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STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No

Reglatration District No/ﬁ,{f Primaﬁ Registration District NaZ")’ Registrar's Noggj_‘) .
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: ’y )
(@) County..vBCkson ; Ja ?
B Cliyor s Kansas City @ seMissourt ... (%) County sper .
¥ or town,.....
(£ oul yo limits, write "RURAL" and oame of towaship) (¢} City or town Ca I'thagﬂ 4
(©) Name of hospatal % lﬁﬂ {1l outside city or town limits, writs "RURAL™)  .f
. Josep tal 4d @ Sueet No 1002 East 13th Street
{If not io hospital or imatitution, write street number or location) ’ {If rural, give location}
(@ Length of stay: In hospitat g Agbfiflifbyl.... 3. Davs No
(Specify whether () Citizen of foreign country? {Yes or No)

1 Month

In thia community.....,
years, months or doys)

If yes, name country

3. (0 PRINT Mrg, Rachel Ellen Whitten

3. (&) If veteran, 3. (e} Social Security

No No.. None

name war,

6. (o) Single, widowed, married,

Aiworcedmrried_

5. Color or

/l'ﬂf‘l‘

4 sex Female

20.

21.

that I last sawh

MEDICAL CERTIFICATION
23rd
mintte. 30 P .

day.

DATE OF DEATH: MonpDeCEmMbOT
1942 12

at Lattended the deceased from

year. hour

I hereby certif;

L 19,

alive on.

(b) Name of husband o "At;imrﬁ .............. 6. (<} Age of husband or wife if || and that death occurred Orbhe date and hour stated above.
Franc is Marion Whitten ative L . years || Immediate cause of death ¥ AAKA:
7. Birth date of deceased January s) 1885
(Maonth) {Day)} (Yeoar)
8. AGE: Years Months Days If less than one day
57 11 17 hr. min Due t j - N
: ue to ;
9. Birthplace.., Caledonia Iowa / I
- (Cil)‘vﬁ"n.'ﬂ colluty) (State or foreign country} 7
: ousew Other conditions.
10. Usual occupation ife BT (Inctudo preguancy within 3 months of death)
11. Industry or business it PHYSICIAN
e Major findings: _
E 2. Name Lexington FOBteI‘ Of operationa.......... Underti
. ndetline
2 { 13. Birthplace g Unknown 7 \twhl;cﬁ};l:l{e;:g
City, tate or foreign counl.ry) .
& 14, Maiden name., m&w RﬂndolfﬁI .. :}l::r:elg’:);
E i Unknown y (. tistically.
g 15. Birthplace e (Ginie o Foreimmr o™ 22, If death was due to external causes, fill in the"ﬂ)llowms J
16. {a} .Informant ‘Mp,. veDCil Whitten (a) Accident, sulcide, or homicide {specify) /\
@) Ad !m, 4201 Locust Street Des 5L, (8) Date of occurrence I\ 0
C. 2 (£} Where did injury occur?.
17. (a) (6} Date thereof 194 {City or towa) {County) {State)

(Month) (Du) {Yesar)

Place: burial q(g’ A Carthage M135'0111'1 P

Signature of funeral director. év } 4

140}, Brush Creek Blvd., .
?iﬁz 5[/ ¢ @) /)’)

{e}
18, (2)
()]
19. (a)

>4

{Regn!.rnr s signature)

{Date focrived kocal registrar)

23
Address_..

Did injury occur in or about home, on farm, in industriai place, in public place?

While at work?.

(Specify type of place)
) M of IOjUrY e

6[‘ 0 ! .
L, A v (M. D.orother).___.
1 ;%__ Date signedj 27

Signature...

{Licensed Etnbalmer’s Statement on Reverse Side)
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: STATEMENT BY LICENSED EMBALMER ‘

I hereby certify that the body whose iame is recorded on the reverse side of this certificate was embalmed by me, or by_....._._.+ - ...

.. -~ ¥
_ . et - f\: l\h\b,‘\".:\h e eermee e ee et e eamasaranssanenrey Registered Apprentice No ; .
’ S > P T -
\forking.ﬁg{i\é’r ‘my Ber-.“})nal‘sﬁp‘é'rv:gmn. CE A
[ BT .
“ .
Y
L
- ' F |
’ P. O. Address..........
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWBIT]NG. (Failure to comply with
the above constltutes grounda for. revocatioa.of license.) . . . !

If this body is not embalmed,‘fact should be so stated above.
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