MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 4

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

. . 3‘5 STATE FILE NUMBER
poNorwmme . anenoeo BT mmﬁfh""‘ i Yrersi ‘Lg‘—”'m'" Regiaaion isict Mo/ 8. 2 Regivmars No.

ON THIS $TUB

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deczated lived. [f institition: Residence before .
a. COUNTY - Ja Ck son a: STATE Mi ssou fi COUNTY Jack son admizsion)
b. C‘I)TRY (If outside corporate limits, give TOWNSHIP only} Length of stay in 1b ¢ CiTY Inside Limits

OR
TOWN Kansas City 48 yrs. roww Kansas City Yos 81 No[J

c. :!lg-éll'l‘lrms OF (lf NOT in hospltal, give location) Intide Limits d. STREEY {If cuytside, give location) Resite on Farm
NeTTUTion. Saint Joseph Hospital Yes[@ No[) AODRES 1833 E, 68th Street | Yes O No BB

Vs 300
Rev. 4759

DATE AMENDED

3. NAME OF DECEASED Firsy Middla Last 4, DATE Month Day Yeaar
QF

(Type or print)
Paul Palmore White DEATH  March 3 19263
5. SEX 6. COLOR OR RACE 7. Married (@  Never Married [J |8. DATE OF BIRTH | 9. AGE [(isst birthday} | IF_UNDER 1 VEAR _IF UNDER 24 HR

. i i Month D H Min.
Male White widowsd 1 Oiverwd O |Tap 10, 1B90 73 ooths T Days T Hours | Min
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 13. BIRTHPLACE (City and state or countty) | 12. CITIZEN OF WHAT.COUNTRY

duri f working life, f retired . . .
Retired Lumberman| Dierks & Co. Independence, Mo. U. S. A.

13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME | 14. NAME OF HUSBAND OR WIFE

Alson A. White Sarah Robertson Nellie White
15. WAS DECEASED EVER IN U..S. ARMED FORCES? . '|6 SOCIAL SECURITY NO. 17. INFORMANT Address
(o ner or u g | Yo Shve war o s of sensh Nellle White 1833 E. 68th Street K. C. Mo.

18. CAUSE OF DEATH (Enter only one cause per [in u -INTERVAL BETWEEN
- ONSEY Al

ART |. DEATH WAS CAUSED BY: \ 2 DEATH
IMMEDIATE CAUSE (a}
Conditians, .if any, DUE TO {b) GW‘AM
which gave rise to
above cause (a), }

.stating the under-|
lying cause last. DUE TO (c)

PART 1. DTHER SIGNIFICANT CONDI‘HONS CONTRIBUTING TO DEATH but not relsted to the terminal PART 1. 14 decessad war  female wes
disasse condition given in PART | (a) there a pragnancy in last 90 davs.

|Oves | DNo | 'O unknown
19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMDICtDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART Il of item 18.)
‘ a (m]

‘DOCUMENT -

20c. TIME OF° Houw Month, Day, Year
INJURY a.m.
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COQUNTY STATE
WHILE AT WORK farm, factory, sireat, aoffice bldg., etc.).
NOT WHILE AT WORK [

21. |1 attended the decassed fro Q—M last saw hum't"" OW

m on the date :taled shove, and to the besf of my knowledgu, from.the causes-stated.

2i:. ADORESS Q“t‘ _ E ATE SIGNED
ajzls RIAL, CTREMATION, - 23c. NAME OF CEMETERY OR'CREMATORY , - . | 23d: LOCATION (City.- town, or coun - -

" REMQVAL (Specify) ’ ) .
Burial 3-6- Memorial Park

2.4. FUNERAL DIRECTOR ADDRESS 25. DATZCD aLOCAI. REG.
Stine & McClure Kansas City, Missouri

{Licansad .Embaimer’'s Statement on Reverse Side)
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1 D, Hoeper ' meoicat cerTIFicATION

USE - BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

TEM NO.




.

. 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,

or by : . i Student Embalmer No.

working under my personal supervision. :

- Student

Signature of Student Embatmer

Nofe The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fallure to oornply
"with the above constitutes grounds for revocation of license). . . T
COLIf emhalmed by a STUDENT, he also,shall sign in his OWN handwrmng -
If this body is not embaimed, fact should-be so stated above.




