, 1957
5. SEX L 4. coLor or Race| 7. MAR?(ED@NEVER marrizo[] 8. DATE OF BIRTH 9, AGE {In yoars FUNDER 1 YEAR| IF UNDER 24 HRS.
1 irthday) [ Manths | Days Houwry Min. .
. male white wooweo[]  oivorceo[]| May 30, 1869 it} I I
4 160, USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or tountry) D2 amzen oF wHaT counTrY?
2 during mos? of working life, even if retired) INDUSTRY . .
2 car_inspector Railroad Company Macon, Missouri USA
; 13a. FATHER'S NAME 136, MOTHER'S MAIDEN NAME 14. NAME OF H'U‘SBAND‘ OR WIFE
: James White Mary Nora unknown Catherine
E- 15. WAS DECEASED EYER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY RO.| 17. IRFORMANT Address
(Yas, no, or unknqwn)| (If yes, give war or dotes of zervice) . . .
3 = none rs. Catherine Wi S S
4 18. CAUSE OF DEATH (Enter only one covse per line for (a), {b), and (c).} INTERYAL BETWEEN

PART 1. DEATH WAS CAUSED BY: . NSET AND DEATH
IMMEDIATE CAUSE (a) GMARL Vas culow Beadand . \&umi.uh
(-T‘:‘dl:'m“' :: eny, DUE TO (b) M a./a Ko 77N M‘A&M M jk
which gave rise to
} DUE T0O {c) C&h 4 Ab. M YW

above couse (a},
stating the wnder-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

5
E
3
c
-
5
]
L
. 5 lying cause last.
- E PART Il; OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OBATH bit ot related 1o the tarminl iasase condition given in PART | (a}. | * 19. WAS AUTOPSY
s ® hy PERFORMED? 2
3 z 33 I % YES[] NO
E - | 200. ACCIDENT SUICIDE HOMICIDE, 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)
- — w
&M & o o O
5 & G[ 20c. TIME OF .Hour Month, Day, Year ; -
E 1 ‘B INJURY a.m.
o ';' k] p.m.
2 E 20d. INJURY OCCURRED } 20e. PLACE OF INJURY (e.g., inorobout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
i : WHILE ATD NOQT WHILE D form, factory, street, offica bldg., etc.) . N
& WORK AT WORK .
s < 2! | oMmwded the deceased from ___ /O = 2-57 Sto th b oliveon | e
E 5 th occurred at i 11« m-n m on !ha date stated above; end to the best of my knowiedge, from the couses stated,
- 8 m}un J (Degreo of fitfe) @b ADDRE 2%c. DATE SIGNED
s A 57
3 3 @lA, 200, Ab Seapt | t6-ut
23a. BURIAL, CREMATION, | 73b. DATE 23c. NAME OF GeuETEnY OR CREMATBHY T23d, Loc.\hon (cny', town, atdounty} (State}
REMOV AL [Specify) B -
burial 10/11/1957 | ' Mt. Olivet Cemetery St. .Joseoh, Missouri
9 24. FUNERAL DIRECTOR ADDRESS . 25, DATE RECD. BY LOCAL REG. . REGIST)
& Hea ton-Bowman St. Josenh, Mo. Pet 15,1957 /%

{Liconsed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I heteby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY ME, O BY ooivieeie ittt ee et e e eeeesmmeeesesems s e e s seemanans eeeeieerereran - , Student Embalmer No. .........ovvnennn..

working under my personal supervision.

Stadent ..ooveiiiii e
Signature of Student Embalmer

Licensed Embalmer No. /—/j‘ e
P. 0. Address F/ 7 W et/

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

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

if tl‘us body is not embalmed, fact should be so stated above

.~z .




