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Doctor, coroner, etc. must use only standard nomenclatura in item 1B. No symptoms will ba listed.

All diseases in Part | must be causally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

-

THE DIVISION OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH

”_En S E P 3 O 195899""“"“‘. District Na. ___/.%_ - _.Ptimary Registration District No.

o98-033204

,TATE FILE NUMBER

5758 9 tmmerna3 S

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: R“Ci‘g"'%h“
o. . K admisgion,
COUNTY JAGKSQN a. ST b. COUNTY 3
b. chY {IF eutside corporate limits, give TOWNSHIP only) Inside Limita c. C(I:;I-RY o 0 Inside Limits
Tomu BROOK ING Yos [] Ne ) tow BROOKING TO078 | Y[ roBd
c. Eggﬁlyﬁﬁogmltr?ﬁlmspsilwIoc&ion) Length of stay in 1b 4. i}')RD%EEg'ITTLE Bw e, &m location) Suidn ulLFnr_m
INSTITUTION ZET RDS 23 _Yrg NORFLEET Rde. “@ o0
3. HTAME OF PECEASED Firsy Middle Last 4. DS;E Month Day Yoar
(T¥pe o pein) MINOR CURTICUS  WHITE oesSEPT. 20 1958
5. SEX O 6. COLOR OR RACE| 7. MARRED@NEVER wARRIED[ ] 8. DATE OF BIRTH 9. AGE (In yeors JFUNDER 1 YEAR| IF UNDER 24 HRS.
F lagt birthday} [ Months | Days Hours Min.
MALE WHITE woowen(] _ | owvorces JDEC, 12,1889 A e S
10c. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) 11.ICITIZEN QF WHAT COUNTRY?
ring most of working life, aven if retired) IN USTR& O
ajryman Retail Route K.C,Mo. U.S. A,
13a. FATHERS NAME 135, MOTHER'S MAIDEN NAME 4. NAME OF H_U.SBAND OR WIFE
JAMES G. WHITE THERESA SCHMALTZ ELTBABETHE W WHITE

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

(Yllﬂbnr unlnqwn)l {1 ,.‘f‘*‘““w' d w:n)

DEATI
IMMEDIATE CALUSE (o)

PART I

WAS CAUSED BY:

18, CAUSE OF DEATHdEnier only one cause per line for (@), (b), and {c).}

16. SOCIAL SECURITY NO.| 17. INFORMANT Address
NTERVAL BETWEEN

ONSET AND DEATH
! el .

Conditions, if any, DUE TO (b)
which gave rise o }
above couss {a),
ing the under
z Iying coves lasr. ) DUE TO {c) 163 X
2| *' earTu OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseaie condition given in PART E{a}" 19. gagpggﬁlgg
[ € .
g YES[] NO[X]
E 20a. ACCIDENT SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART ) or PART Il of item 18.)
b o o O 1
S0 20c. TIMEOF .Hour Month, Day, Yeor
2 INJURY o.m.
X p.-m.
20d. INJURY OCCURRED e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NQT WHILE 0l farm, factory, street, office bldg., etc.)
WORK AT WORK

21. | artended the deceased from

Death occurred of

JMA—-? /;&f’ ,fo_&/’f—- /195 &

and last 'suw:i': alive on

7 ratc [958

f’}f P, m OI: the date stoted above; and to the best of my knowledge, from the causes stated.

220. SIGNATURE

E {Oegree oere) M f) .

C

e&;—-q'l/l;i{'am,ko.

22¢. PATE SIGNED

L thcrn . G225
23a. BURIAL, CREMATION, | 236, DATE 23c. NAME OF CEMETERY OR CREMATORY 234, LOCATION {City, tawn, or county) {State)
BUHIAY™™ | sgpT 22,1998 LEE'S SUMMIT CEMETBRY LEE*S\SUMMIT,

24. FUNERAL DIRECTOR

£.CLARK FEGERT?

ADDRESS

RAYTOWN? MO.

P g

25, DATE RECD. BY LOCAL REG.

I

6. REGISARAR'S SIGNATU (

{Licensed Embolmar's Statement on Reverse Side)

V‘Akzzcy _Cg%f;fjf




STATEMENT BY LICENSED EMBALMER

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

By Me, OF BY oo e e .» Student Embalmer No. ..........couuuene

working under my personal supervision.

Signature of Student Embalmer

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 license).

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.



