MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

R on u gf_._.}nmury Registrarien District No. f’ © 3 _ Registrar's No.
DO NOT WRITE AMENDED S B f“T

1. PLACE OF DEA‘I‘H 2. USUAL RESIDENCE [Where. decested llved. institution: Residence hefore
a. COUNTY . STATE b. COUNTY AP i
JACKSON ’ MISSOURT : sdmision)

b. C‘IJ'Il'!Y {If outslde carporate limits, give TOWNSHIP only) Length of stay in lb c. CITY . Inside Limits

OR
TOWN ICE IIS ﬂ S COTTY dBVS TOWN DEADVTIJE .Yﬂl O Ne (O

€. riLgéP'fT?\TE()?F {1f NOT in hospitel, give location) inside Limits d. ASJ)RDE!EEES (If ouhiide, give location} Resids on Farm

INSTITUTION VAML YGIE No [ ROIITE 1] Yea 0 No O

J. NAME OF DECEASED First Middls Last 4. DATE Day Year
(Type or print) : F

V5 300
Rev. 4/59

1

2 031\5 Ut

DATE AMENDED

]
J0 CHESTER TTE DEATH
5. SEX &, COLOR OR RACE 7. Married )  Mever Martied [] |6. DATE OF BIRTH | 9- AGE {isat birthday) |IF UNDER i YEAI UNDER 24 HR

Male Negro Widowed [ - Dlivorced [ 5_23-87 76 Maniths [ Days Hours T Min.

10a. USUAL OCCUPATION {Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working lifs, evan if retired) .

Retired ic uri [I.S.A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

George White %J.'I.RLR@’:E; | Dora White, wife
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14. SOCIAL SECURITY NO. 17. INFORMAN'Dora White, wifédreu’

{Yes, no, or unknown} | (If yes, give war or dates of servi

Yes WWT VA Hogpital Official Records, K.C. Mo
18. CAUSE OF DEATH (Enter only one cavse per line IHTERVAL BETWEEN

PART I. DEATH WAS CAUSED BY: ) ONSET AND DEATH
IMMEDIATE CAUSE (a} Seminoma with generalized metastases

—
r4
Ly
=
=]
Q
Q
=1

Conditiane, if any, DUE TO (b}
which gave rise 1o
above cause {a).
stating the under-
lying cause last. DUE TO (<}

PART [). OTHER SIGMIFICANT CONDITIONS CONTRIBUTING TO DEATH but noy relsted to the terminal PART 11l. Hf deceased was female was
disease condition given in PART | (a) there a pregnancy in last 90 days.

II'_'lYe:l 1 Ne l O VYnknown

9. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 200, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |1 of item 1.}
PERFORMED? a (m] 0o
YESX] NO[OJ

20c. TIME OF Hour Month, Day, Yenr
INJURY am,
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (a.g., in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY

WHILE AT WORK O farm, factory, streat, office bidg., etc.}

NOT WHILE AT WORK []

lvAarrmded the deceased from_u_laé.&_— m—nnao-ﬁé——'nmmm‘

Death occurred at 11: '%0 TDn on the date stated abave, and to the best of my knowladge, from the causes stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

22a. 51G E {Degres or title) 22b. ADDRESS - 22c. DATE SIGNED

LOR CURY. M. m.D VA Bospifal, Kensas City, Mo. |11.21-63.
235, BURIAL, CREMATIGN, | 235. DATE F3c, NAME OF CEMETERY OR CREMATORY 733, TOCATION (City, tawn, r county) State

REMOVAL (Spacify) : - .
REMO\AL il=-22-19613 MEADVILILE, MO.

24. FUNERAL DIRECTOR ADDRESS Iuyh Be cbrpATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE .
WATKINS BROTHERS FUNERAL HOME 22 -l J___Mzgaz——

on Reverse Side)

USE BLACK INK

SHOULD READ

TYPEWRIYER RIBBON

BY AFFIDAVIT OF

ITEM NO.
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STATEMENT. BY LICENSED EMBALMER

v

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

Student Embalmer No.

or by

working under my personal supervision.

Student

Signature of Swuden! Embalmer

) Licensed Embalmer No.j?anz/{
SERe s&-t}s_-:—'[ . C-‘r) £h-12 P. O. Address l(lo (,-\:W

L)

Note: The above MUST BE SIGMED BY THE LICENSED EMBALMER in his OWN HANDWRITING. '(Failure to comply

withithe above constitutes grounds‘far revocation of license).
If embalmed by a STUDENT, he also shail sign in"his OWN handwriting.
If this body, i is not embalmed, fact should be so stated above.
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