THE DIVISION OF HEALTH OF MISS0URI . 7
STANDARD CERTIFICATE OF DEATH 59-02176
tic — STATE FILE NU
ice fll_hu JU N 1 7 195&gis|ra1ioq pis'ri_cr Ne. [’ q ? Primary Registration District Ne, / D A Registrar’s No. 2617,,
1. PLACE OF DEATH 2, USUAL RESIDERCE {Where deceased lived. I institution: Residence befdre
0 a. COUNTY Jackson o STATE Migsouri b COUNTY Jackéf?ﬂ“
7 ] b, C‘I:)TY (If ourside corporate limits, give TOWNSHIP ondy} Inside Limits % CBI'F;( . Inside Limits
R .
TOWN Kansas Ci_tv Yes [XN° D :;O 5T0WN KansaS Clty YBSIXNO D
c. FULL NAME OF {Hf NOT in hespunl giva location} | Langth of stay in ib d. STREET (If outside, give locetion) N Reside on Farm
HOSPITA ADDRESS . . ;
metToTion 3436 Gillham Rd 55 yrs. 3436 Gillham Rd. Yos U] Mo
3. NAME OF DECEASED First Middle Last 4, DATE Manth Cay Year
{Type ar print) OF
David 1. White DEATH  May 24, 1959
5. SEX D 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE 11 FUNDER | YEAR| IF UNDER 24 HRS
MARRIED@JE’VER MARRIEDD last ;:ir:ﬂ:;:;; Months | Days Hours I Min,
Male White wipowen ] orvorceo[] April 15,1879 80
10a. USUAL OCCUPATION (Giva kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City nnd stats or country) F) 12. CITIZEN OF WHAT COUNTRY?
during most of warking life, even if ratired) , INDUSTRY .
Lawyer-Retired | Eaw Huntsville, Alabama U, S, A,
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
N David I, White Lucy Mathews Cenr
2 | 15 WAS DECEASED EVER [N U. 5. ARMED FORCES? 16, SOCIAL SECURITY No.| 17. INFORMANT Address
= B (Yes, no, or unknown)]{If yes, give war or daotes of service) . + . .
2 e none Mrs, Georgia M, White 3436 Gillham Rd.
a 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and ().} INTERVAL BETWEEN
w PART I. DEATH WAS CAUSED 8Y ONSET AND DEATH
w IMMEDIATE CAUSE (a) Acute Heart Faiture
x
x
w Condisians, it any, . DUE TO (b) Arteriosclerotlic Heart Disease Months
which gave «i a
|>:‘ obm.u D:uus.u(u'), } . -
& z bring canne remn 3 DUE TO () Generalized Arteriosclerosis 4 280 Unknown
s SEF PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bat not reloted to the terminal dissase condition glven in PART I (a) 1%, WAS AUTOPSY
Ig = < PERFORMED? N
s zl?| Extreme anemia-cause undetermined & Extreme Malnutrition Yes{] No(X
- % = 200, ACCIDENT SUICIDE HOMICIDE 20k, DESCRIBE HOW INJURY OCCURRED. (Enter noturs of injury in PART | or PART Il of item 18.)
= Z Hfu
5 =l O i1 ]
: tk:
: j Ul W0c. T|ME QF  Hour Month, Doy, Year
s @fs INJURY  g.m.
i3l & p.m. e
EZ 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION . COUNTY STATE
;_ WHILE ATD NOT WHILE D form, factory, street, office bldg:, ete.)” |
550 R | WORK AT WORK S :
543 21, | attended the deceased from . SeDt.19.1958 ) 10 May 24, 19590nd|ns| su»&:ﬁ‘u“veun Mav 24.1959
- % Death occurred a1 10:05 P.M. m on the date stoted sbove; and to the best of my knowledge, from the couses stoted.
E —8 gree of title) 0 | 22b. ADDRESS 22¢. PATE SIGRED
O
- = M.D.| 1222 McGee St.,K.C.,Mo0, 5-.25-59
m‘ 23a. BURIAL, CREMATION, | 23%. DATE £: NAME QF CEMETERY OR CREMATORY 23d. LOCATION {Ciry, tawn, or caunty) {State)
REMOVAL {Spacity), - . . .
5/26/58D. W. Newcomers Kansas City, Missouri

24. FUNERAL DMIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE

Stine & McClure, Kansas City, Mol. S~ -24.59 42 Zver




'STATEMENT BY LICENSED EMBALMER

.-
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

, Student Embalmer No. .................0.

working under my personal supervision.

. Licensed Embalmer No. %fif—_.

'P. 0. Address. /T/C e

Student .oooiieiiii e
Signature of Student Embalmer

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls'OWN HANDWR]TING (Failure
to comply w1th 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.




