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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

“Ritgs JUN 6 194;2’

Registration District No.

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No........

17221

Siate File No.

[2073

Registrar's No,........

1. PLACE OF DEATH:

(a) County.............lI&Qk.Bon
- Xanegas Cilty

(5) City or town.
(LF vutside city or town hmﬂ.- writs "RURAL" and aame of township) .
(¢) Name of heapita) or institution:

General Hospltal No. 2 O
(If 2ok in hogpital or institation, write street number or location)

(4} Length of stay: In hospital or institution 5- 8-4 2- 5"1'? 42;

{Specify whether "
In this community 50 vears i
years, manths or doys} H

2, USUAL RESIDENCE OF DECEASED: # Sf
Stale.lﬂ[i.sks.o.ur.l .................. () County. JaCkSOn 7
Kansas. City =l

(Tf outside city or town limits, write “RURAL™") g

1823 Terrace

{1f rural, give louti?'n)

No

(a)
()

City or town.......

(d) Street No.

O

(e) Citizen of foreign country?. {Yes or No)

If yes, name country,

3. (a) PRINT

CHARLIE WHITAKER

MEDICAL CERTIFICATION

FULL NAME
PRTRT 3 5 ocial oo 20. DATE OF DEATH: Month.... MaY. ... dayo el 8
N veteran, . (¢, 13 clity =
1942. ..n S, minute 8O P M
nhame wat. m r. No_M ________________ year our. minute
21. 1 hereby certify that I attended the d d from
Q. 5. Color or 6. {a) Single, widowed, marsied.|| M3y 8 190.420 HMay. 17 10.49
! ' | . A = S L N TORR— | -5, 0. SN 19 £ 5
4 sex _Male & LNegro. divorced.._ WAGOWE | et LM ativeon May 17 1042
6, (b) Name of husljand or wife....occcoereeee. 6. (¢ Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
/M alive... 7 _.years || Immediate cause of death Pulmg nary.
7. Birth date of deceased......ooomeeeemse. {2 ¥ Embollam
{Month) {Duy) {Year} ‘
8. AGE: Years Months | Days I less than one day e to. ARscess. 0f the lung from | ..
7 / . . feeth 0
I, min.
/ Due to. "'i’ln D
9. Birthplace ( ge ntucky.. 4
City, towa, or county) tate or foreign country)
: Unemployed omercondionsAdenoscareinoma of ol
10. Usual accupation........o. mp 4 y ke s {Include pregnancy within 3 months of death) g t OmH.Ch
11, Industry or business. Lo f yd PHYSICIAN
2 %W(/ Major findinga:
= b - operations
E 12. Name /- 3 Underline
= 13. Birthplace thtficg'ése i‘})‘
=y . (A ol S SO AN, which deal
= / or forelgn country) Of autopey. Same. asg. . ahove should be
5 { 14. Maiden name......coeiern. UL, Fd e charged sta-
E tistically.
o | 15. Birthplace il e Ll W N : s g
2 Citr towm s oS (Stats or forcign conntes) 22. If death was due to external causes, fill in the fellowing:
16. {a) lnforan__.B-e.co.rQClerk.. {s) Accident, sulcide, or homicide (specify)
b - -e.ne‘r_-_&l Ho qpi t Date of occurrence.
Whete did injury occur?
17. {a) b o {City or town) (County) {State)
(Burial, cremation, or removal Did injury occur in ot abeut home, on farm, in industrial place, in public place?
_ (). Place: burial or cremation.
Specil: plice,
{?.', (’” Eignature of funeral directorf.. that? While at work?.. ... ¢ ,('gp..&?{ream gf injery_ D
@) Address £¢ %17 S A »’;/
. Signal Ad o Pty
19. (g} S-25-49 ) ﬂ) 07’?“7#—‘

{Date received Yoco! registrar) (nnguuar 's signature)

Address....._.._ 19.#% #.! é M/ﬁ,. Z7... Date nxnedé."?-l‘ﬂrg

S/

(Licensed Embalmer's Statement on Roverso Sidey




- working under my personal supervision.

- LEPE Y
- —
{ LR
oo
YL
[ - .
“ STATEMENT BY LICENSED EMBALMER
I hereby certify that the bodv whose name is’rccorded on the reverse side of this certificate was embalmed by me, or by

..... : , Registered Apprentice No

’ Licensed Embalmer No.Q¢. ﬁd

P. 0. Addm/JW . ‘r/%/ﬂ; .......

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revecation of license.)

If this body is not embalmed, fact should he s0 stated above.




