ealth,
Waelfars

*yblic

Service

300
1-57

All diswases in Part | must be cousally related.

!

John A, Robinson . .ou v alack Nk OR RIBEON TYPEWRITE IF POSSIBLE

THE DIYISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

I | PO D EC 8 Igggmmnon District No.

147

S58-040281

v

STATE FILE NUMB
Primary Registration Qiurici NO-.,,J.._Q_QJ::-.“.____ Registmr'_s No.,

5445

. PLACE OF DEATH
COUNTY Jac ks on

2, USUAL RESIDENCE {Where deceased lived.
o STATEMi ssouri

If institution: Residence befére

b. COUNTY 78 o es 811"y

CgRY {i1 outside corporate limits, give TOWNSHIP only) Inside Limits c:.‘:t CE)TRY Inside Limits
tomi Kansas City veagg N || Aiyown Kansas Clty Vosfgl No[]
ﬁgls.pl;l_lr_dAllrl%ROF {If NOT in hospital, give location) | Length of stoy in 1b d. SE%EEE-?ES {If outside, give location) Reside on Form
A Al
wsTiTuTion 615 Fast 16th.Stls 20 yrae 615 East 16theste | Ye:[] Nig
3. NTAME OF DECEASED First Middie l.ast 4. DS'FI'E Month Day Y ear
(Fype or print) Williem Richard White peath 11 15 1958
5. SEX ©| 6 COLOR OR RACE| 7. MRR‘EDEN vER MARRIED] 8. DATE OF BIRTH 9. AGE ftn years IF UNDER i YEAR| IF UNDER 24 HRS.
Ma le Whi te WIDUWEDD 5 DIVORCEDD 2-2 O- 18’77 Salbinhduy) Montha | Days [ Howurs I Min,
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) “| 12. CITIZEN OF WHAT COUNTRY?
Qarpentypie et | BId%ng Tradquemton County,Missour] TU.S.A.

13a, FATHER'S NAME

John Whilte

13b. MOTHER'S MAIDEN NAME

Marths Smith

14. NAME OF H‘IJ'SBAND OR WIFE

Viola B. White

15. WAS DECEASED EVER IN U. 5, ARMED FORCES?
{Yasn, Ndr unlimm)l (M yes, give wor or dates of servicae)

16. SOCIAL SECURITY NO.| 17. INFORMANT

£91-07-6874

Address

Viole Bs White:615 East 16the.St. K.C.

Conditiens, if any,
which gava rlse 1o
above covse (2,
stoting the under-

!

18. CAUSE OF DEATH (Enter only ane couse per line for {gh (b), and (c).}
PART |. DEATH WAS CAUSED BY: 7
IMMEDIATE CAUSE (a) = A
BUE TO (b) M@MM

bp ol b g

INTERVAL BETWEEN
ONSET AND DEATH

DUE TO {c) Md -

Death occurred at

z lying causs last.
E PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related to the termina! disease conditton given in PART I (o) 19. WAS AUTOPSY
3 . ' _ PERFORMED?
o 33 4 ves[] no¥l 2
2| 200. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1} of item 18.) e
w
8 o g O
§ X¢. TIMEOF Hour Manth, Day, Year
o INJURY  a.m.
¥ p-m.

20d. INJURY OCCURRED 20e8. PLACE OF INJURY {e.g., inorsbouthome,} 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE ATD NOT WHILE O farm, factory, street, office bldg., etc.)

WORK AT WORK 2 ., " o

. —" () —
21. I'attended the deceased from MU ro 7 dod last aw = dliveon S/ ~ /8 O

m on the dote stated above; and to the best of my knowledge, from the causes stated.

2. scuam% é (4?§« o;f z AQ 322; Aﬁ:ii:is

AsH+y HCH0

72e. DATE SIGNED

VLA Y

3b. DATE

11-18-1958

230. BURIAL, CREMATEN,

REHOV

Crown H1ll Cemetery

23c. NAME OF CEMETERY OR CREMATORY

23d. LOCATION (City, town, or caunty)

Sedalia,Mlssouri

{State)

24. FUNERAL DIRECTOR ADDRESS

fellert Funeral Homes: K.C.,MOe

25. DATE RECD. BY LOCAL REG.

14. REGISTRAR'S SIGNATURE

{Liconsed Embalmer’s Stotement on Reverze Side)




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 DY oottt reeee s vessen e o bt e ettt st braebr ey , Student Embalmer No. ...........ccovu.

working under my personal supervision.

Student ooveeiii s
Signature of Student Embalmer

Licensed Embalmer No., 50 -’
P. O. Address.. @, e 7
Note: The above MUST BElSlGNED 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 signin his OWN handwriting.

If this body is not embalmed, fact should be so stated above.
- B . € .




