THE DIVISION OF HEALTH OF MISSOUR|

8684

line for (a), (b), and (c)

*This does not mean

DIRECTLY LEADING TO DEATH® (5)

. No, 300 :
"> | PLEDAPR {1943  STANDARD CERTIFICATE OF DEATH Stat Fit Now. -
'GIRTH NO. REG. DIST. NO. __Z_’_/L PRIMARY REG. DIST. m._/o_a.j_rﬂegixurar':un 1269
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whkare 4 d bHvad. If { ion;: residence before
a. COUNTY a. STATE b. COUNTY admislonl.
Jackson Missourl Jackson , -
b. CITY (f cutalde torpurste limits, write RURAL and give c. LENGTH OF ¢. CITY (If outside corporate limits, write RURAL and give township) ‘*" f
u,-n.!up) STAé g th )\
TowN Kansas Cilty TOWN C 2
d. F#%PT_FANEEODRF {If oot in hospital or L Kive'sireot add ar b ) d.A%TI;‘FEErﬁ (If rural, give location) ij
istitution . Wheatley Providence 1212 Lydia
3. NAME OF . {First b. (Middl . (Last
OaaME o a. (First) ( e) ¢. (Last) 4, DS}'E (Month) (Day) (Year)
{ Twpe or Print) Georgla White pEatd March 10, 1949
5. SEX <} 6, COLOR CR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io years] of indER 1 YEAR | F UNDER M s,
o . WIDQWED, DIVORCED (Gpacify) last birthday) Mﬂﬂ‘hl Days | Hourm | Min
Femelel  Negro dowed & | Aug. 29, 18881 60 |
10a, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Bnu or torelgn country)} 12. CITIZEN OF WHAT
dons during most of working Lifs, evan if retired) DUSTRY / COUNTRY?
None Sallisaw, Oklahoma
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
i Houston West Unknown John White
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yoe, 0o, or unknown) | (If yew, give war or dates of service) NO.
No No Leroy J. Whike 3008 E. 25th St.
18. CAUSE OF DEATH M ICAL CERTIFICATION INTERVAL BETWEEN
' Enter only onecausper | |- DISEASE OR CONDITION GNSET AND DEATH

the mode of dping, such
as heast fallure, asthenia,
e It means the dis-
care, Infury, or complics-
tion which caused death.

ANTECEDENT CAUSES '
Morbid conditions, if ang, giring DUE TO (b}
rise to the above cause (a) stating - . Lo : ' .
the underlying couse last.
- DUE TO .(¢)

15. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but nol

. related to the disease or condition causing death. . . F '
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION o 4 I 20. AUTOPSY?
TION [:l
YES NO D
21a. ACCIDENT (Specity) 21b, PLACE QF INJURY (eg..incraboat | 21, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, tagtory, atreat, office bidg..a0.) .
HOMICIDE
21d. TIME {Month}) (Day) (Year) (Hour) 210, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[ ] NOT WHILE
'NJUR“' WORK AT WORK
2. [ hereby cerlify that I attended the deceased from _u IQ& to Fratr /O 19,&? that I last saw the deceased
alive on M , and that death™w¢curred at L‘L'_Mn Jrom the causes and on the daie stated above,
23, SIG 23c. DATE SIGHED

Q) ViRav, 2,‘?“33(%/?41:

gl,_aans EleékvLAL.CREM . | 24b. DATE 24c. NAME OF CEMETERY, OR CREMATORY
1 1) [
7%«/2.//% M
25. FUNERAL DIRECTOR'S §

DATE REC'D BY LDCAL REGISJRAR'S suc;ﬁA'rURE oo

3. /9. 5/ bl 8 2o sa |

3f7”¢°9@

Enou {Clty, gwunty) (sr.a:es /

/hooRE 88
/ ) P

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

(Licensed Embalmer's Statement on 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, of by aoce e

&
Studant Eabalmer No. ’73

- Ny Signed. \‘/QJ( M—@ ]

Signed.. M """"""""""" Licensed Embalmer No F7T 5[ ..........

Student Embalamer
P. 0. Address.a2 o 2.

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

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




