THE DIVISION OF HEALTH OF MISSOURI Lt

22. I hereby certify that I attended the deceased from Nov, 15 , 18 55 , lo Nov. 19 ' 195—2, that I last saw the deceased
o aliveon Nov, 19 _, 1955 | and that death occurred at 113 L2A m., jrom the couses and on the date slated above.

(Degree or title) O 23b, ADDRESS 23¢c. DATE SIGNED

o, 300 - -
FILED DEC 28 1955 © STANDARD CERTIFICATE OF DEATH siwe rieno BOQGE
—
BIRTH NO. rec. pist. vo. 2 Y T rriusny ke, oist. W 20X~ pegisrers Na§()08
o 1. FPLACE OF DEATH . 2. USUAL RESIDENCE (Where dacossed lived, 1f institation: rewidepes before
. COUNTY . + ninston).
. Jackson o STATE  Missouri b COUNTY rackson *iwi=
b, CITY Qf cutsid, to limits, write RURAL and gi c. LENGTH OF c. CITY ’ Lo
e e ik, | SR e by e o
Towy  Kansas City & 7 Lol . TOWN  Kansas City ya X N g
g d. FHE-]S-PE!IAAMLEOORF (If pot in bospital or ipatitytion, give strect address or lneaion) Jﬂ%rgégs (If raral, give loeation) (‘g
3] wstirurion General Hospital Ne. 1 g 4127 Locust 3& o
3. NAME OF . (First b. (Middle ¢. (Last
i DECEASED . (First) ( ) (Last) '4- DATE  (Moutt)  (Day) éYSau)
H { Type or Print) Lee Bhite DEATH 11 19
“ 5. SEX © | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. 1.{ 8. DATE OF BIRTH 9. AGE (In years] IF UNDER 1 TEAR | & UNDIR 0 HES,
g . WIDOWED, DIVORCED (pecity) laat Birthdey) Mouuul Dsys | Hours | in.
¢ Yale VWhite Tidowed Sept. 23, 1880 | 75 . |__ |
5 10a. USUAL OCCUPATION (Gikviekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . ; =
&= done dyring mwtc!-urkinﬁifq.-:nn‘}! :“h:;) > . DUSTRY {Civy aad fuu or Fnr.lllll Country) lzcgm%ﬁvr?lr WHAT
& Retired Bookkegper Meat Packing Co. Plattsburg, Missouri . USA
P 132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
@ VWilliam A. White | Frances {Unknown) ¥Ihi
= 15. WAS DECEASED EVER [N U.S. ARMED FORCES? i 16. SOCIAL SECURITY | 17. INFORMANT'5 SIGNATURE OR NAME ADDRESS
- (Yewco). of unknown) | {If yes, xive war or dates of service) NO.
= —— 5}0-05-5857 Urs, Georze Golden, 820 Tracy
:L 18. CAUSE OF DEATH RSE O MEDICAL CERTIFICATIONG 2 %Egilhg%?
Enter only onecanseper | 1. DIS R CONDITION MM .
7 tiae for (a), (b), aod (@) | DVRECTLY LEADING TO DEATH® (4 e n
?} *This dors not mean ANTECEDENT CAUSES
= || the mode of dying, such | Mortid conditions, if any, girtng DUE TO (b)
- ox keart fallure, asthenia, | Tise 1o the above caute (a) slating
%) de. It means the dis- the undeslying couae last. .
o ease, infury, or complica- DUE TO (2)
> tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS -
= Condilions contributing to the death but mot 5 I *‘
9 related 1o the disease or condition causing death, ,
[ 19a. DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
= TION
7 -
o || 2s- AcCIDENT {Bpeeity) 21b. PLACE OF INJURY o.q., Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
- SUICIDE borme, farm, fastory, street, offics bldg., a0}
= HOMICIDE
& g, TIME (Mogth) (Dsy) (Year) (Houn | 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
e CF WHILE AT NOT WHILE
j INJURY = | "work L) AT WORK
o,
=
¥
]
-
I~
Y
2
&
S
=

B SIGNAIVTS B.I.Burns

2L . 2lith & Cher 11-21-55
Z4a. BURIAL, CREMA- | 24b. DATE 24:. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, or county) (State)
TION, ﬁngVAL (Bpecliy) .
Buri 11~-21-55 Mt. ¥ashington Cemetery Kansas City, Missonri
DATE REC'D BY L%%%L REGISTRAR'S SIGNATURE _ 25, FUNERAL DIRECTOR'S S16KATURE ADDRESS

VP PR Mellody-McGilley—-Eylar, 1800 E., Lirwood

(Licensed Embalmet’s _S-r.aumm ott Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

byme, or by .. .iiiiiiiiieees e e eaeedcmteeraseerearrraconaesaviiatenatasennas , Student Embalmer No,..........

Licensed Embalmer Nof/QO
P. O. Address.../(c_....).{.}.

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 handwriting.

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




