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I Xases7

DEPARTMENT OF COMMERCE

‘ EDBURBAU 0' THB&B’W

ERemerar.mn District No._.___./,gj

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.._..,éé_.g.._;.__

Stats Fils No

Regisivar's No.

1. PLACE OF DEATH:

Jackson
(a}) County.... CIE
(d) City or town__ nansas 1LY

(If outside city or towa limits, writs” "RURAL"™ and nume of township)
(¢} Name of hospital or institution:
7}

Northe =t Hosnital
(If zot in howpltal or institution, write strost muger&- Ioen!.!nn) b

{d) Length of stay: iIn hospital or institntion

(Specify whether
In this community_. 15._yeors
yaars, months ot days)

2. USUAL RESIDENCE OF DECEASED:
®) County.....J&.. Qkﬂo.n........%.....

(ay Sate Missauri .
{¢) City or town Tndpnpndpnce #‘
(1t cutside clty or town limits, weita “HURAL™) L7 4
(d} Street No._ 393 K e o
(If roral, give location)
(¢} Citlzen of foreigh counntry? (Yes or No)

3. (o) PRINT

Wallace E Whitaker

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

FULL NAME
3. () If veteran, 3. () ity
none TS 756
name war. No
5. Coloror 6. () Single, widowed, married,
s sec._Male race_White divorced.. ATTied |

6. () Name of husband or wife ... 6. (¢} Age of hushand or wife if

MEDICAL CERTIFICATION

If yes, name country.
DATE OF DEA m__ﬂm:z/....._m 2.2,
¥ mr_../ ___._..hour - / e minute. F£2. M.

hereby certily that I attended the deceased from
ﬁuz/. 2, 5 .. Pt 22 . 1wl
that I last saw hda.'!f!-alwe -5 — ___._.._2¢.2:/.........._... :gy

Duration

20.

and that death occurred on the date and hour stated above,

Vivian Whitaker alive. _.,aé.ﬂ.n........yeun
7. Birth date of deceased...s 1LY 20 1908
{Moxzih} (Day) (Year)
8 AGE: Years Months Daya If less than one day
3 6 3 22 hr. min.

(Burial cremation, or removal) (Munth) (Dmy) (Year)
() Place: busial or cremadlon _____W0Odlawn Cemelery
(¢) Signature of fureral director.ﬁﬁ.ﬁ.n....ﬂ.n Gﬁrs o e
& Address_Independenc S
@ il =2 3% %y %
{Recistrars ri:mm")

(Inte reveived Ines! ragistrar)

18,

*?J

9 B:rthplace__K..aﬂﬁaﬁ Lity Missourd _
{City, towa, or couniy) . (State or fureign cauntry)
10. Usnal oocurntinn Rodman
. N

11. Industry or businebheffield. steel Corp HYSICIAN
=1 - —
2 ( 12, Name. Albert Whitaker .
£ 0 hUm.*.erlu-ue
=l BmhpmmKa,a.s__a_uuex_mﬂsgur(} - ) fcgum e

ar tate or foreign country, should b
% 1o, Moiden name. PEAFL WEKbaffer , Sl e
= stically.
= , 0
g 15. Birthplace Gty HPE:::::“) (Suj;.'ffli-:ln mmr,) 22, M death was due o external causes, fill in the following:
16. (@) In.roman;—fiﬁ‘s Vivian Whitaker ~ () Accident; sulcide. or homicide (Specify)......c:

W Addres;303 E oea Indep. Mo. (#) Date of occurrence.
W () Where did Injury occur?

17. < Purial {4} Date thereof.__NOY 4 ere dic Injury Five o vomy F7 " TS

(d) Did injury oecur in or about home, or [arm, in industrial place, In public place?

wothu@-’p

(Specify typw of place)
I (] f

23. Signature.

#2 /.

Address.

{Licensed Embalmer‘s Statement :m Roverse Side)




STATEMENT BY LICENSED EMBALMER

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

Registered Apprentice No......

working under my personal supervision.

P. O. AddreSe. o

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his O.W'N HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) .

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




