MISSOURI STATE BOARD OF HEALTH

BECD MAY 1 0 1838 BUREAU OF VITAL STATISTICS 1367
CERTIFICATE OF DEATH IS R -'i

1. PLACE OF DEATH 3 9 f Do not use this apace,
(a) County... Jackson ‘ Beglstration Distriet No.

(b) Townahlp Kaw Primary Registration DIStrict No.......o.o..ecrsvssnonmnns Registered Noj,glgl'?
) st

(e) Cuy K oG MO, (d) Street No;55l6 . Summit X
(II death occurred in Hospital or Institution, write its name instead of street and number)

(e} Length of residencein city or town where death occurred yra. mos. ds. (f} Howlongln U. 8.,1f of forelgn birth? yra. mos. ds.
7y f +
2. prunr FuLL w3l f: Charles Andrew Whitaker .

(%) Residence, No 3516 Summit qt‘lj i

{Usual place of ahode, {f no street address, write county or city) (I ident, give city or town ni:]_d Sta_.t.e)

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4, COLOR OR RACE

Male White

SA. IF MARRIED, WIDOWED, OR DIVORCED

(":)g)s?u“[’ég gFF MI’ 8. S t e l l a Whi t aker s TR léa. to....... A '%: ............... N ]9.2
Ilantnaw ? Iimthissn d

5. SINGLE, MARRIED. WIDOWED, DR .
DIVORCED (torife the word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) April 1, .19 39

¥ owe .
Wid d 2z | HEREBY CERTIFY, That 1 attended’ decemsed from

............. by 19
6. DATE OF BIRTH (onH,oav.anovear)  S€DE o 23, 1864 |l ., 1ave cccurred on the date stieed above, .:115(2: / PN

7. AGE YEARS MONTHS DaYs If LESS than 1 || The principal cause of deuth and related causes of importance were aa follows:
day, ........hrs. (erereererreamce
74 6 ) 8 or...'.............m!n.
F4 8. Trade, profession, or particular kind of -1
] waork done, as iawyer, bookkeeper, ate, R e t LT ed-
= 9, Industry or business in which work
'y was done, a3 saw mill, back, ete,.....
a 10. Date deceased last worked at 11. Total tima (years)
8 this occupation (month and spentin this
12, BIRTHPLACE (ciry orTowny...._Loaton, Tlilnois |
{STATE OR COUNTRY) . . 1
Eiamme J18aac Whitaker i
X R [ 7 ] | e ——— .
£ [ 1e sirTHPLACE (ciryorTown...... £ 1 1inols 41 Namme of ooetati Date ol
P ( STATE OR COUNTRY) ' ame of operation n‘ [+ ] PP
What test confirmed diagnosint— M .............. ‘Was there an autopsy'.’.z,/@.
K. L= <
g 15. MAIDEN NAME No Record 23, If death was due to external causes (violencs), fill in ulso tha following:
te of [Dfury...cconereesesarren L9
lo- 16, BIRTHPLACE (CITY OR TOWN) No Record Accident, suicide, or homleide? .. Date of injury 1
2 {STATE OR COUNTRY) Whera did Injury 00cur?..... .ot e s
(Specify city or town, county, and State)
17. INFORMANT.... JaCk- P . Whi t aker Specily whether injury occurred in Indusiry, in bome, or in poblic place.

(ADDRESS) 1025 W, 62nd St.

18. BURIAL, CREMATION, OR REMOVAL

Manner of injury.

" . P 1
PLACE Mt Joril ah DATE Apr., 4 2 '"__t,}éhtuuo siury
I o 24. Was disease o
18. FUNERAL DIRECTOR (MAME) John . Vfagn er It 5o, specily.....
(ADDRESS) ~Koenaasg Oty I}'] Oe (Sigoed)

K. B.--Ever{)item of information should be carefuliy supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

N.FILEW} i!.f?j . . W

Local Registrar,
.La d Emhal 's Btat t on Reverso Blde)
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STATEMENT BY LICENSED EMBALMER -t
. s
..I hereby certifly that the body whose name is recorded on the reverse side of this certificate was embalmed by me, -
, or by
Registered Aphrgnticg No , working under my personal supervision. ‘ .

: Signed

Licensed Embalmer No............c...

P. O. Address

N
1

Note: The above MUST BE SIGN%D‘BY.THE LICENSED EMBALMER in his OWN HANDWRITING.
.with the above constitutes grounds for revocation of license.)

If this body is not embalmed, above space should be left blank. .

.y

(Failure to compl




