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THE DIVISION OF HEALTH OF MISSOURI 59—005967

L Welfare STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER

Public

Service IﬂLED FE B 1 9 1g%|;rruuon District No. .............._,..______4__% _______ Primary Rnglsfrmlon Dlﬁrlc! Ne. ._..-../..e . %'._ Reglstrar s No. No. _._° 5 _;(_}_8 _____

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased livad. If institution: Residance bs,fm—g
300 o. COUNTY a. STATE b. COUNTY ission
] o JACKSON KANSAS BOURBCHN" Vi
~57 b. CIOTRY (If outside corparate limits, give TOWNSHIP only) Inside Limits c. CIOTY Z.’ g’; Inside Limits
v . R
1owv KANSAS CITY Yes [ Ne [] toww  FT. SCOTT L4 Yeshgl No[]
c. FULL NAM%DF {If NOT in hospital, give location) | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS .
INSTITUTION | 117 days L, 1233 B, Wall | YesO Nejgk
3. :lTAME OF DE;:EASED First Middle Last - 4, DATE Month Day Year
‘ ype or print OF
l OTTO B. WHITE DEATH [ -25. 57
5. SEX ol & COLOR OR RACE| 7. MARRIED[}‘EVER MARNEDD 8. DATE OF BIRTH 9. A;GE. LI'" ,_,,; ;:l::':)lEig‘l;EAR Fz:‘N'DER 2:“HRS.
vs oy a r .
MALE WHITE wooweo[] ' oworceoll| 4=3=95 0% |
100. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state ar country} 12. CITIZEN OF WHAT COUNTRY?
dyring most of working life, even if catired) INDUSTRY t
3 o“ CLIN’ION, IIIIJ > U. S. A.
= 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
ELIJA WHITE Sarah Mattie B,
15. WAS DECEASED EVER IN U. §. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
{Yas, no, or unknawn)| (If yex. apger dotes of service)
“yag | WL — Official Records VA Hospital, K.C,, Mo,
18. CAUSE OF DEATH {Enter only one cause per line for (a), (b}, and {c}.} INTERVAL BETWEEN
3 PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
i IMMEDIATE CAUSE (q) — O emem—
+

Cenditions, if any, DUE TO [() ] 0

af

wath occurred ot

oW 4ed the deceased from Getober 1, 1958 . w lu//,#myf//

m on the date stated above; and to the best of my knowladge, from the couses stated.

"F m s rremep wmawme

w. % (D.gr:eo‘:;r)

" 22b. ADDRESS 22¢. DATE SIGNED

w
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o
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w
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3 ‘>1- which gave rise to b
H ; above ::uu ja), ¢4
3 toti 1 re
E glz lying cuves. last. ¢ DUE TO (¢) Emphy is
i ZHE PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the tarminal disease condlilen given in PART I {a) 19. WAS AUTOPSY
R b PERFORMED?
is ofu | vesp] No[]
i - % | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QOCCURRED. (Enter nature of injury in PART | or PART IJ of item 18.}
= = w
NERY 0 d -
c 3 Y2
b = 0S| 20c. TIMEOF Hour Month, Day, Year
1 L INJURY a.m.
; § >_" E p.m.
| E é 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- w WHILE AT NDT WHILE O farm, foctary, street, office bldg., etc.)
g 2 WORK L] AT WORK
E
2
s
w
2
<

VA Hospital, K.C,, Mo, 1-25-59

of TE. TS » 2. 'MU% OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Stats}

T ET Scolll, K ANSAS

24. FUNERAL DIRECT

TR ‘Bnuch CREEx Blve.

L3- QMo {-26-57 Tl

25. DATE RECD. BY LOCAL REG. | 25. REGISTRAR'S SIGNATURE

i d Embalmer's $ on Reverse Side)




STATEMENT BY CICENSED EMBALMER

N

. ¢
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

DY M0, OF DY 1otiiirieeers e it n it ris s e e e s er e n e rrrn L e , Student Embalmer No. ........oceeuvineee

working under my personal supervigion.

SUUACTIL  «vvetiiai it ititeerarsssrasnrirenarerabisrantrnnsnns Signed ...........os
Signature of Student Embalmer

5 A Voo t ¢ ' Licensed Embalper NOL%M/

-P. 0. A&dres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F

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.




