5t Heabth _ TRE DIYIMION UF REaL 1R Ur MU ,7 -
"awae  FILED.JAN 17 1958 STANDARD CERTIFICATE OF DEATH oo (R AT
;!ii-. :::::. _R:gisrmﬁur! District No. / s{'f Primory Re_g_is_lrution DistriLNO_...A..Q.Qz-—n .......... Ragislrar s Nog____ia ______
"N 1. PLACE OF DEATH ! 7. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
0. 5. 300 | e. COUNTY Jackson o STATE Migsouri b CONTY Jocksbmigr
av. 157 b. CITY (If outside corporate limits, give TOWNSHIP anly) | Inside Limits ¢ CITY Inside Limits
TS&'N Kan@as City Y"':IN°|:I l%g\Tg\%N KCJ.TIS@S Ci ty chm' No[:]
c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b ¥ 4. STREET () outside, give location) Reside on Farm
3014 East 12th 14 ¥rs ADDRESS 3014- Fast 12th StJ ve[ nif
3. MAME OF DECEASED First Middle Last . 4, DATE Mont!
(Type or print} George White oy Dec ember "23 1957
.5 o & LOR,OR RACE| 7. 8. DATE OF BIRTH ¢. AGE {In yeors JF UNDER 1 YEAR| IF UNDER 24 HRS.
bafe  °|*HRIVET] Tumarme Sept 16 ooz | B gEn R R
10a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE (City and store or country} 1 [ 12 @rmizeN oF wHAT counTrY?
YEREE SHT IR | oW ite Key | Kansas City Kansas | U. 5. A
; 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Unknown Edna Moude White
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURETY NO.| 17. INFORMANT Address X.C.
(or g ko] ven gy ordren el ien) 1513 01 8303 Jimmy Neal Fhite 35012 Fast Sth Mo,

18, CAUSE OF DEATH (Enter only one cause per line , (b), and (c}.) INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: ONSET DEATH
IMMEDIATE CAUSE (a) ;
ar\d,i‘liunl, iif any, DUE TO' (&) _ &W‘—W i
I to
b e } oA e il ol K
) ouETO ()

stating the under

Doctor, coroner, otc. must use only stondard norilem:lalura in item 18. No symptoms will be listed,

z Eying cause last, ’
- ,Q- PART It] OTHER SIGNIFICANT connmouﬂ ONTRIBUTING TO DEATH but not related 1o the termina! dissase condition glven in PART | {s) 19. WAS AUTOPSY
ki 3 q‘ 13 PERFORMED? @)
3 i . . L5 A ves[] NO[]
- B 200 A(Qif SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
= W
[] [§]
s 2f: - :
o 2| 20c. TIME QF .Hour _ Month, Day, Year
2 'a INJURY  am.
'g' ¥ ol
E. 20d. INJURY OCCURRED . | 20s. PLACE OF INJURY (e.g., inorabouthome,| 20f, CITY, TOWN, OR LOCATION COUNTY ' STATE
T WHILE ATD NOT WHILE O farm, tactory, street, office bldg., etc.) : ) _
3 WORK AT WORK _ : o
" r hrer b‘-
f .21. | attended thea deceased from , to t'é . ‘ and last saw h. alive o 7
s Desth occurred ot . o date stated above; and to the bast of my knowladga, from the caouses siated.
§ - ’ (Deogree or title} ¢ 7 O] 22b. ADDRESS ’m. DATE SIGNED
= i é PR Y é/‘)»w MW
= 4 ?‘/ p
RIAL, CREMATION, | 23b. DATE 23e. NAME OF CEMETER\"OR CREMATORY - .ﬂd-.LOCAﬂON {City, town, or county) {State)

REMOVAL {Specify} . . ie . . . ) -
remouvgl Dec.26,195Y MaplesH Ilucenmptery| ¥aonsas, (Citu. ¥ansas

24. FUNERAL DIRECTOR ADDRESS * | 25. DATE RECO. 8Y LOCAL REG. 4. REGISTRAR'S SIGNATORE

Gates Funeral Home Kan City Kan|. ;5 20 ¢7-Pae N o, 2?

T. reus o ‘
James Fe gu .\nUSE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

{Licensed Embolmer's Stotement on Reverse Side}




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 ..o, U P U .+ Student Embalmer No. ...................

working under my personal supervision.

Cltadent ...l i I T T T e iR e e
Signature of Student Embalmer

- - - Licensed Embalmer No.<2.€22. 7 ,
Tl . ‘ . o P. O, Address, ﬁp&M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN&F’mlure
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 this-body is hot embalmed fact should be so stated above.




