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DEPARTMENT OF COMMERCE

Registration District No..

WMNMT?TB

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No._.__M—AL

13652
State File No

Regisiror's No._..__i_f N‘)Q..

WRITE PLAINLY—USE UNFADING BLACK INK--MAKE A PERMANENT RECORD

i, PLACE OF DEATH: " 2. USUAL RESIDENCE OF DECEASED:
(@ County.__JBCKS0ON . . Jack %l
@ City or town_KANSAS Citv @ state. JLESOUTL {#) County ACKSON ° o
©N ‘h .glafiouuido city or town limits, writa “AURAL" and nnma of township) I{a nsas et
¢) Name of hospital o utipn: ) Ci t Lo
ji?uj.- .§ ,W . « ¥ or town {If outside city or town limits, write *RURAL') d
{I{ not in boapital or institution, write atreet number or location) -
(&) Length of stay: In hospital or Institution (d} Street No. 1823 Terrac e_ - D
{Specify whetber {11 rural, give location)
In this community. 5o W
yoars, months or days) ﬂ {¢) If forelgn born, how longin U. S. A.? year.
3. (s} PRINT . MEDICAL CERTIFICATION
‘FoLLname. Lizzie Whittaker _
20, DATE OF DEATH: Month__ MAY day 4
3. (6) 1f veteran, _— 3. :_) Social Security Year. 1 9 4:2 hour. \3 mlnnhn / 5— p
T - [+] —_——- yeg
ko 21, I hereby certily that I attended the deceased from . ?2..9._._._
5, Color or 6. (a) Single, widowed, married, 19“«1 t 19.49°%—
£, Sex Female race. Neero /d.ivorced...l“...“..a.y..l:..l.:memd that I 1ast saw h_&AAnlve on \;%Ar Ay L 191“'._3/ 1
6. (3 Nameof husbandorwife 6. (¢) Age of husband or wife if || and that death cecurred on the date and hotr atated above. Duration ‘
Charley Vhittaker alive years || Tmmediate cause J.ﬂmm o) |
7. Birth date of deceasea J4AY_O1, 1877 o N a2 AW a— .
(fosd) . - (Day) (Year) it @ AT ALER 3 L. {a‘ﬁ
B8, AGE: Yeara Montha Days If less than one day Due to. . l g /5’
u64 11 5 hr. min ) '
P Due to
9. Birthplace_ L.aCwene, WAnsas /
- {City. town, or connty) (State or foreign coantry) .
if Other conditl m_lujil_ S -
1‘0. Usnal eocupation. i‘IOU. sewire {Inchad ercol:we:um within 3 months of deagh)
:nl. Industry or business. H] PHYSICIAN
& f 12, Nowe Rollie Carter 'I Major Sndiogy: o
: o
2l Birthplace. Kansas o aderitne
(City, tawn, or county] z (Stars or forelgn cotmtry) jwhich death
a 14. Maiden name. JIELDV DISTI v . Of autopey. wn[thould be
e
571 5. Birthplace Kansasg { = fatealy:
= (City, town, oty (Stalo or forelgn conniry) 22. If death was due to external causes, fill in *he following:
16. 1 X e :n , 1 (8) Accident, suicide, or homicide (specify).
(o) Tero " @ 1 LQJA.Q (#) Date of occurrence.
(&) Address J
4 AH2() Where did injary occnr?,
17. (2} Remov.ﬂl () Date thereof. T,.av 5, 19 el City o 5
(Burial, cremation, or (Moatb) (Dey) (Yesr) (d) Did injury occur in or about homé. on mr?l)i lndmtrga.l p!all,:)e in pnbgicl‘:l.goe?

(¢) Place: burial or eremation__ 140 81 TaCvone  Kang
) ; (Specify type of plscs)
18, (o) Signature of funera! directo Whlle at work? e ¢ o
. 4 : e S
® Mw 2062 1 Jt Kansf City, /an ’: i
19 ]Q 2. /7’7 /7’) . /(Qr;va%u/ 3. S‘m‘“"----i .Dlorother)___
' (D'“m“d registrar) (Reglitrars dgnature) I Address 11D "f(-/\_ . A A Date dxnedm.@d_b‘q~

S/

¥

{licensed Embalmer's Statement on Beverse Side)




e
i,
b
.

. ' STATEMENT BY LICENSED EMBALMER g

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

Registered Apprentice No. ; ‘ N

_ working under my personal supervision.

LAA_J

229/

Signed

Licensed Embalmer No

; P. O. Address /3,/ ?____EI /J— /(Q 7‘—'~O

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING (Fal]ure to comply with

the asbove constitutes grounds for revocation of license.)
If this body is not embalmed, fnct should be so stated above.



