[ No. 2 M FED 44 Y41
[ 41340 |} DEPARTM F COMMERCE MISSOURI STATE BOARD OF HEALTH

1739 Buxsay or uz Cansus STANDARD CERTIFICATE OF DEATH p— 11

bL X23159 , .
Registration Dlatrict No._.__.85..__...... Primary Registration District No__joo_i__ Regf:!rargff 3 b
// 1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
21 @ couny.....BUCHANAD " s //
/ S || @ city or town.. St o JOSE DR (a) State gsour ® County.BUChENnAN __ r
& {If outaide city or town limita, write “RURAL" and nams of township)
7 % © Name of hos tal orl titution: . {¢) City or town 3t.Joseph o
E" Q.74 _St., mﬂ/ {if outside city or towa Limita, writs “RURAL"™} b
(lf notin bmmullor institation, write streat her or location) 5
(d) Length of stay: In hospital or institution None @ SweetNo.. 2835 _S.20th _St. A
" (Specily whether (1L roral, give location) O
In this community. 12 Jears,
E yeors, mwonths or deys) {e) If foreign born, how longin U. 5. A.? years,
25) . MEDICAL CERTIFICATION
B R e. Gertrude McGee Whitaker
- 20. DATE 05‘-'- DEATII: Month Jan day. 10t11
3. (b) If veteran, 3. (¢) Social Security S4]
§ name war._ None No None year..e M EL o houro ... A0 minute. A0 A M.
-t 21, L hereb cerufy that I attended the deceased frpm... ~
EI 5. Color or 6. (a) Single, widowed, married, J’ 17_/ / é’ 19 P
e ' ! K- 2 . — 00 A S— -él/
Y, 4. &L_E_e__malg race__.l."m.te / divereed AT I d that [ Iast saw he...x.'..... alive o 19. ”;/
E 6. {5) Name of husband or Wifew...meemrrveeee 6. {€) Age of husband or wife if {; 2nd that death occurred on the da Durction
‘ ¥ Geo.B.Whitaker alive. 78 vears|| Immediate cause of death
g 7. Birth date of deceased GG EMbET 28 . 1869 7. o D 5 /
E =] {Mouth) {Day} (Year) ( 7 d—‘dc J_’g :é; . ? /ﬂég:
@5 8. AGE: Yeara Months Days If less than one day [T 1. - S ! g -~ 4
Z,
= 71 il 12 hr 1
a - Lo Due to. / / / i //
& || o Birthpee L2c83 Connky. ... _JTows / . - _ 4
% {City, town, or county) * (State or toreign coundry) {
Other conditions. +
£ [} 10. Usual occupation Housewife : o et oy T O % 7
= || 11. industry or business. Q PHYSICIAN
- T T v
J E { 12. Name.. FUZH M. McGee . Mo e R R
- - - i ’ " | Underline
: E 2113, Birthplace. UINKNOWN Ohio / - ; : mﬁic‘?‘é’éfﬁ -
Ly, aty] {Stute or forelgn country) — W]
5 14. Maiden namL_g&mm.f.f e — Of autopmy. - m.&f
- { 15. Birthplace Unknown Ohin / ' tistically.
E = : (City, tows, or connty) {State or foreign conntry) 22. If death was due to external causes, fill in the followlng;
E 16. (o) Informant.... ..G.Q 0B 1-[111 taker o {a} Accident, suicide, or homiclde (specify}
B @) Address 28303 S.20th St. St .. Joseph Mo | ¢ Date of occurrence.
1. (@ Lemoval () Date thereof 9. 310 e 12 ,194]]| ) Where did injury occur? - _ -
. (Barial crematian, or removal) , . {(Moath) (Day) (Yew) {d) Did injugy occur in or about home. on fan:n. in lndmr{ll pl.a;:. in publ[c place?
(¢) Place: burial or cremation Loup City, Hebr, _(9,
18. (a) Signature of funeral director H.C.S1denfaden & Son g;?hu, at work? e
(5 Address 1802 Union Stra 2t . Jdnseph Mo ll ™
. 23. Signature....
. Wipaand) (1Y) » DY Tl eatt bouadl| ™ S
te recelved local reghstrer} { Registrar's dgmatore} Addresy..

{Licensod Embalmer’s Statement on Reverse Side)



" STATEMENT BY LICENSED EMBALMER
1 . . i . ‘- . e,

-

" I hereby certify-that the body whaose name'is rei:;rd;:d on the reverse side of this certificate was embalmed by me, of by.oouoereeec toii i,

, Registered Appreﬁtice No

- .working under my personal supervision,

I b L -

the above constitutes grounds for revocation of license.) .
If tl:us body is not embalmed, fact shou.ld be so stated above.




