5. No.300
v, 10.48-

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD Lo

N
]

FILED JUN 111357

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. E z PRIMARY REG. DIST. M.M Registrar's No.wmuie

BIRTH KRO. ...Z............
1, PLACE OF DEAT 2. USUAL RESIDENCE (Where d d fived. 1f lostitatlon: resid sbefors
a. COUNTY e e 8. STATE b. COUNTY /h';inlun!.
Bates : Kansas Linn
b. CITY ut outsid limit, wr L and . LENGTH OF . CITY ence
(It outslde eorpurste limit, te RURAL an m‘i'::nhlp) %TAY ln sbis plocsd < oR d. E;:‘f;’:bmm:;?}]:wmwg5
TowN Amoret L0, 4, ™ LaCygne “b_*8
d. FULL NAME OF (If not in hospital or inatitution, give streat addres or locatlon) o- STREET. (If ruml, gve location)
HOSPITAL OR - ADDRESS . g’/ q
INSTITUTION DOA arrival at Dr, Ten Miles South East
3';‘EACPEES%IE 8. (First) b. (Middle) ¢. (Last) l 4. DATE (Month)  (Day) (Year
{ Type o Print) Debra Ellen __VWhite DEATH B ~]15-57
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /] 8. DATE OF BIRTH 9, AGE (In yeara| IF UNDER | TEAR | & UNDER 24 kRS,
/ WIDOWED, DIVORCED (8pecity) laat birthdey) Monuu' Day» | Hours ] Min.
Female White 4-27-57 118
102. USUAL OCCUPATION (Givekindofwerk | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE . < y 12. CIT|
done during moet of working llh.lnnnil :ld::rd) ° DUSTRY (City and State or Foreign Country) / COUNI%%!:'?OFWHAT
None None Linn 8o, Kansas USA
13a. FATHER'S MAME J‘Sh. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND’OR WiFE
Lloyd Chester Whit Shirley _VYesch |
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURL‘TY 17. INFORMANT" S SIGNATURE OR NAME ADDRESS
MY oa, 86, 6r usknows} | (11 yes, give war or dates of service)
no None Mr, Lloyd White, LaCygne, Kansas.,.

18, CAUSE OF DEATH
. Enter only onscause per
line for {a), (b), and (c)

*Thix does nol mean
the mode of dying, such
ar hearl faflure, asthenio,
efc. It meany the dis-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" (5)

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)

rise {0 the above caute (a) siating

the underlying cause lasi.

M

EDICAL CERTI@ION
Eh 4 “Fec i ann ng (=

INTERVAL BETWEEN

OHSE ANIDEATH

DUE TO.(c)

ease, infury, or complica-
tion which caused dealh,

[1. OTHER SIGNIFICANT CONDITIONS

Cunditions contributing to the death but not
related o the disease or condition causing death.

764.3

19a. DATE OF OPERA-
TION

19b, MAJOR FINDINGS OF OPERATION

AUTOPSY? 24—

\'LED NOE

and that death occurred at

21a. ACCIDENT (Bpeciiy) " 21b. PLACE OF INJURY (eg..lnorabost | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE . bome, fart, factory, strest, office bidg..eve.)

HOMICIDE
21d. TIME (Moath} (Day) (Year) (Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY QOCCUR?

WHILEAY[ ] NOT WHILE
INJURY o | “work [_] "AT work N N / y.
deceased from 1 . 19_-‘:2., to mgt_@_,_, IQAZ, that I last gaw the deceased
.

m., from the causes and on the dale stated above.

RE!

24n. BURTAL, CREMA-
TION, REMOVAL (Spedty)
Burial

2. I hereby certify that 1 atiend
alive on Mdy * P~ 751 ;,
/

24b. DATE
5-16-57

24c. NA2

or titl

'ab. DRESS -
ﬁ. VALOK & 1‘_ musv.oa T 1

| ?fn;?’ s:c;;o

Beniamin C

OF CEMETERY OR CREMATORY

DATE REC'D BY LOCAL

Varks Wk 3y

i AP

.

mer’s Statement on Reverse Side)

24d. LOCATION (Clty, town, or county)

emetenl-y Amoret, Migsouri
25, FUNERA DIRECTOR' S S| GMATURE ADDRESS

A .

{State)



\
curd WY Few = e g b kT .
Ry A A e * STATEMENT BY LICENSED EMBALMER

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

by me, or by ......................... PP . St'udexit Embalmer NO..occeeeeenerenn.

working under my personal uupervision. .

Student............. PR telienesecacsnnanas :
. Signature of Student Exbalmer
- \ . "
\ oy \.»':w A AR \ P. 0.’Ad\dresia...Langne,...K&nl

\ “ ' / l‘ ‘l f.
>, Note: The above MUST-BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failuz
to'comply with the’above conbtitutes grounds for revocation'of license). . .\, . ' v . '

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. ‘ v

1€ this body is not embalmed, fact should be so stated above. .




