WRITE PLAINLY-—USING UNFADING BLACK INE—MAXE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

35275

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

“This doex uot mean ANTECEDENT CAUSES

1he mode of dying, such

RECTLY LEADING TO DEATH () _In.tanci:.,_o_t‘_mesﬂn.t..er;c,_ﬂna'l 1 inteatine,

State File No..
“IEDQ : "
BIRTH NO. m 2 5 f952 REG. DIST. NO. 4 PRIMARY REG. DIST. NO._ /203 . RegmmnNa._g..%:%Em._.
1. PLACE OF DEATH Z USUAL RESIDENCE (Whem d d lived. @ inatliotl before
a. COUNTY . STATE b. COUNTY gecpiiesia
__Jackson Missouri J
b. CITY (H outalds corpurats Smits, write RURAL sad give c. LENGTH OF ¢. CITY (I ovmide sorporats limits, write RURAL snd givs township)
OR . townabip) | STAY (in e pluce) QR / )
TOWN __ Kansag City BO- TOWN Kansas City [
d. FULL NAME OF (If not in hospital or Institution. give sireet address of losation} d. STREET {If rarwl, give location) 0
HOSPITAL OR ADDRESS ﬁl t)/ 7
INSTTUTION. _General Hospital #2 1229 Michigan
3 EI,QE%ME OIB 8. (First) b. (Middle) - c. (Last) 4. DS}-E (Mcath) (Dey) (Yeat)
(Typeor Print) . Roscoe W, - White Sr. DEATH 9 30 52
5, SEX #}//| 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (Ioyeara| 7 ONOEN 1 YEAR | & DRDER u skb.
. WIDOWED, DIVORCED (pecify}~ : Lt birthday) Kom.h-l Dan | Houm | Min
i _Male N 10-13-9%7 54 | I
10ia. USUAL OCCUPATION (Qibvakindof woek: | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Ztate or forsian eountry) 12, CITIZEN OF WHAT
doas during most of working W, sven if retired) DUSTRY d COUNTRY?
, Unknown Butler, Missouri America
“13.. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Charley White 4 Minnie Robj Janie W e L
I5. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes, po, orunimown) | (If yes. ive war or dates of survice} NO. . )
[+] : 492-14-5131 Roscoe White, Jr, 1228 Michigan:
18. CAUSE OF DEATH MEDICAL CERTIFICATION - INTERVAL BETWEEN
' Enter only onacenssper | 1. msa\sa OR CONDITION ONSET AND DEATH

Morbid conditions, if any,
rise to the cbore oruse (a) clating

as heart faflure, asthenia, The underiping couse Lok,

ete. Jt mmeans the dia-

sitag DUE TO (b) Partial mtestinam obstruction

DUE TO (c) Peritoneal adhes:.ons.

ease, Infury, or complics-

tion which consed death. | 11. OTHER SIGNIFICANT CONDITIONS

5] 2

" Conditigns contributing to the death but not
related to the disegse or condifion causing death.
190. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
21a. ACCIDENT (Bpucily) 216, PLACE OF INJURY (e.g.inorabous | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE bome, tarm, faotory, street, ofioe bldg_ et0)
 HOMICIDE : .
21 TIME  (Moath) (Dwy) (Year) (How | 2le. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
OF H’HI'LEAT NOT WHILE|
TNJURY o T WORK _ ,
{| z2. T hereby certify that I altended the deceased from 9=26=52__ 19, to_ 9=30=52 , 19, that I last saw the deceased
alive on —39-;52 , 19____, and that death occurred at 12:10D m., from the causes and on the dale stated above.
. s: wl W d 23b. ADDRESS Zic, DATE SIGRED
600 East 22nd Street 10-4-52
Us. 24b. DATE " RAME OF CEMETERY OR CREMATGRY | 24a. LOCATION (Cliy, town, of oounty) (Etaie)
Ta rl_ 10/4/52 — : Butler _Msaoupd :
DATE REC'D BY LOCAL | R 5 SIGMATURE 25, FUNERAL 01 RECTOR.S BIGHATURE - . ADDRESS
REG . - . & _' aﬁ’ %?[




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of thiy certificate was embalmed by me, or byeuccm..nn..

e ereeameetameaet e s Student Embalmer Mo, .
working under my personal supervision. -,
SEUABNEL vuverovesans e tsensrasiearereninnan Signed..... ‘ﬁ_‘,‘ 7
Student Embalmer
Licensed Embalmer No.....22 Soz

P. 0. Address // %’éﬁ/

Note: The above MUST BE SIGNED BY THE LICENSED EMB R in his OWN HANDWRITING. (Faulure to comply
the above constitutes grounds for revocation of license.) et

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




