3. Mo. 300
. 10.43

3004

THE DIVISION OF HEALTH OF MISSOURI T 48823
FILED JAN 21 1950  STANDARD CERTIFICATE OF DEATH State Fite No. o~

"BIRTH NO. _ REG. DIST. mNO. 22 PRIMARY REG. DIST. m.&_i—g Rey::lrchNo.__:.§§_(_.)_4......:..
1. PLACE OF DEATH Z USUAL RESIDENCE (Wbers d d Lived. If & Menos bafors
s CONGACKSON o STAIE[SSQURT " COUACKSON -
b. %’E{ (I outeids corpurate limits, write RURAL and give & LENGTH OF || . Cg’g (I outaide corporwe lirsits, write EURAL and give township) (0/
wwrahip) {in this place)
oW KANSAS CITY " SH1"PE||  toWw  KANSAS CITY _n Ll
d. FHCI)JS-P:"II'AME OF (If not in hospital or Enstitutlon, give street address or [ocation) d'Asl-)TDRREEE.SrS (If rural, ive locatlon) sV </
NanTuTion GENERAL HOSPITAL #2 2201 Park Avenue
3. NAME OF 8. (Fimst) b. (Middle) o (Last) 4 DATE (Mcntt)  (Day)  (Year
(Tmor Print) OSIE - WHITE pearv  DECEMBER 20 1949
6. COLOR OR RACE | 7. #IAD%RIED, NEVER MARRIED, 8. DATE OF BIRTH B.I:GE (ln yenrw 1:: UNCER | YEAR | I R u Wi,
1 13
MAIE |- NEGRO RED 7 JJUNE 19 1909 gy [ | B 2
10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- | !l. BIRTHPLACE (Stats or forelgn country) 12, CITIZEN OF WHAT
done during most of working lile, aven if retired) DUSTRY COUNTRY?
LARORER EiN SALVAGE | Roland, OKLAHOMA USA
138. FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME v 14. NAME OF HUSBAND OR WIFE
JOHN WHITE . "GEORGIA West Willa Mse
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT' S SIGNATURE OR NAME _ ADDRESS
(Yee, Bo, or gnknown} (I yem, give war or dates of service)
Yos Wi 1T ™| 492-10-163" LEROY WHITE 2201 Park Avenue
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecouseper | ). DISEASE OR connrrlou . ONSET AND DEATH
line for (), (b), nad {cy | DIRECTLY LEARING TO DEATH"(5) _CFRERRAL, VASCUTAR ACCTDENT .
. ANTECEDENT CAUSES
*This doez not mean
the mode of dping, such | Morbid conditiona, if any, giving DUE TO (b) _LUEI.IQ_TI_PE H.EART DISEASE WITH
.as heart faflure, asthenia,| rise to the abooe caute (o) stating. _ . . HYPERTENSION. s e T
cte.” It mezna the dis- the underiying cause last. — - : ~
cose, infury, or complica- - DU.E Tq,“” - ———
tion which coused decth. | 11. OTHER SIGNIFICANT CONDITIONS= = 4" 7« 2 0« iy - -
Cunditions contributing to the death but aot UREMIA (C LINICAL) : \}\
related Lo the disease or condition causing death. &,
194 ~DATE OF OPERA- | 190 MAJOR FINDINGS OF OPERATION =~ . . T =il >t ..o N A y" "20. AUTOPSY?
TION O
| TR ) ves [ ) wo
2ta. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (a.g., Inoraboa | 21c. (CITY, TOWN, OR TOWNSHIP), (COUNTY) (STATE)
SUICIDE bome, iarm, tastory, street, office bldg., e10.) RN A S I I L R '
HOMICIDE
214. TIME ulumh) {Day) {(Year) (Hour) 21e. INJURY OCCURRED 217, KOW DID INJURY OCCUR?
WHILEAT[ ] NOT WHILE
INJURY : =" | work AT WORK -
22, I hercby certify that I attended the deceased from 12al3 .. 19 LGl _12.20 19_1.;,9_ that I last saw the deceased
alive on , 19 and tha! death occurred aﬁ.}OE._. ., Jrom the causes and on the dale slated above.
r (Degrmor titte}~| 23b. ADDRESS 23c. DATE SIGNED
: {- ) D 600 East 22nd Street, ..... .| 12-21-49
243. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY .| 24d. LOCATION (Olty.'town.oreounly) _ (Stnte) -
TION, REMO ALTndh)
Burial 7y | 12/28/49 Highlend Cemetery .| Kansas City, Missouri.

WRITE PLAINLY—USING UNFADING B_LACK INK—MAKE A PERMANENT RECORD

DATE REC'D BY LOCAL | REG! R'S SIGNATURE 25. FURERAL DIRECTOR'S SIGMATURE ADORE LS
) ‘ . ) -
/i;&&w&z_%«g@é&%
(Licensed Embalmer’s Statemnent on Reverse Side)




'3
I AN

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 ooeeeceeam —

....... R , Student Embaimer No.

working under my personal supervision.

SLUDENt covenusercrsnrnnssonsasconssansanan Signed.. ..... \:/z S Sl __‘Z,QQMA‘A.L

Student Embalmer ]
‘ Licensed Embalmer- No.. w7 /4 /9 »‘/Z

P. O. Addressad ST

" Note: The above MUST BE SIGNED BY THE LICENSED MALMER in his OWN HANDWRITING. (Fiaflure to comply with
the above constitutes grounds for revocation of hcense.) )

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




