 o.300 THE DIVISION OF HEALTH OF MISSOURI 18‘108
o8 FILEI] MAY 19 1949  STANDARD CERTIFICATE OF DEATH . State Fite Npm DX VO
" [ernru no. rec. pist. wo. | (o prinary pec. DisT. W0. 3 DB ZoRepistvar's No W)

j’/ 1. PLACE OF DEATH B : <+ 2 USUAL RESIDENCE (Whers decesssd fived. 1l institution: residence bafars
. N ndinimion}.
Y » CONTY 5 ohnson o STATE migsouri O Clay 42
b. CITY (It outnide porpurats Hmite, writs RURAL snd give X . ALYENGTH l"t:F) ¢. CITY (If cumids eorporats limits, write RURAL and give township) = s
2 O Warrensburg (" i - TOWNMibertysburg - o
d. FULL NAME OF (If pot in hoapital or institution, give strewt sddress or lomtion) d, STREET (I varal, give location) . /
TAL OR ADDRESS . . :
INSTITUTION. Worrenshury GClinic 113 W, Franklin . /
v 3 NAME OF T a (l-:lm) b. (Middle) c. (Last) LDATE (Mot Nay) (Yew)
(Tepeer Print) Kenreth Edwin White DEATH - MavlD, 1949
S SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| W OnGER [ TOW | I GROER o ¥E3,
e WIDOWED, DIVORCED ¢ ) taat birthdaz) Mulhl Dus | Houns | i
Male White Married 1926 Fan 15 | 5% d. |
10a. USUAL OCCUPATION (Owskind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Biate or foreien ecuntry) v pi- <"} 12, CITIZEN OF WHAT
dote during must of working lils, even if retived) e . DUSTRY crTe iy o mn | COUNTRYE
Minister | Ministry South Dakato , «/ ' U.S.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF RUSBAND OR wIFE
Henry Orson White Berniece Miller ,‘B ie M White :
1S, WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' § SIGNATURE OR NAME ADDRESS
fY-.'a-.uuhn'n) | o whve war or dates of service) A . .
Wes erd Warll 97-26-1622 | Ernest O, White Kearney, Missouri

18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Reter coly onocause per | | DISEASE OR CONDITION (—1 - W - ONSET AND DEATH

\tne foe (a), (b, andt (y | PTRECTLY LEADING TO DEATH®(5) o ﬁb.-,“ albn Zp _ED‘M.
oThis docs not mees | ANTECEDENT CAUSES

the mods of dying, such | Mortld comditions, if any, DUE TO (&)
o beart fallure, asthenie rise t0 the abose catize {Jm

de. It weess the dis. | M DRderiying couse last. ' ,_ e . . gpfé‘(;

case, injury, or complica- DUE TO (¢)
tion which coused death, | 11. OTHER SIGHIFICANT CONDITIONS T . {
s Conditions eontriduting fo the death but ot 3\

T : relsted to the disease or condiiion cauring death. . A

19n. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' ’ : 20, AUTOPSY? .
TION .
. s ] wo ¥
21a, g&n&g‘r' (Bpeeify) 21b. moF|NJum(u.huM 2lc. (CITY. TOWN, OR TOWNSHIP) NTY) (STATE)
e HOMICIDE a“-‘—““’d

heme, larm, «street, olfies blis., sta.)
21d. TIHE (Month) (Day} (Yeur) (ﬂm) o. INJURY URRED [ 211. HOW DID INJURY OCGJFH 0

miSRY & - 13- {§ &L | mumear wrwierg| 9 Cans O 2 Y 4 5/

z] hercby eertify that I attended the d d from -l , lo _A_Z#_, 194£F, that I last saw the deceased
aliveon __& - /5 | 19.{47 and that death occ'ur'red at m., from the causes and on the dale stoled above.

WRITE PLAIN'LY;—USiNG -UNFADING BLACE INE—MAEE A PERMANENT REGORD

B 8[? (Deau or title) RESS 3. DATE SIGNED
; - F &f~
O?Lu_. CD/G—W 20 \/\3 a/vwwa,? o |S-1¥4YF
ug BURIAL, CREMA- | 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY 24d. LOCATION ( town, or county) (Btate)
ur aT 5 17-49 Providence Cemetery Liberty Misgouri

IRECTOR'S 81 GNATURE ADDWESS

DATE REC'D BY LOCAL R'S SIGNATURE

o




4

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

______ . Student Embulaer No.

working under my personal supervision.

SKUdOnt ceevnesreoecracens oeeeneeeaes sim_z%. s 2

Student Embalmer
Licensed Embalmer No. 1____2 ? 27

P. . Addres j%-

Note: The above MUST BE SIGNED BY TH'B LICENSED EMBALMER in his OWN HANDWRITING. (Fail to comply with
the above constitutes grounds for revocation of license.)

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

. . \



