MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HMEALTH AND HE‘L‘FARE

DO NOT WRITE
ON THIS STUB

AMENDED

Registration District No.

65‘ ST:T: FILE Nﬁgig -

--__________Z_Z ZJ’Hmary Registration District No. ___[ Q_E.?__-__Regurrar aNe. T T

V5 300
Rev. 4/59

1

-

P OEr I 09gea
1. PLACE OF DEKTR® — Vv TJUd

a. COUNTY Ja ckso n

2. USUAL RESIDENCE (thre deceasad lived.

a. STATE Missouri b. COUNTY

Jackson

If institution: Residence befors

asdmission)

b. CI'LY {If outside corporate limits, give TOWNSHIP only)
towd  Kansas City

Length of stay in 1b

21 yrsa.

e. CITY
OR
TOWN

Kansas City

Inside Limits

Yes B No [

<. FULL NAME OF {if NOT in hospiral, give location)
HOSPITAL O

Inside Limits

Yes B No O

d. STREEY
ADDRESS

{If cutside,

give location)

Reiide on Farm

Yes [ No R

DATE AMENDED

INeTITUTION. General Hospital Med. Ct.

3. NAME OF DECEASED
{Type or print]

1922 east 1lith
4 DATE

OF
DEATH November 27,
Never Married @ |8. DATE OF BIRTH | 9- AGE (last birthday) [ IF UNDER 1 YEAR
Divorced J 0—4.2 21 Months | Days
BIRTHPLACE (City and state or country} { 12, CITIZEN OF WHAT COUNTRY
Kansas City, Missoufi U.S.A,
14. NAME OF HUSBAND OR WIFE
None

234553

Year

19%
IF UNDER 24 HR
Hours Min.

Middle Last Manth

White Jr.

First

Lester
5. 5EX 4. COLOR OR RACE

. .
Male Negro
10a. USUAL OCCUPATION (Give kind of work done

during mcl]aw lifa, even If rerired)
13a. FATHER'S NAME
Lester White G5r,
15. WAS DECEASED EVER IN U.5. ARMED FORCES?

(Yes, nMr unknuwn)l (If yes, mr or dnru_s of sorvi

18. CAUSE OF DEATH (Enter only one cavse par line Yor (3], (D], ang T,
BY:

PART |. DEATH WAS CAUSED e . -
MMEDIATE cAuse o Gdffuse 1nte rstitial fibrosis

Day

7. Married ]
Widowed [

10b. KIND OF BUSINESS OR INDUSTRY| 11,
Unemployed

13b. MOTHER'S MAIDEN NAME
Ruth Quinn

14, SOCIAL SECURITY NQ. | 17. INFORMANT

Lester White Sr.

Address

3322 Mighigan

INTERVAL BETWEEN
ONSET AND DEATH

DOCUMENT

Conditions, if any, DUE TO (b}
which gave rise to
sbove causs (&),
stating 1the under-
lying cavse last. DUE TO (¢}

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal
diwease condition given in PART | (a)

INSTEAD OF

PART ill. If deceased was female was
there a pregnancy in last 90 days.

I [ Yes l O Ne | [0 Unknown
20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)

PART 11.

19. WAS AUTOPSY
PERFQRMED?
YES X NO DO

20c. TIME OF
INJURY

20a, ACCIDENT  SUICIDE  HOMICIDE
O m} 0

Havu Month, Dsy, Year i
a.m.

p-m.

INJURY OCCURRED
WHILE AT WORK []
NOT WHILE AT WORK (O

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

COUNTY

20f. C17Y, TOWN, OR LOCATION

20e. PLACE OF INJURY [e.g., in or about home,
farm, factary, strest, office bldg., otc.}

11-3-03

20d.

- 1-27-03 11-27-03

l: 15 P m on the dale staled sbove, and to the best of my knowledge, from the csuses stated.

her .
and last saw ;o alive on

21. | attended the deceasad from

Death oteurred at

27b. ADDRESS -, 22¢. DATE SIGNED
24,00 Lherry 1 -29-62
M‘i € OF iﬁnﬂékv on REMATORY
Tnco emoLery

23d. ATION (Ci {Stare)
25. DATE RECD. BY LOCAL REG.

ansas
J2-2-02

26 REGEIRAR'S SIGNATURE 2
Statemant on Revarse Side)

- (Degras
~ \N‘}\
23b. DATE

10t mb3
© ~ ADDRESS

USE BLACK INK

225. SIGNATURE

SHOULD READ

TYPEWRITER RIBBON
Frank JAREE) MEDICAL CERTIFICATION

wn, or county}

ity, Missouril

3a. BURIAL, CREMATI
REMOVAL (Specify)

Be.

24. FUNERAL DIRECTOR

_H003) and_Funeral Home—3400 Weodlend

{Licensed Embalmer’s

BY AFFIDAVIT QF

ITEM NO.




of this certificate was embalmed b

or by ’ . Student Emba)

working vnder m\} personalyd f | .
Student i o,
Siqnaru of Student Embalmer / /
Licensed EmbalmeffNo.___ ('./(/k

Note: The sbove MYUST BE NED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply
with the above constitutes groundsTor revocahon of license).

If embalmed by a STUDENT, he also shall signsin his ©WN" handwrmng.

I this Body is not embalmed, fact should be so stated above.




