IFH i .J U L-- 1 7 19_5§gulmllan District No.,

<THE DIVISION OF HEALTH

OF MISSOURI

STANDARD CERTIFICATE OF DEATH

} Yf Pv_imo:y Re!iﬂmlim District No.

[ & Ox—

98-025861

STATE FILE NUMB

Registrar’s Nn-._g.:,ﬂ:_?_si__..

1. PLACE OF DEATH
300

2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bafore

o COUNTY  JACKSON a. STATE MISSOURI b. coum‘v 'JACKSON admis )»ﬁn)
b. CIT‘I’ (If eutside corporate limits, give TOWNSHIP only) Inside Limits CITY Inside Limits
TOWN KANSAS CITY Yes @ No D t;\ﬁ! TOWN KA.NSAS CITY Y“m No D
c. Egls'rlnﬁ?:f%l?': {1 NOT in hospital, give location) | Length of stay in 1b .| d. iB%%EE‘I.‘;S (If ourside, give location) Reside on Farm
insTiTuTion QUEEN OF THE WORLD 23 yrs, ' 3916 Benton Yes (] Ne[]
3. NAME OF DECEASED T Z.Middle Last 4. DATE Month Day Year
(Type or print} St RAY WHITE DSAErH June 25 , 19 58

5. S5EX Py

6. COLOR OR RACE
Male Negro

7 arriesk_Juever marrien[]

wioowen[]*  pivorcen[ ]

B. DATE GF BIRTH

October 3, 190%

9. AGE {In yeors fIF UNDER 1 YEAR| IF UNDER 24 HRS.

10c. USUAL OCCUPATION {Give kind of wark done
durin, 31 of working life, even if retired)
1 ore

10b. KIND QF BUSINESS OR

‘IMJSTRY

11- BIRTHPLACE {City ond state or country)

Dekalb, Texas

laat birthday) | Months ] Days Howurs Min.
L7 yrfe |

12. CITIZEN OF WHAT COUNTRY?

USA

e ayinpiviie will va viared.

Soem=E EAEAR AR WA A T eI T I RN e

All disecses in Part | must be causally related.

J. M, Walden MD USE ONLY BLACK INK OR RIBEON TYPEWRITE IF POSSIBLE

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE ({a)

Conditlons, if any,

g~

130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Unknown Unknown Gladys White
15. WAS DECEASED EYER IN U. 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yss, no, or unknawn}| (I yes, give war or dotes of service) 7.
D 702-18-8376 | Gladys White 3916 Benton
18. CAUSE OF DEATH (Enter only one causa per line for (a), (), and {c).) INTERVAL BETWEEN

ONSET AND DEATH

Iz

which gave rise to
above couns (a),
stating the under-

TEESY

WORK

WHILE AT '{ngILE

farm, factory, street, office bldg., erc.)

F4

g lying cousa lost.
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the termingl diseose conditfon given in PART I (a) 9. WAS AUTOPSY -
B PERFORMED? :
g YES[] nOo [
| 20a. ACCIDENT SUICIDE HOMICIDE 20k, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART 1l of irem 18,
w
3 0O -
Yl 2c. TIME OF .Hour Month, Day, Year
(o INJURY a.m.
k] p-m.
20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

21. 1 attended the dec - 40 57
Dwath occurred at

-

u.nd lus! how him " alive on é W

oo the data stoted ul:ove, ahd 1o the best of my knowledge, from the causes statod.

220. stcnn’a ﬁl W

e o title} o

P

22b. ADDRESS 7o

A2 g5 HE L o<

22c. DATE SIGNED

s

23a. BURIAL, C TION, 23!: DATE

REMOVAL [3becify)

Removal

Texarkana, Texas

'123c. NAME OF CEMETERY OR CREMATORT / 23d. ‘LOCATION {Clry, Ie-n, or county) {Stare)

Texarkana, Texas

24. FUNERAL DIRECTOR

ADDRESS

atkins Bros, Funeral Home 18th & Bento

25. DATE RECD. BY LOCAL REG.

é—.L?. 5‘?’4

24. REGISTRAR'S SIGHATURE

(P2 et/

-

{Licensed Emboloes’s Stotement en Reverse Side)




~

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is re‘c‘:grded on the reverse side of this certificate was embalmed

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

working under my personal supervision.

GEUAENT  veerinnreriurarnaraseraiasionsnrsasssssntaniosstsnassons
Signature of Student Embalmer

Lo Licensed Embalmer No..

P. O. Address . £4....... MY

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.

H ghis body is not embalmed, fact should be so stated above.




