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CERTIFICATE OF DEATH

1. PLACE OF DEATH r

County Pe t t i 8 Registration District No. é ;

Primnary Reglistration Distriet No......... ' ka?.z
City Sedalia NG e "
Iinfant daughter of Leater C. Whenry
2, FULL NAME. ........oiiagininns : :
{n) Residence, No 1720 South Park St., o Werd,
(Usual place of abode) {If nonresident, give city o; and State)

Length of resldence In city or town where death ocenrred Fra. mos, ds. How long in U. 8., 1f of forclgn birth? -, mos. ds.

PERSONAL AND STATISTICAL PARTICULARS N ME’DICAL CERT!FIC‘;\TE o TH

- —3 -
IfFf'es;;xale 4 C(#.EI;.O‘ESMCE 5. g‘,‘;‘,g‘,;%ﬂg‘;g-gyggg‘;-°“ 21. DATE OF DEATH (MONTH, DAY, AND YEAR) é -/ 199 Z, |
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' N 22, i HEREBY CERTIFY, That I attended deceased from

! SA. IF MARRIED, WIDOWED, OR DIVORCED : ~ = e & ~—(—~ 193 L

HUSBAND oF ‘ =
{0R) WIFE OF 671/ 1038 Tlastsawh....... alive on A deA B 19,3 % Dostninsald
. DATE OF BIRTH (MONTH, DAY, AND YEAR) /17 to have occurred on the date stated above, até—M
. AGE YEARS MONTHS DAYS If LESS than 1 The principal canse of death and related causes of importance were as follows:

Stillvomm . day, ............hrs: b o of e

8. 'Frade, profession, ot particular
kind of work done, as spinner,
sawyer, hookkeeper, etc.

9. Industry or business in which
work was done, as silk mill,
saw miil, bank, ete.

10, Dato decensed last worked at 11, Total time
occeupation (month and i
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™YY s 33 £1. o Npdre bl Y. freaia bl
[

OCCUPATION

g 13, NAME Lester c. Whenry J N | [T ‘
E 14. BIRTHPLACE (CITY CR TOWN) . Se dal 1& x:t:tos:.ﬁ::; diagnosis? Wi th —— Df-; ‘‘‘‘‘‘ ? ..............
g - BIRTHPLACE (ciTY o MY EEEUFT a9 there an autopsy?...............
il 23. If death was dua to external causes (viclence), ill in also the following:
| Y[ 15. MAIDEN NAME Lulu Miller Accident, suicide, or homicide? Dats of Infury......c..co.oon.. J19........
i <
| | 16. BIRTHPLACE (crry or Tows) Sedalia Where did injury ooeur? (Speciiy city or town, county, and State)
(STATE OR COUNTRY} Mi asouri Specily whether injury ocewrred in industry, in home, or in public place.
. inForman..... 08 gter C, Whenry
{ADBRESS) k?é& South Park Manner of injury

: " 18, BURIAL, CREMATION., © AL Natureof i
‘ e Crown Hill v /1736 || Hetueotinjury
S— 24. Wudismsaurinjwylnmynyrdntadtoompaﬂonoldmnd ................

 unDERTAKer. BWwing Funeral Home e -
(ADDRESS) _
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