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SHOULD READ

ITEM NO.
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AMENDED F 'l ftqiuﬁn gErbﬂ qo _Tﬂ-ﬂ %...__.annry Registration District No. jd_z__z-negnfrar ‘s No. __/-5,24

PLACE OF DEATH

2. USUAL RESIDENCE {Where deceased lived.

If institution: Residence before

a. COUNTY Clﬂy a. STATE mssouri b. COUNTY Glﬂy admission)
b. CITY (If ounside corporate limits, give TOWNSHIP only) Length of stay in 1k €. CtI)LY Inside Limits
TOWN  Nerth Kansas City 1 heur TOWN By salgior Springs Yostl No O
¢, :-I%!‘I;Prl!rAATEO?F (1f NOT in hospital, give location) Inside Limits dASgIéEREETss (If cutiide, give location) Reside on Farm
WSTTUTION ) K 6, Memorial Hospital |[Ye# NeD 109 May Street Yos O o M
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
William Franklin hite OEAM Sept 12, 1961
5. SEX 6. COLOR OR RACE 7. Married 48] Mever Married [J 18. DATE OF BIRTH | 9. AGE (last birthday) I:MUNhDER IDYEAR IHF UNDER 24 HR
wid d Di d nths ays ours Min,
11 1e White idowed [ ivorced ] l/30/191h h?
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired)
Carpenter Building Macon County, Mo U.SA.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
0llie J, White Yabel Perrin Maurine Williarms

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yufo, or unknown) I(lfw:wive néar or dates of servict

17. INFORMANT

Maurine White, Ex. S

Address

prings, Me

MEDICAL CERTIFICATION

18. CAUSE OF DEATH (Enter only one cause per line for (a), {h), ahd (:)

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (n}

DUE TO (b;##!g Lt

Conditions, if any,
which gave rise to
asbove cayse (a),
siating the under-

INTERVAL BETWEEN

——ONSET AND DEATH
W \'74#0‘00\'4

Iring cause last, DUE TO (c)
PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART 111, If deceased was female was
disense condition given in PART 1 (&) thare a pregnancy in last 90 days.
] I Yes I O Ne I O Unknown
20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)

YES 0 NO

19. WAS AUTOPSY | 20a. ACCIDENF SUICIDE  HOMICIDE
PERFORMED? a a

ﬂ117-

Month, Day, Year

Gt/

er

30 >

20c. TIME OF
INJURY

20d. IN.IURY OCCURRED
WHILE AT WORK [J
NOT WHILE AT WORK (J

20e. PLACE OF INJURY f{e.g..
farm, factory, strast, office bldg., etc.)

in or abou! home,

204, CITY, TOWN, OR LOCATION

COUNTY STATE

21. | attended the deceased from

and last sow ::; alive on

Death occurred at

m on the date stated above, and to the best of my knowledge, from the causes stoted.

228. 5 TURE

(Degres or title)

%D Cooree”

l 275, ADDRESS/ m k_ /ATE SIGNED

23a. Bgﬂlékvl.Afﬁ(g;\ATfly?N, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION fCity, town, or county) (S1ate}
REMI peaci
B =1)1=1961. Richardsdals Bevier, Misseuri .
DRESS 25. DATE RECD. BY LOCAL REG. |26. REGISTRAR'S SIGNATURE
P rd°tuneral Home, {nc, _ 77 g
EX]:QJSKH So ¢-/§‘- A.,.J_.’.. '.4‘(1‘ PV g
o lllsb! "" 'SSO'U” (Licensed Embalmer's Statemen? on Reverss Side)

7

i



STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

oty Student Embalmer No.___ ‘

working under my perscnal supervision.

. i

Student Signed |
4 Signature of Student Embalmer ‘

ed Embalmer No.

Notfe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN (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.

Af this body its not. embalmed, fact should be so stated above. .





