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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RE

L)

DEPARTMENT OF COMMERCE
BuREAULF THE CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No..j..ﬂ_.n f

State File No :381‘8’S)

Red‘r“%} District No...*......g_&...._....._.

Registrar's Na;__lzﬂl_

LACE OF DEATH;

2. USUAL RESIDENCE OF DECEASED:

(@) County Buchanan
® City or town.__3 tm LLLY) N o @ S Missouri ® County..DuChANAND
oatside city or town its, to ' namse of tow
{¢) Name ospltnl institutio; Ci St.Joseph
ﬁti p;an (8 1 .'?.t yogtgTe {if ontaide city or town Umits, write "RURAL™)

(I Bot fn hxyiu] or institution, write atreet number or location)

Nursing Home 2018 FI‘E"’J.

2426 0live 3tr,

H stitution e Street Ni
(@ Length of atay: In hospital or fnstitut ¥ gpif; whether @ i (If rural, give location)
In this community. 76 y‘ear‘s .4 - -
yoars, months or days) et () If forelgn born, how leng in U. 8. A.7 eesnrere YEATH,
MEDICAL CERTIFICATION
3 @ PRINF  John T.Whale
FULLNAME { n .
b * 20, DATE OF DEATHH Month..24€ O..........vr;......._._....dny 15th
3. () If veteran, 3. (&) Social Security 20 P
name war. None No. ........HQI].Q.,:.._ ..... year. hour. E:nnto M
21. 1 hersby centify that T attended the deceassd from L LA hi
5. Color or 6. (a) Single, widowed, marrled, 19 to "/1 4 lQ..iE"
. sz Male naiiibe dvorced. MaIPLEA | Ty </, 1020
6. (b) Nameof husbandorwife .. 6. (¢) Age of husband or wife if || and that death occurred on the date and hour stated ahave. _
Maude Whalen alive —_years || Tmmediate cause oia N W i Duration
7. Birth date of d 4___June 20 1864 LY e 3 .
(Month} {Day) (Year) &: e G (}\f\'_‘de—l— PUAT N e ™ -
8. AGE: Years Months Days If less than one day Due to. -
76 4 |25 N - -
Due to -
9. Birthplace..aidependence Misscurl. . o g
! ~ (Civy, town, of county) (State or forsign country) {f'} \ 11
10. Usual occupation.... Betired B ding Cont e :ﬁ'(?ﬂ:ﬂ:ﬂmm y within § montha of denth) fi [
11, Industry or business £ €€1€Y Construetion Co, \ ’
ff s rime_ Ymicnomn__ ; P e ——— ol
2\ 13. Birthplace Vannown . Unknown 4 . gﬁg‘: ‘Zr::‘é
(14, Malden name CERpHTHBERY (Buteor torsign 0t )| o1 antopey. .~ ~tsbould be
E{ 1S. Birthplace Unknown Unknown : : i) = {tintically.
b ) {City, town. o county) (Siata or hdnmu,) 22, If death was due to external causes, fill in the following: .
16. (a) Informant Mra. Maunde Whalen="% (8) Accident, suicide, or homiclde (specify) il
® Mmmaﬂﬁ_&)lix_e__t.t_ﬁ_th.oﬁﬁph,m.n. () Date of cccurrence ? —
1. (o) (#) Date themol’ 194@| @ Where did Injury oocar pp— romm e

(Borial, cremation, or remov: . outh) (Day] (Ylll‘)
() Place: burlal or crematlon REMOTEE T Par'k Cemeten

{6) Signature of fuperal director H.0.S5idenfaden & So
adaen) 802 _Union Str. . St.Jdoseph, Mo
19

18.

4

(@ Pid injury occur in or about home(. on fum. in indluuial place, In public plnce

A Nr=

n = eg (Specify type of place) p—
While a P e (€) Means of IRJUTY . e e
23. Signatare '4—@"{(_,_ (M.D. orothﬁ)w
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(Liotnsed Embalmeor®s Statement on Reverse Side}

Address hAt \?‘ A ‘ N (hASk  Date signe \-\ "‘
e
1 AHOEFHR



i . .. .. STATEMENT BY LICENSED EMBALMER

. I hereby certify that the body whose name is .recordéd. on the reverse side. of this certificate was embalmed by me, or by

= - w ‘. il o] . Registered Apprentice No

working under my personal supervision.

Note. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWI\ HANDWRITING. (Fallure to eomply
the above constitutes grounds for revocation of hcense.)' ; ]

_If this body is not emba!med, fact should be so stated a.bove




