. 5. No. 2 DKPARTHENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOUR! 41971_
REAU OF THE CEn .
vl STANDARD CERTIFICATE OF DEATH s rite o ~
- D JAN 13@_&2 /00 2— 5562
Xxase? Registration Dlstnct Noweoo. Primary Registration District No Regisirar's No
1. PLACE OF DEATH: 2. USUAL RESILENCE OF DECEASED: ',
(6) County J ACKSON ¢ ¢
a o KANSAS  RTTY () State MISSOURI—— . @ County_._.lI_ACKS.QN.__._..__:.;.
=) {11 cutalda city ar town lizits, weite “HURAL" and oame of townahip) || (c) City or town KANSAS CITY T
g {¢) Name of hospital or institution: (If oataide city or town mite, wrive “RURAL"} LJ
I | __GENERAL HOSPITAL NO..2__( @ Sueet No 1803 LYDIA
(1 not In hoapitsl or institotion, write strest cumber or loeation) ve location
e} (It rorel, gi tion)
E {d) Length of stay: In hospital or {natitution......... .BDAIS_._..__ . No
= ' (Specity whether || (¢} Cititen of foreign country?.... ) (Yes or No)
5 In this community. 87 .XRS. .
- years, months or days) If yes, name country.
L]
= MEDICAL CERTIFICATION
@ [l Juf2 TEOT  MARY  WHITNEY
> o o 20. DATE OF DEATH: Momh. DECEMBER 4y 31,
. veteran, - {¢) Social Security
wd ) & war ]io Ne NO year. 19L|-7 hour. 7 minlﬂp‘ O A' M.
4 21, T hereby certify that 1 attended the deceased from DECEMBRER
E - % _5. Color or 6. (g) Single, widowed, married, 281 19__!-}_1, to DECEMBER 31! 19__1'_!_?;
L || ¢ sex FRMALE 7] e NEGRD aivorced MARRIED |l 1ot tiastsawn ER ativeon DECEMBER 31, . 1047
E 6. (5 Nameof husband or wife 6. () Age of 6%‘”!“ or wife if || and that death occurred on the date and hour stated above. Dura!ion
» BEN WHITNEXY alive. '™ Immediate cause of death. CABDIO=RESPIRATORY . emrerecummeess
o 7. Birth date of deceased__ MARCH 17, 1890 FAILURE
5 {Mouth) (Day) (Your) L
z 8. AGE: YVears Months Daya | If less than one day Due to. HYPERTENSIVE. HEART DISEASE |
E 5 7 9 1—1& ] hr, min.
a Due to.
= || 5. Biotace KANSAS __ CITY MISSOURI ()
E {City, town, or county) - (Stats or forelgn country) v 3 N
= 10. Usual occupation HOUSEWI FE s - ?:::1:::'::;?;: ‘witbia 3 moniba of donth)
% 11. Industry or business VT ﬁ-d' 4 PHYSICIAN
J ||Ef 2 wame  GBORGE TRUMBLE lor Smdings: P &.}i .
= h e 3 - - - , . ndertine
5 {[Z0 s pitac FLEMINGSBURG KENTUCKY / l.2 e
é - Cit tulru nf county) %Slnu or loreign country) Of autopsy shou] dﬁbe
5 = { 14. Malden name_. E BROOKTNE h o cfm;"ﬂ sl
= - tistically.
& 5 i3. Birthplace _I'lIQ.S.ODBI_-_L}__ 22. If death was due to external causes, fill in the following: 7
E = {City. town, or county) (State or [oreigo coantry) . . .
£ 116 @ iwformae BEN_WHITNEY (HUSBAND) . (a) Accident, sulcide, or homicide (specify)
B ) Address_.... 1803, 1YDIA () Date of occurrence -
. |17 @ _Burial ) Date :hereofm«lzap./.gﬂ (¢ Where did injury occur? TP —" o
V {Burial, cremstion, or remaval) {Month) (Day) {Year) (4} Did injury occur in or about home, on farm, in industrial place, in pnbﬂc place?
(s} Place: burial or cremation. B L. ery_ e 1
18, (o) Signature of funeral dl.recmr . A S While at wo b (sp.e"-:’ t(’,-g' i of mjmmq____m____ ——
b Address_.. _L Z Iy SN2 VS 3
1 : : i z é g | 23. Signature o M. D. orother). L2 Y/ M. D
. {a < g— e 1 B
nd Iuealre ftrar) {Rezitrars sisnaty: Address. .G-ELERALHQDP.ITAL I&D.._. ........ Daze dme&z/B l./""v
{Licensed Embalmer's Statemnent on Beveres Side)




STATEMENT BY LICENSED EMBALMER-

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

Registered Apprentice No

working under my personal supervision,

Li;:ensed Embalmer No. d ff;g L
P. O. Address 2"@ 5

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failare to co(r/n,ply with
the above constitutes grounds for revocation of license.)

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

L g




