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. Public
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ymptoms will be listed. Al|

oraner cannot certify to o death due to naturol causes.

Cc
USE ONLY BLACK INK OR RIBBON TYPEWRIITE IF POSSIBLE

Doctor, coroner, ete. must use only standard nomenclature in item 18. No =

disoases in Part | must be casually related.
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ALED OCT 1561957

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

38226,

Ragistration District Mo, ... ., ..Y..z.......... Primoary Registration District No., l...QQ;:—'._ e Registrar's PQ..S..._ ..... 5. ———
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceasad lived. If institvtion: Rasidence _b-lnr:
e. COUNTY Jackson a. STATE ul&issou.ri 5. COUNTY Jackson"d'"" %n)
b. CITY (If cutside corporate limits, give TOWNSHIP only} | Inside Limits c. CITY Inside Limits
OR ) :
town  Kansas City Yes MNo@ \\\ ey Kansas Clt.y Yo Moo
. sgélg'I?AAltAEOOF (1f NOTinhospital, givelocation)[Length of stay in 1b d STREET ( outside, give location) Reside on Form
INsTITuTioNben. Hosp. No. 1 4O years ADDRESS 9214 East 12th St. YesD No X
3. NAME OF First Middle Lest 4. DATE Month Day Year
DECEASED e OF
(Type or print) Sinds F/NMIcE Thite veath  Sept. 27, 1957
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (fn years | IF UNDER T YEAR fIF UNDER 24 HRS.
Mal 7] ‘o MARRIED (] NEVER MA:{I:DD ' .rgt §irthday) Montks | Daw | Hours | Ain.
e Whi wivoweo [] ovdreen Xl J anuAry 27-1892
10a. usuAl. OCCUPATION (Givle kind ofw}:rktfm;; 106, KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and atate or country) . 0 |12. CITIZEN OF WHAT COUNTRY?
00 most o, ORKIng {1fe, eben tf relire .
RELIred LEb e ey Bol)var Missouri USaA
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Gideon White Martha Cardwell
AY 4
15, WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.]I7. INFORMANT Address dAde

(Yes, na, or unknown)

no

I UIf yrs, pive war or dalcs of tervico)

496-24-3316

Mr.Robert E. White 6906 Walrond Kansas City

MEDICAL CERTIFICATION

PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

13. CAUSE QF DEATH [Enler only one cause per line for {a), (b), and (c}.]

Pendifgs—— futopserr

Broncho pneumonia

INTERVAL BETWEEN
ONSET AND DEATH

I attended the decea ndé Gm
Death occurred at

m on the date stated above; and tath

Conditions, if any. | pue To ) congestive heart failure
. which gave tisg to . } -

ghore cause (ah 3;,“

ating the under- B

{ying cause last. DUE TO (¢}

PART Il. OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART {2} 13, ::»:‘S; 6‘#;%?0?

matnutrition , - , ves D wo 0
20q. ACCIDENT SUICIDE HOMICIDE | 206, CESCRIBE HOW INJURY OCCURRED. (Enfer ntaftre of infury in Part I or Part 1 of item 18.)
20c. TIME OF © Hour Month, Day, Year
INJURY  a.m. _
p.m.

-20d. INJURY OCCURRED e, PLACE OF INJURY (e, ¢., in or about home, |20/ CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, feciory, streel, office bldg., ete.}
WORK AT WORK
. 3= 2h-57 . fo g-—ci-=51( and last saw ST alive on F=2{~5{

him
e beat of my knowledge, from the causes stated.

220, SIGNATURE (chrn or thile) ’ 22b. ADDRESS 22¢. DATE SIGNED
7. 5| 2bth and Cherry 5-29-57
23a. BURIAL, CREMATION, |23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)
Bur Ty (Speeis Sept.3@-1957 Mount Washington Kansas City Mo.
24. Funaﬂ:imliggrgnster Funeral Dﬁgﬁe, Inc. 25. DATE RECD. BY LOCAL REG. |26, REGISTRAR'S SIGNATURE
7 - LPs7 “Ilonr

{Licensed Embclmer’s Statement on Raverse Side)
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N H.LS,TA'J'I‘-EME‘N"I'Z-BY. LICENSED EMBALMER

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

’ by_ me, or by ....... , Student Embalmer No..._....;..j

working under my personal supervision..

Student .. ..o ieriie s e Signed. VAT T [ PR o 4 et Ca o pid L
Signature of Student Embalmer

Licensed Embalmer No,.2/.. 7,

L e T T e e P O. Address. (?% _______

P
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hxs OWN HANDWRITING. (F
~to comply with the above constitutes grounds for~ revpcatmn of 11cense) RCH L
If embalmed by a STUDENT, he also shali"sign’ in .1115‘ OWN: hant!whtmg Lo
If this body 15 not embalmed fact should be so atated above. o
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