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DEPARTMENT OF COMMERCE ATE BOARD OF HEALTH OF MISSOURI 5938

2R TR 11146 STANDARD CERTIFICATE OF DEATH  sus ra o

- A
Registration District No._— .. ng_.. Primary Registration District NOAQQLM Regisirar's No. 891.)
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: gy
1
@ County..dBCKkSON @ sme_ Missourt ® County...d8CKSON
@ Cityortown_._ KANRSAB CILY oo
It ontsite city or town limits, write *RURAL" and neme of township} (¢) City or town Kﬂ nsas G 1 ty
{¢) Namg of hospital or institution: {If qutaide city or town Iimits, write “RURAL"}
(Home) 4137 Agnes-K.C. Mo, / @ Sweet N0 AL37 ApTiES 7
o &b [ AZ
(I cot in bospital or Inatitttion, writs steoet sumber or location) | [T varal, sive locaiiord
(d) Length of stay: In hospital or institution
(Specify whether ] (¢} Citizen of foreign country? no (Yes or No)
In this community. 2 YIS 3 MmoS e ’
yoars, manths or deys) If yes, name country. f

MEDICAL CERTIFICATION
full Kime. Epsy Whitacre

20. DATE OF DEATH: Momh._....,.z.\l-&;.‘.m......day 20

3. (B I ver s 3. (¢} Social Security
vetemn W . N0 2ONE ‘ \ year. L L hour.._._.....___..I..........,..minute_._l..Q.....ﬁ..M.
WAT.
name 21, I hereby certify that I attended the deceased from ?-h-(/e-\' T
\ 5. Color orl'.;i . 6. () Single, widi)wed mnrréed ¢ L 10YC. o Foalr- (2 1076,
4. Sex female | race. v e J—dlvorcedﬁ.« Owe that I last saw el alive on. \f-u.s.- / 2 ) 19...‘(..6.
6. {b) Nameof husbandorwife______ ___ _ 6. () Age of busband ot wife if || #nd that death occurred on the date and hour stated above. Durati
- xralion
~Elias Whitacre alive. Immediate cause of death. (X.2addp. . emaﬁnk@_ ...............
7. Birth date of deceased .80 . LOEN,. 18 ot laossaal
{Month} {Day) "
8. AGE: Years Months Days If less than one day Due :O”CMM@W’UMMM; .............
94 1 4 hr. min. - =
Due to. .
0. Bintohee Frinceton, Missourt () 7
.  (Cizy, wown, o mmuy} (State or foreigs country) - ﬂ ! ! ,
10, Usual occupa"m" Housewife X ?ﬁﬂfﬂ.ﬁf r;:ﬂ:‘ti.:g; within 3 months nrdli!i&;m&ﬂf‘t. M
11. Industry or bust ; W 4 &-f0 PHYSICIAN
= ator findings: —_
2( 2 name__donn R, Davis Of upeml'i{on! ...... C o LY
E _ N TTTTER ‘ o ami NI Underiine
=11 nmm.,,__.__%lnknown o P : Y v s the cause to
- - te or far country. Of aut houl
%[ t4. Milden name . ULHARTHE Relgn® = autopey SRR
g B stically.
g 15. Birthphoer.w_(a;.;;.:;.;g%&ngm Ttnte o Forstemeouaniy || 22 M death was due to externial causes, ll in the fu!lowizw o
16. (a) Informant_ M8, 011ie Elgin =\ H(2) Acddent, sulcide, or homiclde (apecify)
(5 Address 4157 Agne S K C MO - ¥ (&) Date of occurrence V .
v w . burial (& Date thereot. 2/21/46 () Where did injury occur? e e o
b < = or town,
(Borial, mtwn.am-!) (Month) {(Dey} (Yur) {d) Did injury ocour in or about home, onw industrial place in pubtic nlace?

. (& Place: burial or cremation Hous ton, Mo,
18. (s) Signature of funeral director. Earyp Funeral Home
® Adaress 2139 E, 15th, St. K.C. Mo,

19. (a) % ﬂg 5 éé - %E g 13,, Signature
a | Teceived local tegistrar) (R trar’s ehmatore, |Addn‘5£ .}«1_

(Lioensod Embalmer’s Statement on ﬁovcne Side) ’ (




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision,

Note: The nbove MUST BE SIGNED BY THE LICENSEIFEMBALMER in his OWN 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.




