Meolih THE DIVISION OF HEALTH OF MISSOURI 8"‘024 689
. elfore ‘ STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER

::::::n "-ED JU L 2 1 1gsa_ﬁﬂrelion_ District No. 42 Primary Reg_i:hcﬁ_of\ Di|hi;‘1_!‘2._.....;’_‘9.9.-_0_....,,...._ Rogistraf'l No.

1. PLACE OF DEATH 2. USUAL RESIDERCE (Where deceased lived. If institytion: Residence b{forc
%0 o. COUNTY Buchanan o STATEMigsourd b COUNTY Buchandf'sy=
1-57 b. CITY (If outside corporate limits, give TOWNSHIP only) | lnside Limits . CITY Insidg Limits
OR OR J, { 1
TOWN St. Joseph Yos [f Mo ] tom  Ste. Yoseph ) [ O | Yesfll Ne[]
c. Egls.é_l.l;m&i%gf-' {If NOT in hospital, give location) Lengr.h of stoy in 1b d. ST%EEE'ES {If outside, give location) Reside on Far
Al AD
\ AL SR 203 No. 17th St. | 4 Mo, 203 No. 17th St. Yol @
3. NAME OF DECEASED First Middle Last 4. DATE Moanth Doy Yeor
{Type or print} OF J
DONALD ALVIN WHITE DEATH uly 15 1958
5. SEX O 6. COLOR OR RACE ?'MARRIEDD NEVER NRR'ED[ﬁ 8. DATE OF BIRTH 9. AGE (In yoars FUNDER | YEAR] IF UNDER 24 HRS.
laat birthdoy) he ﬁ Hoors Min.
,. Male Wnite wooweoJ ( owvorceo[J|Mareh 3, 1958 %
4 10s. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country} ! 12. CITIZEN OF WHAT COUNTRY?
: uring most of working [ife, sven if retirad) DUSTRY
y ons one Hiawatha Kansas USA
3 13a. FATHER'S NAME L 13b. MOTHER'S MAIDEN NAME . = £ td. NAME OF HUSBAND OR WIFE *
.3
E., Marvin White Aleda Spurgeon None
. 15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY KO.| 17. INFORMANT Address 203 No. 17th st.
= (Yas, pg, or unknawn)} {If yas, give wor or dates of service) ) )
: R e e None Mrg, Marvin White St, Joseph,Mo,
- 18. CAUSE OF DEATHAEM« only one cause per line for (a), (b), ond {c}.} INTERVAL BETWEEN
PART [. DEATH WAS CAUSED BY: - - ONSET AND H

IMMEDIATE CAUSE (a)

above causs {a},

Conditions, if any, DUE TO (b}
stating the undet- }

which gove rise to
DUE 1O (<) a4

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

3

i

.

3

i

é g lying couse lost.

- S PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condition ghven in PART I (g} 19. WAS AUTOPSY
; '5 3 PERFORMED? 1
5 5 L ‘ ves(] no()
;. £ | 200. ACCIDENT. SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART 1] of item 18.}

- [T

g g O | O

] F

TV | Mc, TIMEOF How Month, Day, Year

& a INJURY o

: g 3 p.m.

] E 204. INJURY QCCURRED Me. PLACE OF INJURY (e.g., inor about home,

A T WHILE ATD NOT WHILE D farm, .ctary, strest, office bldg., ete.)

- 5 WORK AT WORK

E 5 2]. | atrended the deceased from 7-—' ] - 9 S/ L te 7 -

; % Death occurred at m on the t

- . 220. smnnunt res o = 225 ADDRESS

]

= ~d N

< Y

. Z30. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY

| REMOVAL {Specify}

9 Burdal 7-17-58 Ashland Cemetery St. Joseph M{ gsouri

3 6 HAFPNERAL DIRECAOR ADDRESS 25 DATE RECD. BY LOCAL REG. | 2. REGISTRAR'S SIGNATURE

st Joseph, Mo 16,4958 | P2t Clasde ool Of

{Licenssd Embeimer’s Stctedllnt on Reverss Side)
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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 i e reeeientnrrerenneensann , Student Embalmer No. ...................

working under my perscnal supervision.

Y 43T = 1| P Signed ,
Signature of Student Embalmer

.- e
vt 2.3 Licensed Embalmer No..ZR& .7

1 [y
P. 0. Addresa% s

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN ITING. (Failure
,_,tor.cornply with the above constitutes grounds for revocahon of hcense)
=*'" If embalmed by & STUDENT, he also shall sigirin his OWN handwriting.

If this body is not embalmed, fact should be so stated above, |
[ N TR

2ALNLS Ining?




