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DivisI F HEALTH OF MISSOURI
Health, THE DIVISION OF HE 58-044492
& Welfare STAN DARD CER"HCATE OF DEAIH STATE FILE NUMB
Public . 596
 Service LEB JAN 5 19599“"““'”1 District No. / ? j‘ Primary Registration District No / U= o J- Registrar’s No. 2=Ta JX 3____.
i
1. PLACE OF DEATH 2. USUAL RESIDERCE (Where deceassd lived. |f institution: Residence hetore
. 300 a. COUNTY TACKSON o. $TATE MISSOURI b. COUNTY J ACKSONdmissig
1-57 & b. CITY {If outside corporate limits, give TOWNSHIP only) Inside Limits <. CE)TRY Inside Limits
rom KANSAS CITY Yes il No[] d TOWN INDEPENDENCE Yes[H No ]
I c. Engg_l NAME OF (If NOT in hospital, give locotion) | Length of stay in 1b bb ST[;REREES {If outside, give locatian) Reside on Farm
SPITAL OR ADDRE
nsTiTuTIon VA HOSPITAL 9 DAY L GENERAL DELIVERY Yes [J Nefigl
3. NTAME OF DE)CEASED First Middle Last 4. DATE Month Day Y ear
Pe or print
(Type or prin 1EE F. WHITE oearn DECEMBER 14, 1958
5. SEX 6. COLOR OR RACE]| 7. 8. DATE OF BIRTH AGE (In ywars | FUNDER 1 YEAR| IF UNDER 24 HRS.
. MALE o WITE ::DZ::E%NEVE.;:‘\%F;R;:EE] 6-21-88 700" b:ti:ay) Manths | Days Howrs l Min.
4-: 10s. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and stote or country) 12. CITIZEN QF WHAT COLINTRY?
E Fﬁi‘lﬂwi warking life, even if ratired) INDUSTRY Famer Oak GI‘OVO, Mo . b4, U.S.A.
E 13a. FATHER'S NAME 135. MOTHER®S MAIDEN NAME 14. NAME OF H_UéBAND OR WIFE
. FRANK WHITE JUDIE TURNER N
£ w on e
‘E'x o | 15 WAS DECEASED EVER IN 1, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT
H g (Yea. TﬁB"“"“""’“’lQU26-i’18“ To-idg=18| 4,99 10 42494 |OFFICIAL RECORDS, VA HOSPITAL K.C. MO.
-2 a 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c}.} INTERVAL BETWEEN
5 w PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
- w IMMEDIATE CAUSE (a) Bronchopneumonia.
g f
= @
- =
E bl Conditions, if any, DUE TO (&) Chronic pyelonephritis
X > which gaove rlse 10
5 Ll above cauvse (a), }
r =z 1toting the under-
s 8 z lying couse laat. DUE TO (c)
£ - oy = PART [l. OTHER SIGHIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the temminal disesss condirion given in PART 1 g) 19. WAS AUTOPSY
F: oz ‘- PERFORMED?
55 of: L YESE] NO[]
S ;;. x 2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART It of item 18.)
E O O ]
: 3z
“ j Ul 20c. TIMEOF Hour Month, Day, Year
£ =3 INJURY  g.m.
‘;'. : &3 p.m.
E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,} 20f. CITY, TOWN, OR LOCATION COUNTY STATE
;£ w WHILE ATl:I NOT WHILE ) farm, factery, street, office bidg., etc.)
-1 _% ATWORK “—X/ T = @@
'E 21. ttended the deceased from 18-5-58 , to 12-M-58 IAIJ/{%!JJJJJ//
E Death occurred at 1- 20 8 m on the date stated above; and to the best of my knowledge, from the causes stoted.
- L4 N
= 22a0. §IGNATURE E. FOROU I,(q{g.r”gr tizle) b 22b. ADDRESS 22c. DATE SIGNED
3 . W VA Hospital, Kansas City, Mo. [12-15-58
ZEMATION 23b. DATE 0 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} {5tata}
(SPOGIFV)
Dec 16 1958 O2k Grove Cem Osk Grove Mo
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LQCAL REG. 26. REGISTRAR'S SIGNATURE .
Cak Fr
/dbb Funeral Home ove. Mo /i ./ -5 £ 4

. (Licenised Embalmer's Statement 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

U S
JENEEEE S e,

DY B, DI BT . e et e e e e e —reeeeaeeee e e asianreereaeaeneanbrnannaees ., Student Embalmer No. ...ceeeevvvvennnnns

working under my personal supervision.

Signature of Student Embalmer

- - “Licensed Embalmzr No. % 4 9?-"‘5"

P 0. Address

— ' Note: The above MUST BE SIGNED BY THE LICENSED EMBAL_MER 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.

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




