5. No. 2
M—5-43

- 5-17-39

> 1 X38871

.q_:?a)(.)
WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOUR]|

13 g/ ANDARD CERTIFICATE OF DEATH

Primary Registration District No.H.[._Q..Q_E._?:.:_

State File No..___‘s%:_...

-262-

Registrar’s No. = ...____

FILED JR]

Registration District No.._.
Jackson

Kensas City

{If outxide city or town limits, write * BUBAL" and mm of lowmhnp)
(¢} Name of hospital or institution:

110 §. Elmwood !

(If not in howpits) or institution, Writle strect Dumber or Jocation) i
(d) Length of stay: In hospital or institution

27 _Years

(e} Coutty
(¢} City or town

{Specily whether

In this community....
years, months or days)

2. USTUAL RESIDENCE OF DECEASED:
S,,,,,,laIise;cn.;tri

44
3
b

{Yes or.No}
-

(@) Jackson

()

{b) County.

{If cutside city or town limits, writa “RURAL')

Street No. 110 S . Elmwood

(If roral, give location)

No

If yes, name country. 4

@

Citizen of forcign country?

()

3. (o) PR[NT
FULL NAM

__PFmerson Melville Whitney

3. (b) If veteran, 3. {¢) Social Security

MEDICAL CL‘R'I']F[CAT[ON

20. DATE OF DEATH: Month.. /

day.

ey, . (Stamgrﬁr.::i‘n country)

16. () Tnformant-DXe “Erle Whitney . L
) Address_leDl We 72 St.

17. (o Burial " () Date'thereot. gwﬂ -4b

{Barial, cremalion, or removal) Mooth) (Dly) {Your)
Floral’ Hills

-(s) Place: burial or cremation
18. (a)
&)
19. {a}

Signature of fuveral dimctor.

Address 2825 Indep. j d.
2-RE=Fb W

{Data received local rexistrar) (Flegistrar's signaicre)

N N hour..... //:3’6 mmute 2 M
TI2mEe WAar. s} No.. Oy
21. T hereby certify that I attended the deceased fro /,?3.._._ S
O 5. Color or 6. (o) Single, widowed, ;mgcd, 1o ~y’4 19edl
i Marrie , 77- . T -
4. Sex-"—'hi'g 1 e race m-l 2 to \ divorced that I last saw h[M___ aliveon ?—# 19.5_(4
6. (b) Name of husband or wife... .o, 6° (€} Age of hushand or wife if || 20d that death occurred on the date and hour stated above. Duration
_Louella B. Bhitney a.live....g. ................ Immediate cauge of death
7. Birth date of decensed.... Qe t 15 1858 .....
{(Month) (Dny) (Year)
8. AGE: Yeats Months Days ‘If lesa than one day Due to
87 h 9 ________ N ..min
B N Due to
9. Birthplace . T - Indiena Coe - - =
{City, town, or connty) (State or foreign coontry) _ N R\
R 2 2 ‘e R QOther conditions.
10. Usual occupation Rﬂt lred DI‘ Uggl st : W . ' {Include pregnancy within 3 months of death) ﬁ\
11. Industry or business Self : : i e T ,):J" PHYSICIAN
. . L. ajor findings: . . .
2. Name Thomas, Whitney co ot - 0f operationa.itL...o.i : '
i York l 1) hUnderline
2413, Birhplace - i New xor the cause to
LY, towi “ﬁ"“‘ {Stata or foreign conalry) Of autopsy..... should be
E 14. Maiden mmﬁanna <] On 3 Y. . jcharged sta-
) Pa i _Itistically.
& | 15. Birthplace - A i ing:
1 (City. tawns or county) T 22. li death was due to external causes, fill in the following:

(3} Accident, Buicide, or homicide (specify)}
€]
@
(d)

Date of occurrence

Where did Injury occur?.

(City or town} {County {Stnte)
Did injury occur in or about home, on farm, in industrial plaoe in public place?

PO 1% 2 ot .

. . {Specily type o nl-ee)
While at work?. (e)
L - 1

s of iujury

" {Licensed Embalmer’s Statement oo Reverse Side}

(/....




STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No ey

working under my personal supervision.

3

P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER 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.




