1. Health,
, & Wellor
5. Public

th Service

Doctor, coroner, stc. must use only standerd nomenclature in item 18. No symptoms will be listed.

All disegies in Part | must be causally related.

USE ONLY BLACK INK lOR RIBBON TYPEWRITE IF POSSIBLE

5. 200
v 157 ©

ALED JUN 3 1957

THE DIVISION OF HEALTH OF MISSOUR1

STANDARD CERTIFICATE OF DEATH

52017

4

STATE FILE NUMBE

3
LLL...

Registration District No. _..._ .._..g_._ Jros— T T ) Reglslmnan Dulrlc' Neo. Reglsrruris No..
r i
1. PLACE OF DEATH J 2. USUAL RESIDENCE (Where deceased lived. If institution: Res&dence before,
a. COUNTY Jackson o STATE Migsouri b. COUNTY Jacksﬂ mi ssion)
b. CITY (If outside corporata limits, give TOWNSHIP enly) Inside Limits c. ClDTY - N Inside Limits .
R
sown  Independence Yes fel No [ ] Town  Independence 7 wA Yos[ 1 Nel
c. FgL’!’.| NAME OF (If NOT in hospital, give locatien) | Length of stay in 1b d. STREET 4 If outside, give |ocufll:ﬂ) O Reside on Farm
hermution Indep. Hospital 1 hour ADDRESS 694 Allen Road Yes [J noXH¥
3. NAME OF DECEASED First Middla Last 4. DATE Month Day Year
{Type or print) OF
OLLIE , FRANKLIN WHITE DEATH May 20,1957
5. SEX (] ¢&. COLORORRACE| 7., me(eqé“vm marmiED] 8. DATE OF BIRTH 9. AGE (ln years §F UNDER | YEAR|'IF UNDER 24 HRS.
birthd Month: Da: Hi Min.
Male White WIDOWED ] pIvorcep[ ] May 30 3 1905 S'l irthday) mihe e ours l n
100. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Ciry and s1a1e or country) D 12, CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) INDUSTRY
Optician Self-Employed Sedalia, Missouri usa

13a. FATHER'S NAME

Allie White

Nettie Seat

13b. MOTHER'S MAIDEN NAME

14, NAME OF l{UéBANq OR WIFE

Helen M. White'

15. WAS DECEASED EVER IN U. $. ARMED FORCES?

16- SQCIAL SECURITY NO.

cvﬂ.o no, or unknqum)|(|f yos, gi\ﬁaaﬁa dates of service) ‘,gé,_ oé'_ JF¢3

17. INFORMANT
Helen M,

Address
White, 694 Allen Rd,,

Indep,, Mo,

18. CAUSE OF DEATH {Enter cnly one cause

INTERVAL BETWEEN

Death occurred

per line (a), (b}, and {c}.
PART |. DEATH WAS CAUSED BY: ONSET%LDEATH
IMMEDIATE CAUSE (a) g AAA AT bl [4)
Conditians, if any, DUE TO {b) o é\AﬁLﬁ_\—;{ : ‘ ./)\AA A (} A ?AM){’ -
which gove rise 10 } ¥ A bl
Trarimg e under C/D"é@—v\’-
tating th der L JWM -
. fhaino e wnder § e 0 () 2 - ;79
] - - - z v =
= PART II." OTHER SIGNIFICANT CONDITIONS EONTRIBUTING TO DEATH but not related to the rerminal dissase sondition given in PART | {a) 19. WAS AUTOPSY
S - PERFORMED? ()
£ . . /53 YES{ ] NO[J
| 200. ACCIDENT SUICIDE HQOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART 1l of item 18.)
& O 0 0 S o
§ 2c. TIME OF Hour Month, Day, Year
o INJURY a.m. .
£ p.m.
20d. INJURY OCCURRED e PLACE,OF INJURY (e.g., inor abouthame, | 201. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, factory, street, oflice bldg., etc.)
WORK AT WORK
21.. | arrended the dececsed from A;- / q‘ — 9 7 , o A7 10‘\:’ Qnd last 3 suw cllva on é Z.O —‘é 7

at

m on the date stated ubovt. ond to the busl of my knuwledgo, from lhajnuus stated.

72;#-.:5—-—6@'@_————

22 DDRESS
A

LA 4 A

Tia? T TTE Ealig 50

I30. BURIAL, CREMATION,

REMOY AL (Specify)
riaf

I3b. DATE

May 23, 1957

23c. NAME OF CEMETERY OR CREMATORY

Mound Grove Cemetery

24. FUNERAL DIRECTO

R

ADDRESS
George C. Carson, Independence, Mo.

25. DATE RECD, 2Y.LOCAL REG.

=R~ &7
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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 embalmed
+» Student Embalmer No. ..........ccceuet

S AL LTI ST PP S I

by me, or by

working under my petsonal supervision.

........................................................

Student .
Signature of Student Embalimer

P 0. Address .S

. Note:. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR]T]NG (Failure

to comply with the above constitutes grounds for revocation of hcense)
.If embalmed by a STUDENT, he also shall sign in his OWN handwriting. :

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




