THE DIVISION OF HEALTH OF MISSOURI

. No.300 : Y
I. 10.48 ’ nlm FEB 17 1951 STANDARD CERTIFICATE OF DEATH State File Nodagﬁin"
| 'BLRTH NO. ‘REG. DIST. NO. Zi 2 PRIMARY REG, DIsT. wo/ OO ' . Registrar's No. 58
1. PLACE OF DEATH ; 2. USUAL RESIDENCE (Where decessed lved. If lostitutlon: residencs befors
| a. COUNTY  Jackson » STATE  Missouri b. COUNTY  jackson ™™™
0 b, CITY (1 oataide corpurate limits, write RURAL and give c. LENGTH OF ¢, CITY (If cutside eorporate limits, write RURAL and give townahip)
. OR K Cit towzabip) | STAY iln this place) oR Kansas Cit ‘
| Town Kansas City 50 Yrs | TOWN 5 } L
FULL NAME or-' frat ddress o1 | , STREET , aive s - | &
! 8. FULL NAME OF (1 ot in hossdtel or § 2. lve strest ortomtleny || . STR 1 2(HE #trs iveation) é I l ?
| INSHTUTION Ceneral Hospital No. 1 : 327 Cherry
; 3. NAME OF a. {First) b. (Middle) c. (Last) 4. DATE (Mcnth) (Day) (Year
DECEASED Schuyler ¥hite ‘ F 1 29 51)
{ Twpe or Print} Colfax DEATH
5, SEX O 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, { 8. DATE OF BIRTH 9. AGE (Io years| IF 10X | YIAR | 7 ORDER 11 wib.
WIDOWED, DIVORCED (Epeity} - last birthday) Mmh-l Dars | Houws | Min
Malg White __ Widower /.7 March 5§ 1870 80 |
102. USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tata or toreign oauntry} 1Z. CITIZEN OF WHAT
dona during taout of woeking Ufe, even if retired) DUSTRY COUNTRY?
Retired Merchant Grocery Store Eangas TaSaA.
III:-la. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
George White 4 Jennie Strode nne - .
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY |17 INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yen, 1o, ot guknown) ndnmmdnmduniu) NO.
No None John D, fhite Kenses City, Migsonri
18. CAUSE OF DEATH - MEDICAL CERTIFICATION INTERVAL ESTWEEN
| Enter anly onecanse per | . DISEASE OR CONDITION \ . ONSET
1o tox (8), (b, and (o) | DVRECTLY LEADINGTO DEATH" ;) Acute coponary occlusum

“This does mot mean | PNVECEDENT CAUSES

the mode of dying, such | Morbid conditions, if ang, gising DUE TO (b)
o# Beart fadlure, asthenia, | The to the above cause (a} sating

Coronary arteriosclerosis

de. It means ¢he dis- the underlying cause last,
cate, injurt or complica- DUE TO {c)
tiom which coused death, | 1). OTHER SIGNIFICANT CONDITIONS : }Q i
' maammummwmmmm /

related to the dizense or condition arusing death

192. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION ce 20, AUTOPSY?
TION
_ ves [ wo [J
21a. ACCIDENT {Bpectty) 21b. PLACEOF INJURY ta.s. b oraboms | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
ﬁgﬁ:glEDE bome, farm, factory, sirset, offios bldg., exe

21d. TIME {Month) (Day) (Yeat) (Hour) 21e. INJURY OCCURRED | 2¥. ROW DID [INJURY OCCUR?
OF . WHILEAT[—] WOT WHILE

INJURY = | “work AT WORK -
2. 1 hereby certify that I aftended the deceased from S8s 19 1921 1o _Jane 29 4 51 that I last saw the deceased
alive on tJa-—n-Z_E.._/ﬁEL and that death occurred at0:10A _ m. , from the causes and on the date staled above.
2. SIGNA /4 B.1. Burns ( o) - 23, DATE SIGNED
. y “ofth & cherry 1-29-53
. DATE At CERErtR OR CREMATORY | 24a. LOCATION (K7, pre e —— (5tate)

Remo'tTgl Jaue 31 195% i Qlathe Cemetery o1

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25 FUNERAL DIRECTOR’S SIGNMATURE - - ADDRESS

_3/.57% g Rlgprses | MresClForster _ Kensas City, Missouri

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD
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(Ticensed 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, or by ... ..

......... ' Studant Embaimer No.

working under my personal supervision.

Student ..... fedsersersasattaasesires Signe
Student Embaimer

Licensed Embalmer No 47 ?3
P. O. Addreu; C %"—

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

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

.




