J
FILED DEG 5- 1957

THE DIVISION OF HEALTH OF MISSOURI

v.5. No.300 :
v, 10,28 STANDARD CERTIFICATE OF DEATH oo e FO663
. ’
BIRTH NO. REE. DIST. NO. /22 PRIMARY REG. DIST. uo._r"_'pé-... Kegistrer's Nc....5413..
1| 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where davossed lived. 1f lnatitution: residence befors
a. COUNTY a. STATE - b, COUNTY wilninglon).
Jackson RN nsas Wya.ndo.tmz_
b. CITY (1 cuteide co o miw, write RURAL and giv c. LENGTH QF c. CITY esidence wi
| TOW outsits corpurtte Hmita v " amasbiv)| STAY (s this place) OR R a t‘.’.‘.,‘:bu,:.,,;ﬂ‘,’:".&“"w‘:ﬂ
' g N___ Kansas City Mo. - TOWN _ Kansas City b
7\ d. FULL NAME OF (1f net in hoopiu{or Institation, Kive strect sddrems or locatlon) STREET (H rursl, give location) I [
- o HOSPITAL OR ADDRESS % g
| o INSTITUTION 14905 B 12tk St Terrace 4517 Everett
ﬁ 3. NAME OF a. (First) b. (Middle) c. (Last) 4 DATE (Montb)  (Day)  (Year)
E ( Type or Print) David Andrew White DEATH = 1] 12 8%
5. SEX 2| 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. 8. DATE OF BIRTH 9, AGE (Io years| Ir thoEw 1 TEAR | & UNDER 4 RS,
g WIDOWED, DIVORCED (Specify) last birtbday) Muuul Days | Boun | Min.
g Married ' 2/24 /1927 30.. l
] 108. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE . - - 12. CIT
-1 ' domdumlmwteliwkiulu-,u:-nr;t nth':fl) - DUSTRY B ‘c“'! and State oz ??""‘.c““", - COUI‘:'IZ%P:'TOFWHAT .
B || KuC. Life Tnsurance C Kansas Cjty, Kansas 11,5,A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14 "NAME OF HUSBAND'OR WIFE
« .
Q Jospph White “%% AT Wi
b 15. WAS DECEASED EVER !N U.S. ARMED FORCES? 16, SOCIAL SECURITY { 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
< (Yes. pg.orunknowsn) | (1f yes, rive war or dates of service NO.
o as W, 15-14-7582 Mary E. White a2 CIAT - .
1 il 1e..cause oF oeaTH MEDICAL CERTIFICATION INTERVAL BETWEEN
K || Eoter only onecaussper { 1. DISEASE OR CONDITION AND DEATH
Z || netor (o, (), and oy | DIRECTLY LEADINGTO DEATH" 5 ——M-—Gabcgis——_———c Q 20 M1,
5 *This does not mean ANTECEDENT CAUSES
b the mode of dying, such | Aforbid condiliona, if any, giving DUE TO (b}
E a2 hieard fallure, asthenda, | 7i0¢ Lo the above couse (a) atatfag
%) de. It means the dia- | 'he underlying cause last. -
© caae, infury, or complica- - DUE TO (c)
= tiom which eaused death. } 11. OTHER SIGNIFICANT CONDITIONS
— . Conditions contributing to the death but not L{ ’).0 I
91 reloted to the disease or condition causing death.
By 19a. DATE OF OPERA- 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY? (4]
7, TION :
2 vs 0 w0
"C 21a. ACCIDENT -~ {Bpecily} 21b. PLACE OF INJURY (og..lnorabont | 2Ic. (CITY, TOWN, OR TOWNSHIF) (COUNTY) - {STATE)
.0“‘, . -5SUICIDE - bome, tarm, faatory, street, office bidg., #10.)
7 ¢}, -* HOMICIDE - . = N . R
O g 21d. TIME (Month} tDsy} (Year) (Hour). | Zle, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
AN L WHILE AT{—] NOT WHILE
Tt . INJURY = | “work AT WORK
- e A - o
. ;: 22. I hereby certify that I allended !hc deceased from . 19_1_?, to _h‘u.‘_LL 19_'25 that I last saw the deceased
- ;jé - alive on 19_‘_7 and that death occurred at10:L5n m., from the couses and on the dale stated above.
- E 23a. SIGNATURE (Degreo or title) 24 23b. ADDRESS 23%. DATE SIGNED
' E:‘ e
E ta. ] EMATORY
o L clfy)
& 11/16/1957 ry Kapsas City, Kansas_ '
DATE REC'D BY LOCAL | REGISTRAR'S SlGNATURE 25. FONERAL DIRECTOR™ S 81 GNATUR ADDRESS
) 15 -5 Mrs. J. W, Jones 440 state ave,
(licensed Embalmer’s Statement on Reverse Side) K, G, Ransas




; . _ . LV -
L Bere, LR Rl <
e s - v . G Lo -
e e T colm T Lo .
N : : STATEMENT BY LICENSED EMBALMER o ‘ ‘

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalm
by me, OF By ...t snae i e e eesneanns B RIS , Student Embalmer No...............

working under my personal supervision..

Student......cooi i Signed .C=" g Lmwehe. ... et At . ........

Licensed Embalmer No._é{:./.,ﬂ.

P. O, Address..g@.d.. .

- @ -
~-_ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. atlu
to eomply with the above constitutes grounds for revocation of license). . ] '
If ernbalmed by a STUDENT, he also shall sign in his OWN handwrltlng ..
¥f this body is not embalmed, fact should be so stated above. T o Ty

- - . - N - . W .t - '.‘.\_




