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ALED MAY 6- 1957

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REC. DIST. wo. AT D erimary REG. D1ST. wo. SC3 P Registrar's No rﬁ’-’

No,s

. Enter only onecause per

BIRTH KO. -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If Lnstliction: residencs befors
. COUNTY . STATE 3 UNT' dinbegion).
p Jacltson : Mo. b COUNTYTackson ="
b. CITY (I suteide corpurate Umits, write RURAL and give csr ALyENGTH OF c. cgg d. Ia Reskdence withln Lol of
wrshl this plare)
own  Lee's Summit " el ToW Lee's Summit ‘5 o
d. FULL NAME OF {If pot in hoapital or institution, give strect address or Iocation) . STREET (1f rural, give locstion) /
OSPITA ADDRESS «7 0»0 D
'““'T”T"’_Innsgl_ﬁ_o_ad Persel Road
36‘2%’&55%% e. (Flrst) b. (Middle) ¢. (Last) 4. DATE (h-ionlb) (Dep) (Year)
(Typeor Print)  (F@Org® Phillip White DEATH 4=27- 1957
5. SEX C 6, COLOR OR RACE | 7. M&)%%ED EIEVSECBQSRRIEDJ 8. DATE OF BIRTH 9. AGE (In w;n L: UNDER ID.-? & UKDIR u HmS,
. (Bpecit t obthke Bours [ Min.
M W Merried ¥ | Oct, 7 1894 | BE™™ l |
1da. USUAL OCCUPATION 10b. K IN- | 11, Bl
5 P SOOIt | 9 KO OF USSR | T BIRTHPLACE ity a t  rraes Gr | PSRRESFWT
Carpenter Building Kansas .S.A
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND'OR WIFE
George P, White Sally Vanover Rosie White
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 7. INFORMANT 5 SIGNATURE OR NAME ADDRESS

(Yee. 0o, or unkoowsn}

{1f oo, give war or dates of servies}

16. SOCIAL SECURLTY

495=-10=2263

Chester White Independence Mo,

18. CAUSE OF DEATH

line for (&), (b}, and (&)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (y

MEDICAL CERTIFICATION

*Thiz does mol mean
fhe mode of dying, such
o# heart faflure, asthenia,
de. It meany the dis-

ANTECEDENT CAUSES

INTERVAL BETWEEN

ONSET AND DEATHé

Morbid conditions, if ang, DUE TO (b}
rise to the abeve a:tu{ fa} ﬂh’:g
the undeslying cauae last,

DUE TO (c)

caze, injury, or complica-
tion which eoweed death.

11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related o the disease or condition cousing dealh.

19a, DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF OPERATION

2. AUTOPSY? o

/51X | 0wl
21a, ACCIDENT (Bpecily) 21b. PLACE OF INJURY (e.g., incrabont | 2Tc. {CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE . ‘home, farm, factory, steest, ofea bldg.,eve.)
HOMICIDE .
21d. TIME iMonth) (Day) (Year) {(Hoeur) 2le, INJURY OCCURRED | 211, HOW DID iNJURY OCCUR?
OF mm.u‘r KOT WHILE
INJURY WORK AT WORK

m.
2. 1 hereby certs, I atiended the deceased from %&L
alive ¢ , 195 7, and uuu death oclurred at

19.\22 that I last saw fhe deceazed

. f tha causes and on the dale slated above.

23. SIGNADURE (mm. or u b, Bc. DATE SIGNED
@M é‘ "RIV7
24a. BURIAL. CREMA. | 24b, DATE Z4c. NAME or CEMETERY OR CREMATORY | Z4d. LOCATION (Oiiy, town, of county) (Biate)
TION. BEMOVAL et | 4 /09 /1957 Mt Olivet Hickman Mills Mo.
DATE REC'D BY:LOCAL | REGISTRARS Sl RE 25. FUNERAL DIRECTOR™ S SIGNATURE ADDRESS
-7~ / Lengsford Funeral HomeLee's Surmit

s Staternent on Reverse Side)

Mo,
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalme
DY MeE, OF DY ..ttt et e ss s e , Student Embalmer No,................

working under my personal supervision..

Student....ocooovuuieriamrocaeiraacaa s e i Y AV A7 A gl 2 ' ey A 2 Beuti. S
Signature of Student Embslmer

Licensed Ernb
P. O. Ad
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN

to comply with the above constitutes-grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwr:tlng

™ this body is not émbalmed, fact should be so stated above. Tt LR
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