JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 59_030003

FILED V§

SEP

8R4 FHEY =
]Dum: % e _Primary Registration District No. _of 1l % T___| Registrar's No. __ ="} *~_ J ___

STATE FILE NUMBER

ist
NDED egistratio 5
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
|
a. COUNTY Pettis s. sTATE Missouri b. county Johnson / admission) |
b. CO|IIY (If outside corporate limits, give TOWNSHIP anly) Length of stay in 1b ¢. CITY 4 Inside Limits 1
OR |
TOWN TOWN warrensburg Yes{] Ne J ‘
c. E%éP';JT&TEOOF (}f NOT in hospital, give locatien) inside Limirs d:I;RD%EE‘SS {if cutside, give location) Reside on Farm
R |
iNsTituTion 24 miles north Sedalia |YsD NeO 1035 Anderson Yo O No[1
[ 4
3. NAME OF DE)CEAS_EPith%QV Middle Last 4. DOA'I'E Manth Day Year
{Type or print, F
JESS EUGENE WHITE IT| oeam Sept. 6, 1959
5. SEX 6. COLOR OR RACE 7. Married [0 Mever Married B |B. DATE OF BIRTH | 9- AGE (loat birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
Male White Widowed [ Divarced (1 1/27/‘-13 16 Months | Days Hours Min.
104, USUAL OC UPATION (Gave kind of work done | 10b. KIND OF BUSINESS OR INDUSIRY| 1T, BIRTHPLACE {City and state or :oumry) 12. CITIZEN OF AT COUNTRY ;
during if retired) j |
ul MMA/ A
[ 13a. FATHER'S N 13k. MOTHER'S MAIDEN NAME . 14, NAME OF HUSB%OR WIFE
£ Asronas 7 tler/
13. WAS DECEASED EVER IN U.S. ARMED FORCES? 14, SOCIAL SECURITY NO INFORMANT Address
[Yes, no, oranknown) | (I yes, give war or dates of service) 48 g ME" g
7 — q. 546 3?5 F
E 18. CATJS—E"OFPDEATH (nger':nly gné :a;quer ling for (a), (b}, and {c). I(i;qégz}{?\LNEB‘gEIE'E
ART | ATH WAS CAUSED BY M )
w
g IMMEDIATE CAUSE (a) ‘ EA’CTU ‘Q E—D S M u L' L' r M
o)
be) - ey A o AJ r S u_&.sQn,_\
[a] Conditions, if any, DUE TO (b} DQ Q L{ C L L‘ C L D E-
which gave rise to
above causa (a),
stating the under-
1 lying couse last, DUE TO (c)
z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART (Il. If deceased was female was
' g disease condition given in PART 1 (a) there a pregnancy in last 90 days.
§ ' O Yes , O Ne O Unknown
nu_: 19, WAS AUTOPSY | 20a. ACC{DENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature gf fnjury in PART ] ar PART || of item 18.)
= PERFORMED? &E (] O -
u YES [ NO qng /p&%‘_y{
« hl ¥ ¥
20c. TIME OF Hour Maonth, Day, Year
o ,
S INJURY o —Vl—uamao o Y, L_:t W?cﬁg
gl GWseT  9- b-S9 Crere
20d, INJURY QCCURRED 20e. FLACE OF INJURY [e.g.. in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (] tarm, factory, streed, office pldg., etc.) @m
NOT WHILE AT WORK S‘IEE
C o -
i e - U0 Conpiesrs B
21, | arrevwiwcl the deceased frowe rd—terst—sov h:!m tre
Death accurred at. (Q i 2N ao m on the date stated above, and to the best of my knowledge, from the causes stated.
P Fal
M- 3 1 TURE {Pegree or 1i 220, DRESS 22¢c. DATE SIGNED
| | 'O & (2f] 7
= s Vedto, Qq Y
; 23s, BURIAL, CREMATION, | 23b. DATE CEMEJERY OR CREMATORY 23d. LBCATION (City, town, or county) {State)
=] REMOVAL {Specify)
@ | Removal 9-7-59 A/ oA Kansas City, Kansag
< 24, FUNERAL DIRECTCOR ADDRESS = QS.é RECD. BY LOCAL REG. |26 GISTRAR'S SIGNATURE
>
ol The Brauningers, Warrensburg, Missouri -7/ 959 ANl

{Licensed Embalmer’s Statemnent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

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

1 embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




