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EATH in plain terms, so that it may be properly classified. Exaet statement of QCCUPATION is very important.

I xiesn

. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

//},,

AUBE OF D

€

DEPARTMENT OF COMMERCE
BuREAU oF THR CENsUS

DEC 2 2 1941

Registration District No._._..

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration Distriet No..

37553

4348

Stats Fils No.

/Lﬂ_’_-"‘ Registrar's No.

1. PLACE OF DEATH:

() Cownty._.Jackann
(&) City or town___RENSAS i tv

{If outaida city or town limits. write “HURAL" and name of township)
{¢) Name of hoapital or institution:

4532 . Collage Avenue

(Il not in bolmlnl or Lostitution, write street number or location)
(d) Length of stay: In hospital or [nstitution

o8 . Years

i

{Speci{y whether
In this community,

'/.
2, USUAL RESIDENCE OF DECEASED: O }’
dackson. . .

() state MIggourdl @ county
-~
Kansas City -

{If outside clty or town lig'lit-l, write “RURAL")

{¢} City or town

(@ Street No. Aﬁﬁzmcollega Axenue

rural, give location)

years, months or days) {&) If foreign born, how long in U. 8. A2 mmnnoo voears,
MEDICAL CERTIFICATION
8. (@) PRINT
ruLL Name. Mr.. Carl _Cleveland Jhitney
20, DATE OF DEATH: Month NOVa . any.. 22nd
8. () If veteran, 8. {c) Social Security i M
m_____laﬁl____hour.__—&__ nute.
name war.__ 1O NAB7=1 0=303 ¥ 7
21. I hereby certify that I attended the deceased fro
5. Coler or 6. (a) Singlefwidowed, married, 190 ton. OV 2 7 a7,
§ .
esxMale | medihlte avorced Marrioed that T last saw haess?. alive on Mo, -4, 19_f£l_:
6. (b) Name of M,’{y/ e M8 6. {c) Age of husband or wife if || #nd that death occurred on the daje andcheouf?ed’abcva. Duration
Elaje Abbott Whitney a]jve______@_ .5.....__.__.yanra Imm l?ate e of g ﬁr&‘ ARl e
7. Birth date of d a March 11 1888 ’ﬁz V74 ‘“‘4
(Mouth) (Day) (Year) ~
8. AGE: Years Montha Days If less than one day Due to i l [} { !ﬁ
56 g 1 11 br min f| —— 7
ua to
9. Birthplace........08N L emzilL _Towa_/ _ /
(City, town, or county) {State or (oreign coontry)
Other conditiona |
10. Usual cecupation...RLB8Laring Conkracton. || Ot conditons e iy
11, Industry or business, PHYSICIAN
o Major findings:
8/ Nome_Walke Whitney ___ |Mesriine, S
b [ the couse to
m & 13, Birthplace i ; s b _.................i.. wr:ﬂch ﬁ;at:h
ty. town, or pounty. Lats or [oreigo country, shou a
ﬁ 14. Maiden name. asa. 8 EEWGP O autopsy. cit;n[rg‘ﬁ[d sta-
o tistically
51 15 Birtkptace _Canterxyilla Iowa. -
3 , (City. anty) {S¢ato or forelsn coaotry) 22, 1f death waa due to external causes, fill in the following:
ats
16. {a) Taformanya own sig (a) Accldent, suicide, or homlicide (specify)
Frcaeem O 0 2 AE2 0t Yo, KE ) Datoofoecureare
occur?
17. (a) Burial {b) Date thereef NQV ‘24 1G94] (e} Where did Injury (City or town) {County} (S1ate)

{Bozinl, cremation, or removal) {Montb) (Day)} {Yoar)

(© Place: burial of ofeftsfidh am tary
18. (o} Signature of funcral ditector.

(b) Addrpsa 1401 _Brus%ne%m
1. ¢a) /m Ao~ oy &"‘Vﬂ»“

{Drute recaived locel registrar) (Registrare signature)

(d) Did injury ceecur in or about home, on farm, in Industrial place, in publlc place?

(M. D.enredbiar)...........

Date sizned”..‘..‘?:.!‘.._f /'

(Licensed Embalmer's Statement on Roverso Sidc)
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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____._.._l.-_.---__-..,_..

Registered Apprentice No

Signed @ M W
Licensed Emder No

P. O. Address |
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ' (Failure to comply wit

the above constitutes grounds for revocation of license.)

If this body is not embalmed, nbove space should be left blank, ’

working under my personal supervision,




