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THE DIVISION OF HEALTH OF MISSQURI
STANDARD CERTIFICATE OF DEATH
u,,,éxz.__f:'rimury Registration District No. /00;2——-

59-018016

STATE FILE N

Registrar's ~o2‘2i?15/

. PLACE OF DEATH - 2. USUAL RESIDENCE (Where deceased lived. If institution: Res‘;dence fore
. COUNTY . STATE s - bh. COUNTY Qdmissig)
’ Jackson ¢ Missouri Jackson
b. CgY {If ourside carparate limits, give TOWNSHIP only} Ingide Limirs ‘c& CIDTY Inside Limirs
R . R .
o Kansas City Yee i Mo L] 12 6V2 vow Kansas City YesE] No[]]
c. f{nglD_J NA!':’\%R?F (If NOT in hospitel, give location} | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
SPITA ADDRES,
INSTITUTION 3801 Chestnut 17 yrs 53801 Chestnut Yes (] No ]
3. MAME OF DECEASED First Middle Last 4. DATE Manth Day Y ear
[Type or print) OF
GEORGE H, WHITE DEATH May 13 1959
5 SEX o | 6 CCLOR OR RACE ?'MARRIEDE NEVER MARRIEDL] 8. DATE OF BIRTH 9. AGE (tn years JE UNDER i YEAR| IF UNDER 24 HRS
. ! I,?mehdoy) Months | Days Haurs Min.
Male White wooweo[] ! oivorcee[ ]| Nov, 16, 1886

100. USUAL QCCUPATION (Glve kind of work dona

during most of working life, even if retirad)

10b. KIND OF BUSINESS OR .

Noble Res tauraﬂlt

BIRTHPLACE (City and state or country)

Scranton, Ks.

!

12. CITIZEN OF WHAT COUNTRY?

U. S. A,

Night Manager

13a. FATHER'S NAME

eorge White

13b. MOTHER'S MAIDEN NAME

Mary Jane Martin

Nancy P,

J4. NAME OF HUSBAKND OR WIFE

White

15. WAS DECEASED EVER IN U, S, ARMED FORCES?
{Yas, no unknqwn)| (If yas, give wor or dates of service)
No

16. SOCIAL SECURITY NO.| 17.

510-18-1972

INFORMANT
Mrsg. Nancy P. White, 3801 Chestnut

Address

PART L

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), ond {c).)

INTERVAL BETWEEN

ONSET AND DE%H

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a} ‘h‘ﬁm"M M'—ﬂv

Conditiens, if any, DUE TO (k)
which gave riss ta
above cowvse (o), }
stating the under-
g lying cause lost. DUE TO (c)
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBLUTING TQ DEATH but not related 1o the rerminal dissase condition glven in PART | {0} 19. WAS AUTOPSYO
] PERFORMED?
z Jacl YES{] NO[)
5| 200. ACCIDENT SUICIDE HOMICIDE 205, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART |l of item 18.)
47]
o ( [ O
‘:’ 20¢. TIMEQF Hour  Month, Day, Yeor
a INJURY  aum.
k3 p.m,
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATl:I NOT WHILE [:] farm, factory, street, oifice bldg,, etc.)
WORK AT WORK
21. | ottended the deceased from M i<, 19 ')-? ) Nenes 13 155%0d last saw :"’alwa on M;L &' l% S_’

Death occurred of wu m on the du!eJ!uled above; and te the best of my knowledge, from the cauul natad

22¢. DATE SIGNED

220. SIGNATURE 4 (Degree or title) P 22b. ADDRESS
. Sl d %M PR~ j’/.f??—-M W S=/¥-3F
230. BURIAL, CREMATION, | 22b. DATE 23c. NAME OF CEMETERY OR CREMATORY 734, LOCATION (City, town, or county} {S1ate}
REMDV AL (Spacify) . .
Buria 5-16-1959 Forest Hill Cemetery Kansas City, Mo,
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE‘
Mellody-McGilley-Eylar Funeral Homle §™~- /4 59 2y rr
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embaime

DY ME, OF DY ittt et e e et e ettt et aa vt tinaraenn .; Student Embalmer No. ..................

working under my personal supervision.

SUdeNLl o e e Signed . /4.
Signature of Student Embalmer

Licensed Embalmer No...../....2.%

' P. O. Address..... /.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failurs
to comply with the above constitutes grounds for revocation of license).

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

If this body is not emba!med, fact should be so stated above.




