No.2 _
-13-40

DEPARTMENT OF COMMERCE

MISSOURI] STATE BOARD OF HEALTH

o | R WAR 9 18 STANDARD CERTIFICATE OF DEATH Stae Fie No
Reglatration District NL.% Primary Reghtation Distrct No... /00 2. Reistrar's No———— .t 0
1. PLACE OF DEATH: ¢ vy 2. USUAL RESIDENCE OF DECEASED:
{(a) County. - 11 i -
) Kansas Laty @ State..... LSSOUrS @ County, J20KSOD ©_ <
(4} City or town “RUNAL" and I townahip) : ~7
(1 outside city or town limits, write neme o P, © City or town K ansas Clty .—/

() Nameof. {’?Eﬁﬂf‘éf}f’ﬁ}?&“"pltal No.l /4

(I act in bosgital er i wrils stroet her or 1
{d) Length of stay: In hospital or Instltution___ L 1 O R _L}.«

Specil; h h
20 years (Spuify whecbor

In this community

(I outside city or town lmits, write “RURAL"™) 0

(d) Street No 2A15 iast Oth Streest

(It rural, give location}

WRITE PLAINLY—USE Ul:\_IFADING BLACK INK—MAKE A PERMANENT RECORD

i

yonrs, months or days) _ (¢) If foreign born, how long in U. S. A.?. years,
MEDICAL CERTIFICATION
3. (o) PRINT JENNIE MC WHCRTER
E. 1 LIV Y L3
FULLNAM # 20. DATE orlnm'zm, Month Feb, day_ 16th
3. () If veteran, 3. (¢) Social Security { 9l 9 10 P
year. hour. minute...=>.. S e M.
. name war No No...Jona. _.
21, T hereby certify that I attended the deceased from
5. Color or 6. (&) Single, widowed, married, 1-12-42 o0 . to_ 2-16-42 19
4 sex Female |) .. White y divorced___Widowed || b EF ativecn. 21602 M
6. (5) Name of buskand or wife 5. (¢) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
John F. McWhorter alive === years Imm‘-‘dhté cause of death — 3 p—
7. Birth date of deeased..._w_____._ . 13&4.... ‘racture of rig gmur, armn
Month) * - (Day) (Yoar) 5 enllltv
8. AGE: Years Months Days If less than ozac.dax Due to. l
- I L’
77 N % 9 7 bt o.min, ] pv
Due to.
o, BMhdm_Ealmyra. 111, iy
(Clty, tawn, o cousnty) ¥ (State or forelgn country}
+ - . R QOther conditiona
10. Usual occupation At Home : - R . (Tathode proganney witkin 3 menths of death)
11. Industry or business PHYSICIAN
8 12, umL_ALeza.nier._thmpsgn_________ww || M=l Gndings: —
E l thnderl.h:e
= \ 13. Birthplace - l:E cnlése o
, town, or county)} {31ate or Loreign country) N twhich death
5 . Maiden nnmg_._fﬂhﬂm Of sutopsy. Hone ,-.ho“ldnbaf
'5 15, Birthplace / Illinois : tistically.
{City. town, or county) (State or foreign coantry) 22. If death was due to external catses, fill § vhc_é llowlng:

6. () Informant_ BYTON W, McWhorter
(b) Address 2615 B, 9th

17 @ Buria,l (%) Date thereof._..
(Barial, cromation, or removal) (Month} (Day) (Year}

(¢) Place: burfal or crematio e Hi Cem E.C.H

16. (o) Signature of funeral director_EX@emen Moriuaery

(b Ad .. L. S
® e el
{ i od locat registrar) { Reglstrar's dnatore) A

19. (a)

14
je

(a) Accdent, suldde, or A b ory Yot falling

specify)
(8 Date of occ cut 17, days rior Eo_adm
() Where did injury mw A

“e& (County)? ~) (Stire)
(d) Did Infury occur in or about kome, on farm, In ind place, in public place?

—y, 2

(M. D.or othu)_..{-_z_
Date signed

(Specify type of place)
(¢} Means of,

{Licensed Emhbalmer’s Stotement on Reoverse Side)



T
.

- |
n -
B 8
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, eeby=. ..o

- . . . , Registered Apbrentice No..
working under my personal supervision. -0 ’ ' T ’

. o ] ' P fe L. Slgned %/M’be 7/ %43
.. ‘ o : v S . e . Lloensed Embalmean 34/73
N . -« « .. P.O.Address %ﬁ%ﬂ

Notes The above l\lUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Frilure to comply wit}
the above constltutes grounds for revocation of license.) ¢

Ir tl:us body is not embalmed, fact should be so0 stated above.




