THE DIVISION OF rEALIA OUFr MU
13293

e 6 1059 STANDARD CERTIFICATE OF DEATH State Bie Mo..
|ALED MAY / e Ia
g‘/o ' BIRTH NO. __ REG. DIST. NO. PRIMARY REG. DIST. NC. Registrar's No. »4,_.........
j +\ 1. PLACE OF DEATH ] hd 2. USUAL RESIDENCE (Wb.n 1 d lved. 3 E Kl before
a. COUNTY Jackson . a. STATE Kansas ° b. COUNTY Wyandott admlxtion).
b. cé? {If outelde corpurate Umits, write RURAL aud give, X & ALYEHIEE; PF c. Cg’g {If outsida oorporats limita, write RURAL snd give towoshig)
townshi { place)
| towny  Rural Blue K TOWN Kansas City &7 e
| d. FH&SLP?A{EO%F %: ot ls hosplial or instltution, give street addrem or loeation) d.A%ré!“EE;s - (I rurs), give location) /
. " .
- isriroTion L,ound on bank of Rapid ISIa,I}S&" 2726 N. 20th Street
; 5. NAME OF a. (First) b. (Middle) v e (Last) 4. DATE (Moutb) (Day) (Ymg
{Type or Print) GEORGE A. WHITE DEATI-F pril 2
5, SEX d 6. COLOR OR RACE | 7. ‘P&‘ﬁ)%%}EB glE‘yggchgsRRlED. 8. DPATE OF BIRTH 9. AGE s n;n l: lrx.ﬂl 1 YEAR | F UmoRR M RS,
1 3 / v (Boecliy) ' o Days | Hours | Min,
Male White Bverend & Nov. 18, 189 . | "sf™™ | l ]
lOa USUAL OCCU?TIONJE::?:“‘M‘ 10b. KIND'OF BUSINESSD(l)jng':IY- 1. BIRTHPLACE 0.0y g State or h“i‘_,r_“/r‘, lzbgsrd_ﬁr;?rw}wr
eI Refinery Lamonte, QOklahoma US4,
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSEBAND OR WIFE
James A. White - 4 Retta Almira Bamey _ None
1‘3: WAS DEEEEASE? EVER IN 0.5, ARMED FORCE; 16. SOCIAL SEC‘URI'B( 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
o Lt it dates ol S . ' M
g | Ut nger dsssctsemian | ) ) 2_07-5971% | 'Phillis A, Hill, 2210 N. 10th K.C.Kansas
18. CAUSE OF DEATH MEDI CERTIFICATIO‘N INTERVAL EEYWEEN
 Enter anly casceuseper | |. DISEASE OR CONDITION : _ ONSET AND DEATH

lne for (a), (b), sad (&) DIRECTLY LEADING TO DEATH® 1 Al )
*This does not mean ANTECEDENT CAUSES

the mode of dying, ruch | Aorsid conditions, if o, mm DUE TO (b)
as hearl fafture, axthenta, | rite to fhe above cause (a) dating

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

= e It meone the dp. | ReURderiying cqwpelagh. e - sl v o w0 L er- s omn o e e
ease, injury, or complica- DUE TO (¢}
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS, - - o ST
Conditiens contriduting o the death bui wt
related to the disease or condition omuhw death.
19a. DATE OF 0P1E_E)Aﬁ . 13b."MAJOR FINDINGS OF OPERATION . - . . .7 4 . TR E’ 20, AUTOPSY?
. - 1]
o : . 375% | w0 wi
21a. ACCIDENT 21b. PLACEOF INJURY (s.g..dn crabost | ZIc. (CITY, TOWN, OR TOWNSHIP) NTY) - . (STATE)
SUICIDE > home, larzm, tastory, screet, office blds..ev0.) R
HOMICID! Lo, =7 A LA : (75
214. TIME (Moath) (Year) (Beary | 21#. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? o
IH.? s \'MILEAI’ NOT WHILE D
URY - - AT WORK e )
-3 4 hercby certify that I auended the deceased from , 18 lo L1195, that I 'last sow the deceased
alive on ,and that death occurred al —_______ m., from the causzes and on the date stated above.
2a, SIGNATURE (Degreo or title) | 23b. ADDRES 23c. DATE SIGNED
ég é M}? _ ¢o5o@a%aqd7f¢%«/ <223y
BURIAL, CREMA- | 24b, DATE i 24c. FCEN Y OR CREMATORY | 24d. LOCATION {Clty, town, or county) (Btate)
Bpesily) R . L .
ﬁemovaf' Kansas City, Kahsas
| DATE REC'D BY LOCAL wna DIRECTOR'S SIGNATURE -+ '  ADDRESS - °
| -3%-s 6P CoTarstl Fiferal Home, Indep. Mo.
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ST A'muam‘_ BY LICENSED EMBALMER

sesi_deofthiscertiﬁatemmbalmedbyue.orby

reecseerenneery | Student Embalmsr Ro,

working under my persona! supervision,

Student R e A LA R Smmﬂ‘"m\_/

Student Embalmer

Licensed Eu.1balmer No 45 q 27—
/ ' P. 0. Address.—datgLs Yo

! ) .
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in kis OWN HANDWRITING/ (Failure to comply with
the above constitutes grounds for revocetion of license.)

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

. - L ' - - \




