THE DIVISION OF HEALTH OF MISSOURI

v

Dept. Health, , A4
Juc., & Welfare FILED JAN 1 STANDARD CER"HCAT! OF DEA‘H 'S'TATETHLE NOMBE%
U. S. Public . 7 1958 / yf f?
'.qhh Service Registration District No. Primary Rg_gi_sh‘otion District No. L OO e Re_gisrmr's No., 1i -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. I institution:-Residence b, fo’};,
V. 5. 200 s COUNTY JACKSON - STATE MISSQURI b COUNTY  RANDGEFH”
Rev. 1-57 b. chY {If outside cerporate limits, give TOWNSHIP only) | Inside Limits < CBTRY Inside Limits
Town  KANSAS CITY Yee @M || ¥~ 104N MOBERLY 23, Y %O
c. Egls.é.l;l:r%gF {{f NOT in hospital, give location) | Langth of stay in 1b d. E\B?)EEEES . {If outside, give location) Reside on Farm
INSTITUTION VA HOSPITAL 13 DAYS - 219 S, AULT Yos (] Mo )
3. NTAME OF I_)ECEASED First Middle Last 4, DATE Month Day Yoor
{Type or print) HEP_'MAI"J L. WHITE DEATH DEC . 26, 195?
5. SEX 0] 6 COLORORRACE] 7.\rcoicol never marricol]| & DATE OF BIRTH 9. AGE (in yaors JF UNDER | YEAR] 1F UNDER 24 HRS.
X rthda A Hours n.
MATRE WIITE wioowep [] orvorcen[ ]} Sept 214, 1890 J’ffﬁjf v} |Manths | Ders [ M
T

pecitic mennar required by 193.140 MoRS 1949,

@ medical certitication 1n the i

securing

=

Doctar, coroner, ete. must use only sfondord noa‘lﬁonclalun in item 8. Mo symproms will be listed.

All diseases in Part | must be causally related.

10a. USUAL OCCUPATION (Give kind of work done

i"ﬁnﬁf’f" | working life, even (f tetired)

10b. KIND OF BUSINESS OR

FRHITNG

11. BIRTHPLACE (City end state or country)

STURGEON, MISSD URT

12. CITIZEN OF WHAT COUNTRY?

U.S.A.

13a FATHER'S NAME

FRANCIS White

13b. MOTHER'S MAIDEN NAME

SUSAN —

4. NAME DF HUSBAND OR WIFE

MARTHA  White

15. WAS DECEASED EVER {N U, 5, ARMED FORCES?
(Y.s.Yno. or w&mw)l[" yas,

g{mﬂrﬁft dates of service)

L

18, SOCIAL SECURITY NO.

GRE

17. INFORMANT

18. CAUSE OF DEATH (Enter only one :uuu per line fgz (a), (b) nd {c).}
PART 1. DEATH WAs CALSED & ( /
IMMEDIATE CAUSE (o) Y € rduwm a,

OFFICTAL RECORDS VA HOSPI AL, K.C.,

Address

MO,

INTERVAL BETWEEN
ONSET AND DEATH

G\msLof- Woumd o€ Head.

/2 4é;¢ﬂa,_

MEDICAL CERTIFICATION

Conditions, if ony, DUE TO (b
which gove eize 10 } /
above cousze (a),
Ing the und
lying “couse lesr, 7 DUE TO {c) 41 (e
PART H! OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH hut not related to the terminol disscse condition given.in PART | {a) ~ 19, WAS AUTOPS
PERFORMED? 2_
YES[[] NOE)
Ma. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
g . O A ofservecs
2e. ;I;:JMSROYF “,Hour Month, Day, Year
a.m,
o 12-13-57
20d. INJURY OCCURRED .- 20e. PLACE OF INJURY (e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY . STATE
WHILE ATD NOT WHILE farm, foctory, street, office bldg., e1c.} A /{{
WORK .., AT WORK ot s 20 h I‘JOM{L

¥l
z;.ﬁ,[u.na.d the dececsed from _Dec, 173, 1957 .. _Dec,

S Hoen (R zend]
26, 1957&/%%/#}.5;,{4;«’#//

7

Marvin L. MOr gy se ony BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Mrs C,L.Forster Funeral Home Inc.

/2-2G-S7 -

Death occurred at 3 110 A .b‘I m on the dute stoted above; and to the best of my knowledge, from the causes stated.

GNATURE (Degres or titl et 22b. ADDRESS 22¢. DATE SIGNED
=~

2 A AN ,52 M. D, VAH, K.C., KO, , 12-26-57

a. BURIAL’ CREMATION, | 23b. DATE : NAM F CEMETERY DR CREMATORY 23‘ LOCATION [Ciry, fown, or county) (Sratw)

&mv&ﬂuify) P h
Dec. 26 1957 erche . ‘Rucker ,Missouri
24. FUNERAL DIRECTOR ADDRESS 25 PATE RECD, BY LOCAL REG. 24,

REGISTRAR'S SIGNATURE

[P ene

OOKIyn KaSe Cily MO

{Licensed Embelmer’s Stotemert on Reverss $ide)




STATEMENT BY LICENSED EMBALMER - R ‘ \
. 1

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

by me, or by _ ., Student Embalmer No. ...................

working under my personal supervision.

Student g
Signature of Student Embalmer

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

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

If tms body is not embalmed, fact should be so stated above

-~




