Heolth, THE DIVISION OF HEALTH OF MISSQUR] 40921

& Welfore FILEDNOV 138 STANDARD CERTIFICATE OF DEATH : STATE FILE NUMBER o
. Public |35 ,
s Service I $gistration District No. /" 4" Primory Ragurrnllon Dutncl No. 3 g g 7’ Registrmislﬂ_o........,[wg._-g:__-_
I 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whau deceased lived. If institution: -Rasidence befops’
. 300 «. COuNTY Johnson o STATE Missouri b SOWTY Johns dﬂ-ssmny
. 157 b. CgY {If outside corporate limits, give TOWNSHIP only) Inside Limits c ng Inside lelu
om  Warrensburg Yos [ No [ tomw Warrensburg 2SI ¥ %O
¢ EgL't:.l ?ﬂ_"% gF WANEBRSRIIEGocation) | Length of stay in 1b d. ﬂ,%%? {If outside, give location) Reside on Farm
Mo S Medical Center |28 Months)| - “®%1) South Maguire | YO Negd
3. NAME OF DECEASED First T Middle Last 4, DATE Month Doy . Year
{Type or print) OF
Thomas Edmond White DEATH November &, 1957
i 5. SEX ol s C?LOR OR R»‘\CE 7. warriEo["] nEvER marRieo[] 8. DATE OF BIRTH 9. AGE (n yours :ﬂ:ﬁﬂ;:jm IF UNOER 24 HRs.
| Male White wogheof __oworceol]| July 22, 1883 | L, il

o
2 100, USUAL OCCUPATION {Give kind of work done | 10b. 'KIND OF BUSINESS OR 11. BIRTHPLACE (City ond stote or country) / 2. CITIZEN OF WHAT COUNTRY?
= most of wol lifs, ovnn if retired) IYoUsT .

r RetIred " Farn Grain & Stock |Kingsport, Tennessee | U.S.A.

= 138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

H )

: . Jonathan White Amanda Conkin Ersis.B. thite (Deceased)
E. 2 J 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 18: SOCIAL SECURITY NO.} 17. INFORMANT Address

= R {Yes, no, nknawn)| (If yes, give war or dates of service) - N

P2 e = None Conrad White, Warrenshurg, Missouri
=z a 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and (c}.} INTERVAL BETWEEN
& w PART |. DEATH WAS CAUSED BY: - ONSET AND DEATH
oo WEDINTE CAUSE (o) (0 1 sl an o Vil pe - 2 -

£ L

= o

e o

'; o Cenditiona, if any, DUE TO (b): + PP P

5 = which gave rize 1o } )

£ - above <ouse (o),

- z stating the under-

H g z lylng cause last, DUE TO (<)

'§' . REF PART il OTHER SIGNIFICANT CONDITIONS CONTR|BUTING TO DEATH but not raleted to the u-rmim:l dlseuse condition glven In PART | (), 19, WAS AUTOPSY
23 ol PERFORMED? 2.
i: ol 491X YES[] NO -
.E P 524 | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.).. .

< = = w

S ¥ b o O

5% fl é 2¢. TIME OF .Howr Month, Day, Year B

*8 o S INJURY o.m.

; ‘g : £ p.m. .

g E % 20d. INJURY OCCURRED 2e. PLACE OF INJURY {e.g., fnor abouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY s . STATE
e w WHILE ATD NOT WHILE O form, factory, street, office bldg., erc.} - .o . 4

32 3 WORK AT WORK . . . :

H E ) '21 1 uﬂcndad the decegged from // J' S 7 o /- & g 7 and last “‘"aum aliveon A/~ c;' 37

g E : D-alh occurred o /d 5 5" f%— : m on the date stated obove; ond to the best of my knowledgs, from the couses stoted.

§ = "22a. $IGN . (Dogree or [We) b 22b. ADDRESS 72¢. GATE SIGNED
gs Vil o
83 , - . . . : S

) 732, BURIAL, CREFATION, | 73%. DATE 23¢. MAME OF CEMETERY OR CREMATORY o 2. LOCATION {City, town, or county} {Stata)
REMOV AL (§peciiy) T ST .o . K :
Remova 10 _Nov 57 : S . | Unionville . Missouri
24. FUNERAL DIRECTQR ADDRESS 25. DATE RECD. BY LOCAL REG. 256. REGISTRAR'S SENA'YURE

Sweeney-Phillips, Warrensburg,Mo. met.q. 14 57

{Licenssd Embalmer’s Statement on Reverss Side)

= =
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- L] » - & - ‘ “r * - - st o - PR - . > - -

aat 7 . Pe R RS e g .
STATEMENT BY LICENSED EMBALMER
B hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, or by i i fee e rrreteerevetere b tatasttsaaransiasutatatnratrraebaanes «» Student Embalmer No. _....ccccvvvivaen.

working under my personal supervision.

Student ..o e e
Signature of Student Embalmer

P ldigera....

Licetised Embalmer No,. 4963 ............

- P, 0 Addresswax‘r enSburg, Mo.

“'‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (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. - . ST
If this body is not embalmed, fact should be so stated above. :

‘-_ {-—< - : A . oot




