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

DEPARTMENT OF COMMERCE THE STATE BCARD OF HEALTH OF MISSOURI

BuREA or 2 Cansos STANDARD CERTIFICATE OF DEATH

ALEDFEB 17194

Registration District No......_. 9 Y,? Primary Registration District No....

o158

State File No.

1. PLACE OF DEATH:
(@) County Jackson
(&) City or town Kansas Citv

(If outaida city or town limits, write "RURAL" and name of township)
(¢} Name of hospital or institution:

H.57..l_]:I:_._EI!_O.S_D_QCI...AMBIIU.Q.._._.....__.._4___.__._._.._......,.......

{If not in hospital or inatitution, wrile streat number or location}
(d) Length of stay: In hospital ot institution none

(a) State Mj‘

(d) Street No

{c) City or town

__/Qdﬂ..- Registrar's N o.........__.___.._.ﬂao
2. USUAL REE':IDENCE OF DECEASED: ‘j""/
ssouri & County . JONNSON
Holden /
(ll’uuuuie cnly or town Limits, write “RURAL™)
South o

{If rural, give location)

o

/

5, week a (Spocify whatber || (¢} Citizen of foreign country? (Yes or Na)
In thi it
I;euns. ;c:)r:&u;x d’;yl) If yes, name country. XXXX
3. (@) PRINT 1 _ ] MEDICAL CERTIFICATION 7
Full name. MARY IRENE WILLHRITE ___ .
TR PR rr— 20. DATE OF DEATIH: Month_.JJ A0UATY day s 29
. veteran, S (4 Cla urity
 mame war none No nnone yeat. .I QL}'8 hour. 1 -%O m.mﬂm A M.
21. I hereby certify that I attended the deceased from ....... / 9 9(0
! Color or 6. (6) Single, widowed, married, |Ly to_. " 19?2’
+ sec.f@male [ newhitel  avoed WidoweddT .
6. (b)) Name gf husba.nd or wife..... ... 6. {c) Age of hugband ife if )
Samuel J. Wilihoite decfd ~ _,"’“‘_’I_‘f_’f_‘_’j__
7. Birth date of deceased Feb 26 186}53
{Month) (Day) (Year) I
[4
8. AGE: Yeara Months Daye If less than one day )
89 1 1 3 hr, min
9. minmphce.Gl.€nN_FEaston, Wes t_iir ginia / / _
(City, town, or covuaty) (State ar foreign country)
10. Usual occupation housewife © ... % __. || otherconditions.... o
- 't home (Include pregnancy within 8 monihs of death) s\
11. Industry or business a i oot {; PHYSICIAN
8 ( 12 Nome..JODN W, ' Ormsby ‘ /1 M5 e o (A\ D —
& 7 nderline
2\ 13, Birthplace.____. JLes;t_mur ginia |the cause to
o , Lown, or county) (Suu or foreign country} Of autopsy. hould be
g i4. Maiden name.. IQW /I thz:.rgeﬁ Bla-
istically.
&1 1s. Birthplace. -—--—Jest “Ma e 22. Ii death was due to cxternal causes, il in the following:
= {Civy, town, or couaty} {Stats or foreign munr.ry)

16. (s} Infarmant Mrs. L N Burton
@ Address D7 LY Prospect, K.C. Mo,
17. (@ Burial _-— (5) Date thereof. 2/1/""8

-~

(Burial, cremation, moval) (Moath) (Day) (Year)
(¢) Place: burial or on... _HQ ld. D. SSﬁuIi_._m.
Cana opp -

18. (¢) Signature of funeral director.

@ Address. Holden, Missouri

{c) Where didi

{z) Accident, suicide, or homicide (specify}

(¥ Date of occtirrence.

injury oocter?,

(City or town) (County)

(Sta
{d) Did injury oceur in or about home, on farm, in industrial place, in public place?

r.

- 23. Signature..
18. (a) —#LXZ—— M‘Lﬁ%—'
(Doto received local rexistrar) - (Registrar's signature) ddress___._____.

Wl-ule at wurk?..... ................... — (2]

e |

v

{Licensed Embalmer’s Statement on Reverse Sido)
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STATEMENT BY LICENSED EMBALMER

| hei'eby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by....

...... . 'Registeréd' Apprenﬁce No
working under my personal supervision. -

) . ’ Llcensed Emba]mer No. é/d 9/9/

.. . P.O. Address: W"l/%—

Note: The above MUST BE SIGNED BY THE LICENSED EMBALI\IER in his OWN HANDWRITINC (Failure to comply with
th(':.above constitutes gmunds for revocatton of license.) .

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



