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No. 300
o FILED NOV 10 STANDARD CERTIFICATE OF DEATH State File Novuvmmmrmmssssssssseon
-48 ' 1955 / 4 F
' BIRTH NO. REG. DIST. NO. 22 PRIMARY REG. DIST. NO. J @O  Rosistrar's N )69
/ 1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where decossed lived. If institution: resilence before
a. COUNTY a. STAT b, COUNTY adimission).
Jackson Missouri Jackson """
b. CI‘IE;Y (11 outcide corpurate limits, write RURAL and mvehi . LEN‘GTLH EF} <. Clc;FF‘{( - & s Residence within limits of
townahip) (in this 4] - a ity incorporated town?
owN Kansas City 30 TovN Kanaas City D
d. FIEIICI)-EP?IA&;.EO%F (ff not in bospital or insticution. give sirect address or loostion) AS‘DI-DRREEE;‘S (If raral, giva location) ¢ ¢ﬁ
Fyl
iShiohoh 208 W, 16th. St. % 228 W. 16th, St. 3}" »
a. DECEASOEFD 8, (First) b. (Miaddle) c. {Last) 4. DATE (Month) {Day) (Year)
{ Tupe or Print) George William White ey Oot. 27,1955
5, SEX o | 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 3| 8. DATE OF BIRTH 9. AGE (Io years] WF UNDER t YEAR | IF UNDER 1 mas,
WIDOWED DIVORCED (Bpecify) Laat birthday) Munﬁul Days | Houra | Min.
Male | White Widowed Feb. 7, 1876 79 " 1 |
10a. USUAL OCCUPATION (Ghvekindof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE . . 12. CITIZEN
:omc_luring mmtofworklngllh,n:nnnﬁ:edr:;) DUSTRY (Ciry and State c- ﬁ"l.n:‘“"” | COUNTRY?FWHAT
Cook St. Luke's Hosp Pa&gﬂ_gna- Calif. L U, S,
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
' Unknown | Unknown | Ruth May White
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. - SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{You. DN” unkoowo) (If yeu, xive war or dates of scrvice)
—~ 496~-09- 915 Thea Louise Youmz 228 W 16th.
. 18. CAUSE OF DEATH - - . - MEDICAL C.ERTIFI . INTERVAL BETWEEN

A Enteronlydneeaumper I. DISEASE OR CONDITION ONSET AND DEATH

Jime for (&), (1), aod (@ | PIRECTLY LEADING TO DEATH" @)

s ' Cd

*This does mot mean ANTECEDENT CAUSE—- W .
the mode of dying, such | Aforbic conditiona, if any, giving DUE TO (b)@# 1

as heart failure, asthenia, rise {0 the above cause (o} stating
ete. ‘It means the dis- the underlying coure last.

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

case, injury, or complica- DUE TO (c)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS .
A Conditions contributing to the death buf w0t L;?’*’@ ‘
related to the ditease or condition consing death. 4
iSa. DATE OF OP'FIROAI*E 190, MAJOR FINDINGS OF OPERATION . - 20. AUTOPSY?
Yasm NO D
21a: ACCIDENT {Specify} 21b. PLACE OF INJURY (e.x..incrabogt | 21¢. (CITY. TOWN, OR TOWNSHIP) (COUNTY}) (STATE)
SUICIDE, * homa, {arm. Eactory. street, office bidx.. et0.) ’
HOMICIDE .
21d. TIME (Mouth) (Day) (Year) (Hour} 2le. INJURY OCCURRED | 2if, HOW DID INJURY OCCUR?
. r. WHILE AT NOT WHILE
INJURY % . & - = | WORK AT WORK
2. I hereby certify that I attended the deceased from , 19 lo , 19 , that T last saw the deceased
" alive on ‘19 and thal death cecurred al ________ m., from the causes and on the date staied above.
P SIGNATUREG0. [. Qeallofer (Degree or titlepy, | 23b. ADDRESS 23c. DATE SIGNED
- v g
' 66 23 Fopaifo 7 S ecw | 10-245.55
24a. BURIAL, CREMA- . DATE : . NAME OF CEMETERY OR CREMATORY 24d. LOCATION {(Qity, town, or counnty) © (State)
TION, REMOVAL (Specify} . - -
Burial ct.29,19556! - Elmwood Cemetery Kangsas City, Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S SIGMATURE ADDRESS

o - = P Prenagld Sl arp & Sons 4139 Truman Rd. K.C.Mo

(Licensed Emibalmer's Statement on Reverse Side)




'~

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
3% o s TIN5 S+ Y , Student Embalmer No...........

working under my personal supervision..

Signature of Student Embslmer

Licensed Embalmer No..”¥. /4
P. O. Address_.?[,t/.e-....%

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

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

I this body is not embalmed, fact should be so stated above. t :

- . Yo




