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STANDARD CERTIFICATE OF DEATH
Primary Rexistration Distriet Nn/,_ﬁ_Ol.‘

338
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State File No,

Registrar’s No,

1. PLACE OF DEATI1:
Jackson

2. USUAL RESIDENCE OF DECEASED:

—

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

(a) County (@ swae Missouri @) County._ S aCkson 2
{b) City or town_ Kﬂn sas Ci ty C -
FIT owtaida citv or town limits, wiits ~IFUHAL" and name of tawnebip) (&) Clty or town Kansas City [
(¢} Name if hospital or instituticn: (If outadde eily or taws limits, welte "RURAL™) &
15267 Benton Blvd, W Street Ko 1526 Benton Blvd,
(H not o hospital ne Institution. write street number or lacating) {I{ rural, give location)
(@) Length of . In hospltal or [nstitution i i
o weys m Egl Yga s (3pecily whether {| {¢) Citfzen of foreign country? No (9!“ or No)
In this community - ————
years, munths or duyn) If yes, name country.
MEDICAL CERTIFICATION
%UE‘“!)‘ ,‘::"W Mr. John Jay White Octob 20th
20, DATE OF DEATH: Month.... _n?.._wo er day.
3. () If vetersn, 3. {2) Social Security 1943 11 50 P.
NO -None r hour. minute, M,
N
name war ° 21. I hereby certify that I attended the deceas(bd from. % L=
i 6. (a) Slngle, widqwed, marrjed, 19.%.3. 10 e 19 ‘{3
Male | / °ﬁhit ‘i.arrl ea - ey '
4. Sex. ( / reed . that Tlast saw h. s, allve on (L sH > O 19. t.‘.:é,,
6. (b} Name of ﬁ‘ﬁ ?ﬂe.“.h I3 - 6. () Age of hushand or wife if and that death occtirred on the date and hour stated above. Duration
Dottie I alive__ Y years || |mmediate cansqof depth -
7. Birth date of deceased June 5 1869 St Q ARLAAAIEA b ..’.M_\—'
(Moath) (Day} (Year)
8. AGE: Years Months Days If less than one day Due to 'T b3 0 )
74 4 15 br. min. v d) [V . .
Due to
6. Birtholace Brookton New York /
(Cié?t. h%n:u county) B § {Stata or foreign country} - ¢ 7 .
ationer Oth ditl
10. Usuat occupation Y. nglneer (lnsll;:g::qn::;- wiibio 3 menths of desth) 0 Sl
11, Industry or business - 2€ rican Sash & Door ComPa ny . PHYSICIAN
M findi
B 12 name G€OTge W, White Sl eperations.... —
= y2. Underiln
=1 13 Birthplace New York / the canse to
Siw T gy L R — TS
E{ 14. Maiden name. Hg{!&f t tigmv Py charged l!af
= tistically.
E . N -
% 15. Birthplace T ———— (Snfz rn:{.;?..l;,lfn{.{ 22. If death was duc to external couses, fill in the following:
16. (a) Informant Mrsi Dott ie M, White (0) Accident, wuleide, or bomicide (specity) -
. AddB: _ 1586 Benton Blvd, Set T (4) Date of occurrence -
1. (@ urial ) Date thereof 2. 1943 |} () Where did Injury cccur? e s oo
(Burial, ﬂm-:,;mnrn;:‘ Mt . Washi ngtl{l;;lm) c(g;ﬂ!)e ‘thE.}uIBy (d) Did injury occur in or about home, on farm, in Industrial place, in public place?
{¢} Place: burial M
18. {(a) Signature of funeml directoié L LA ol ti e d M While at work?________________,__(_s__m" '(")” ‘ifi‘.’.i:;‘. of 4DfUrY e
&) Adaess 1201 Brush Crdek Blvd. L
Q f : Signnture....-‘e ;4 a/bt(
19. .@_J.L (-} QR )
(@ Nals received Jocal re ® (He.rhmr L mtnn) Address J— %.&..&...9... U 0 o= S

f’ {Liconsed Embalmor’s Statement an Reverse Side)



STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No

working under my personal supervision,

Licensed Embalmer No..... /ﬂ /
P.O. Addréssy/z:.c.a.,%.ﬁz .....................

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

If this body is not embalmed, fact should be so stated above.




