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WRITE PLAINLY-—UBING UNFADING B

HLEU MAR 15 1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. M. /22 PRIMARY REG. DIST. Wo._ £ CO%—posicirars No

2123

State File No..vrona

O 8 s 8 e e g

726

21b. PLACE OF INJURY (a.g.. tnorabous

214 ITY, TAWN, OR TOWNSHIP)

BIRTH RO,
I. PLACE OF DEATH 2 USUALL RESIDENCE (Whars deccassd lived. If Institufion: residence before
a. COUNTY .STATE . b, COUNTY sdeniedon].
Jackson : ErkanbshsStrinsgs 2x ‘Fulton
b. CITY (1 cateide corporate limits, write RURAL and give c. LENGTH OF || <. CITY 4 Is Besidence within limits \
R townabipy| STAY OR ; Pl
1own  Kansas City o STYY g amoteall S Mammoth Springs EHTRTET
d. FULL NAME OF . STREET - ; —
HOSPITAL OR (ﬂmhhmpiﬂmludwﬂnmdn-hulnddmulouﬂnn) .ADD (H rueal, give Incation) g& 6 6
institution. 914 Fuller * 2 No g
3. SE%ME c':ar-l': s (First) b. (Middie) ¢ e (Last) 4 DATE (Manth)  (Day)  (Yean)
( Twpe or Priné) HARMON WHITE oean 2/ 15/54,
5 SEX /| 6. COLOR OR RACE | 7. MARRIED. 'éﬂ'g“ mnmm.) 8. DATE OF BIRTH 5. AGE o yeca] o oo | Dg:: ¥ oo N w.
Houra | Min
Male | Wh A . 1887 5 | |
108. USUAL OCCUPATION (Givekind of work- | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE .. . -
Mdﬁu Td' I.I?lc:.nm].! of ") = DUSTRY {City aad State or Foreipn (‘an'try) IZ-CSI'.-ITNITERP“IQFWHAT
etire - Arkansas . S.
|il3.. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Jogseph White 1 Ex¥ekite Unknown ? Nellie White Dec _
IS. WAS DECEASED EVER 1N U.S.ARMED FORCEST | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes. 2, orunknown) | (If yeu, give war or dates of servics) NO.
no ' Mr Truman White. 9 Fuller K C Mo
18. CAUSE OF DEATH » . .~ . - - INTERVAL BETWEEN
| Enter anly ongcauseper | ). DISEASE OR CONDITION '~ ~ "ONSET AND DEATH
Nine for (o), (b), and (e) | D'RECTLY LEADINGTO DEATH®(q)
*This does not w'm ANTECEDENT CAUSES
the mode of dying, ruch | Morbid conditions, if any, giving DUE TO (b}
rite Lo the above O-'ﬂl! [
:?u;:f ailure, m_ m‘ﬂudﬂ'!m cause fagt / m‘ S ) NoTe s ”
eaae, s, o ot DUE_TO (o) b
tion which coused denth, | 11. OTHER SIGNIFICANT CONDITIONS , . q v
o |+ Conditions contributing to the death bus not i s
related to the disease or condition causing death. o
Ba. DATE OF OPERA- | 19b. MAJOR FINDINGS OF W . | 2. AUTOPSY?,
TION | - ]
- w0 wR

d. :I; z ey ~Ticensed Enbaloer

21a. ACCIDENT y (COUNTY) (STATE)
SUICIDE e bome, farm, fastory, strest, offies bldg.. eee)
HOMICI, IZ - , . '
21d. TIME (Month} "(Day} a-)“ (Hour) | 2te. INJURY OCCURRED [ 21f. HOW DID INJURY OCCUR?
Lo e mm.:xr NOT WHILE .
INJURY . Ae st . T ATWORK . b
nfhﬂabyuﬂgfythd!auadedlhedcmsadfrm ., 18 , fo 19 lhmlhumwmmed
alive on ___ _19 andlhddcdhoxuﬂa!d_u_m.,ﬁmmwumandmmdc!estaudabou
) UWB 2. DATE SIGNED
2457 DATE - 0, of cogaty) ! isné)
2/15/54 Riverside rings, ATk,

25. FUNERAL DIRECTOR"S slaumu:

JOh-n P. Sheil’ Kl C. MO.

ADDRESS

» Se

o Reverie Side)




e

STATEMENT BY LICENSED EMBALMER

I héreby certify that the body whose name is recorded on the reverse side of this certificate was emt
DY &, OF BY ot eiiiiaiaeeeiceecanaaneaaeeaes et eereeas , Student Embalmer No..........

working under my personal supervision.. -

SUAERt ooeeeene e e Signed....c} i Ap

Signature of Student Exbalmer
Llcensed Embalmer No. 3 CZ

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

if embalmed by a STUDENT, he also shall sign in his OWN handwntmg

¢ this body is not embalmed fact should be so stated above. ) - -

¢
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