PART |. DEATH WAS CAUSED BY:

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and [c).}

TH OF MISSOURI —
eabh | THE DIVISION OF HEAL 29 016561
b Welfare - STANDARD CERTHICAT! OF DEATH STATE FILE NUMBER
IPublie
Sarvice I“_tD APR 2 ? 1qq@_eginraﬁor! District No. 360 Primory Registration District ND-.-.,-.._....622,5-_...._.._ Rugil?rar': No. o 2t e
I . PLACE OF DEATH 2. USUAL REESIDENCE {Where deceased lived. If institution: Rnsldan:‘a b)efore
) odmi sgfon
200 COUNTY Vernon  STATE  Missourd Rss
1-57 2 b CITY (f outside corporats limits, give TOWNSHIP only) [ lnside Linits < qary Wy Inside Limits
Town  Washington Twp. Yes [} Ne g o Belton pt Yes[(J Mo
e. FULL NAMEOF (IF HOT in hospital, give location} | Length of stay in 1b d. STREE"QS {if outside, give location) Reside on Farm
HOSPITAL OR ADDRE
nsTiTution State Hospital #3 | Tmos,.28da Route 2 Yos K] No[]
3. FrAME OF DE)CEASED First Middle Lost 4. DATE Menth Day Yeoar
ype or print Q
Opal Mary Vhite DEATH Mar, 26, 1959
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In yeurs BF UNDER 1 YEAR] IF UNDER 24 HRS.
| MARmEdﬂN%VER sarriec[] ¥
Igat birthday) [ Mo [} H Min,
I Female White wIDOWED [ ] oivorcen[]| Decy 27, 1895 Bg e "5‘ ‘ 2°§ oo l
e 10a. USUAL OCCUP ATION (Give kind of werk done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Ciry and state or country) 12. CITIZEN OF WHAT COUNTRY?
~ during me1t of working life, sven ifretired) INDUSTRY
. owd £ none Belton, Missouri d USA
; 130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE
Robert L, Crayeraft Susie Barger Roy White
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMART Address
E. (Yes, ne,Nv unlr.nqwn]l(ll yes, give war or dotes of service) Adm. Pape rs State 11 ! ! J N

INTERVAL BETWEEN
ONSET AND DEATH

w
-l
@
2
g
w
. W IMMEDIATE CAUSE (o) Broncho pneumonia 3 days
[ —
: & Generali
£ o Condirions, i o+ DUE TO (b) neralized arteriosclerosis yaars
- > ich gave rize to
2 I above couse (o}, }
2 z staring the under
-] P Iying covts lasr. ) _DUE TO {c} X/
s 2fEF PART il. OTHER SIGNIFICANT CONDIT{ONS CONTRIBUTING TO DEATH but not relcted 1o the terminal diseose condition given in PART | {0} 19. WAS AUTOPSY
B3 &< PERFORMED?
2 EJE LOrowth ves[] NGX] 2
Ex ¥k T of item 18.)
- O 0 O
]
6 v j ©| 20¢c. TIME OF .Hour Month, Day, Year
s2 ofs INJURY  am.
1 b b
g2 E cz) 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o T w WHILE ATD NOT WHILE O farm, foctory, street, office bldg., etc.)
35 3 WORK AT WORK
§ E 21. | attended the deceased from 7"28-1958 . to _J:QML and lost saw m alive on 3-26.1959
§ H Death o:currc,uf rii 30 A oM. m on the date stated abave; and to the best of my knowledge, from the causes stared.
5 $ 220. SIGNATU Cﬁ‘ (Degree nr% {9 , | 22 ADDRESS Z2c. DATE SIGNED
-
3= | State Hospital #3, Nevada, Mo | 3-26-1959

2%a. BURIAL, CREMATICN, | 23b. GATE 23:. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {ChHy, town, or county) {State)
F B REMQY {Specify) -
b Burial March 28,195 Belton Cemetery Belton Migsonri

24. FUNERAL DIRECTOR
Ferry Funeral Home

ADDRESS
Nevada, Missouri| A/

25. DATE RECD. BY LOCAL REG,

HA3-/959

(L od Embalmar's

on Reverss Side}

WGISTRAR'S SIGNATURE

L\
7




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 ..., e evenes ORI eetreeetetaenseneeireereasreesreesreaensaesieen, Sttident Embalmer No. ..ooovvoan....,

working under my personal supervision.

Student -ueeiinie Signed Wf&c}%

Signature of Student Embalmer

T e e . I - Licensed Embalmer No%.?é(’l

P. . Add}ess.7fmgf./7,7/

-°  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 handwtiting,

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




