No.300 (|- THE BIVRION OF REALIA UF MUV 43&42
1"” ’ STANDARD CERTIFICATE OF DEATH State Fite N
10.48; || f N 1954 e e e
- BIRTH NO. REG. DISYT. NO. g PRIMARY REG. DIST. Nﬂ-m&(mmmrah’a ....?
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whare dersased Hved. §f institution: residence befars
\ 8. COUNTY Jackson Ranad Al 2 s STATE  iissouri Jale KR ) w'"‘“w
1 b. CiTY (I outside corpurate limits, writs RURALudlln t. GTH OF ¢. CITY (U outelde corporste limits, write RURAL and give townshisf. ©
township) STA; nbh...“ OR
town  KansasCity §‘ Town  Kansas City (Rinred RE\,, ,\
d. FULL NAME OF (I not in bespital or inetitution, gire strsct sdd ) d. STREET. - (I¢ rural, give location) ~
HOSPITAL OR : ADDRESS
INSTITUTION Hesidence, 10320 Inde endence Ave. 10320 Independence Ave,
3. NAME %ug a. (Firsty . (Biadie) c. (Las) a. Dgrg (Month)  (Dsy)  (Yean)
{ Type o7 Print) Samuel: White DEATH _ Dec, 20, 1953
8. SEX (] & COLOR OR RACE | 7. #]ADROIE.!’EB %.E"Eﬁc'é‘.i‘““ﬂ ’/ 8. DATE OF BIRTH 9. AGE o resn) f wmoes | vl | oo u s
. {6 on H Min,
male white marrieq July 13, 1880 S l " |
10:‘;“ USUAL g?'nou l:fclmdm:; 10b. KIND OF BUSINESS OR IN. IL BIRTHPLACE (001 wad State ér Foreigs Counteyd % IztgLTrI(ﬁl!‘ OF WHAT
_Pa, er Handler K., C, Star Co. | County Derry, Ireland
13a. FATHER'S NAME 13b., MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Wm, J, White : .| Sarah McFarle | Jehnie White
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yea, 00, crunkuown) | (I yes, xive war or dates of sarvice} L
no none L85 09 953 Mrs., Jenm.e White, Kansas City, Mo.
18. CAUSE OF DEATH p y INTERVAL BETWEEN
ONSET AND DEATH

| Enteronty cnecauseper | 1. DISEASE OR CONDITION
lins fov (8), (b), and {0) DIRECTLY LEADING TO DEATH® (g

7% P

«This does not mean | ANTECEDENT CAUSES

the mode of dying, such |  Morbid conditions, if ang, giring PUE TO (b)
o4 heard fallure, asthenta, . g:: to the above cause (a) stating - - . A 1.

‘VRIWLAI’NLY——USING TUUNFADING BLACK INE—MAKE A PERMANENT RECORD

de. It means the dis- wing cause last h
case, infury, or compli DUE TO (c) .
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS oty L
Conditions contributing to the death but not .
related to the disease or condition causing death. .
19a. DATE OF OP_IE_IROIH 156. MAJOR FINDINGS OF OPE%,’ f < e .« .| 20. AUTOPSY?
' e 7555 | wsllw
21a. ACCIDENT -~ 7| 21b. PLACEOF \NJORY tflgefacrabont | 2c. (CIT¥-TOWN, OR TOWNSHIP) (COUNTY) . STATR)
SUICIDE homa, farm, factory. sirest. bids.,e10.) L. P . e
HOMIC) 4 _ . _ . Ll .
21d. TIME (Month) (Dwy) {;t::) (Hour} 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
.. ' wuu AT NOT WHILE
INJURY AT WORK ks ee . . Ve i L
2. I hereby certify that I atlended the deceased from ——0" éamr, lo , 19 , that I last saw the deceased
alive on , 18 , and that death geeurred ot =222 m., from the causes and on the date stated above.
: / ’ 23c. DATE SIGNED
' 4 dAL L7 iy -2/ 4 2
24c. NAME OF AY. .| 24d, ION (City .O'Icounty) . (Btaldy,
3/83 Md, Grove Cems . : Indepe nce, Mo, . .
DATE REC'D BY LOCAL \REGISTHAR'S SIGNA . ﬁ"‘in“ nln CTOR'S 51GMATURE ‘ADDRESS
EG
/2-3 o 'S'Bi Independence, Mos

ST® -0 (Licensed 's Ststement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of byamee.
Student Embalmer No.

working urder my persona! supervision, '
Simed.".M-% /

Student ................E....’...............
Student balmer .
’ Licensed Embalmér No ’yf (f/

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND

the above constitutes grounds for revocation of license.)
I this body is ndt embalmed, fact should be so. stated above.



