MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND wa:LI'Ale ’ a
DO NOT WRITE AMENDED Registration District N:. PArT _.21_ Primary Registration District No. - —Reglstrar’s No. __w - ﬂ
ON THIS STUB F‘EET‘TH‘FI. | L | (329

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whefe deceasdd lived. 1f institution: Residence Before
V$ 300

a. COUNTY a. STATE . COUNTY admission)
Rev. 4759 Jackson Migsg_t;gi Jackson

b. CITY [If outside corporate limits, give TOWNSHIP only) Length of stay in 1b e. CITY Inside Limlies

18w~ Kansas Clty 48 yra. _ own Kansas City YerX1 No [J

c. El%é l;\lﬁ'\qﬂll-\EoOF {If NOT [n hospital, give lacation) Inside Limits djg)%EZEE;.S {If cutside, give location} Reside on Farm

wstTioNL,geds Sanitatium Yer ] NoO 5609 Virginla Ave., |[Y=0 Neg

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeoar

{Type or print) OF .
Fritz Ragsee White, S», DEATH  November 18, 1
5. SEX 6. COLOR OR RACE 7. Married [1 Never Married [J [8. DATE OF BIRTH | ¥- AGE (last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR

Male White Widowed gl Divorced [J 3/31 5188; 78 Mnnlhll Days | Hours | Min.

10a. USUAL OCCUPATION (Give kind of work cone IO%RT’_Q_FHWESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY

“rEetrraa” " plp.0.-Mall Clerk |Millerton, Kansas U, S.A.

L ]
12a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE d fd-

Joseph White Dora Razee Gladys White 1935
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14 social seeneity mn 7. INFORMANTL LZ0Y Norton‘dd 388 Y»
(Yes, no, or unknown) |(If yu,ﬂ:& war or dates of service) Mra . H°11 13 white Hiﬂ Bou.ri

18. CAUSE OF DEATH (Enrer only one cause per line for (a}, (b], and (). Icl;" AL BETWEEN

1

22 4|8
2]

DATE AMENDED

PART |. DEATH WAS CAUSED BY AND DEATH
IMMEDIATE CAUSE (a) Pulmonary Tuberculos is

Conditions, if any, DUE TO (b) M W ém
which gave rise to

sbove cause (2},

stating the under- W
lying cause [ast. DUE TO {c}

PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING EATH but not related to the terminal PART I, If decensed was fernale was
*  disessa condition given in PART I (a} there a pregnancy in last 90 days.

—
r4
Lt
3
=1
Q
Q
o

]EYQ! l O No ] O Unknown

9. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 70b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
PERFORMED O (m} m}
YES [0 NO

20c. TIME OF Hour Month, Day, Year

INJURY a.m.
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.9., in or about home, [ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK O farm, factory, s:rnl efflce bidg.. stc.} ’
/S

NOT WHILE AT WORK [J L . / P /,
21. | attended the d n /// E ; é to. // ,%é@_lnd last uwmive on // //q\)g 6 %l
“,h occurred ’j E; i ZQ 2&\ m /on the datd stated abovu, and 1o the best of my kmwl ge, from the causes stated.
: E e FFib. : 22c. DATE 351G
PR O IO

d. LOCAFIO iry, town, or county) /(Sme) [/4 [

tery K
25, DATE RECD. BY LOCAL REG. 26. REGISTRAR'S Si TURE
[2-7/. &3 MA@—;

{ticansed Embalmer’s Statement on Reversa Side)
\

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

ITEM NO.

BY AFFIDAVIT OF




STATlEMEN'I" BY LICENSED EMBALMER

\

hereby ceriify that the body whose name is recorded on'the reverse side of this certificate was embalmed by me,

or by : Student Embalmer No.

working under my personal supervision

Student | Signe;d é ) —€437] C@Jf@/’
1

Signature of Student Embalmer —
Licensed Embalmer No 5 5 /§

: ‘Note: The above MUST .BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Fallure to comply
\ with the above constitutes grounds for revocation of license).
- 1 If embalmed by, a STUDENT, he-also shall sign-in. his. OWN. handwrmng
If this body is not embalmed fact should be so stated above.

-

L3 [ S I ‘o




