5. No. 2

" F.EDERAL SECURITY AGENCY

ﬁtrﬁnl‘ﬁjiﬁ of Vital Stéﬁgs

Registration Disirict No +

MISSOURI DIVISION OF HEALTH ’

STANDARD CERTIFICATE OF DEATH

= > .
Primary Registration District \10303 ........ Registrar's No. .3?7...

S!ate Falt No..

10937 .

WRITE PLAINLY-—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

1. PLACE OF DEATH:
(a) County......Johnson. County......

(b) City or town, warransbnr M-iB-S
{If ocutsida city or town mlts write * RUltAL

(¢) Name of hospital or institution:

and nama of township)

Residenoe;:

z‘USUAL RESIDENCE! OF DECEASED:

@ Stte.. Mmpouri
(¢) City or town. Wni'xmn

Y] Countaﬂhnﬂ.ﬂn ............ .

(Irf oumtdegcfty or town limita, write “BURAL

) o

(d} Street No,. 205 South ﬂa.s}rluir.;ll:\% ...................... N /z

(Boriaj, crematlen, or &monu b Month) (Day) (Tear)

(c) Place: burial or cremation. .Liharty Gnnotary .............
tiTe

18. (a) S:znature of fun:ral chrectur

(b) Address,. ﬂarrensb?'
19, ?’fw.m_-.. 4 4%
(Dat$ peccived local rzva’n,

(County)

e lncl!lon) n
{d) Length of stay: In hospital or institution. ... e e st s
Lif (Epecity whether || (¢} Citizen of foreign country? ... A o (Yes ot Nao)
In this community............ e e e e ke b b e
years, months or days) . Lf €9, THAMA COUMLTY 1vutverursarsrearsrerseessrssseensrssassnssemenssersnsssars trassasseseasssans orsarss revscass onis
3. (a) P . MEDICAL CERTIFICATION
FULL NAME Honry- Papk -Whitehead 20, DATE OF DEATH: Month...June.. ...
3. (b) If veteran, 3. (¢) Sccial Security No. e -
pane l vear. ] Q48.... ...hour...%.,u,........
name Waro 2| 21. T hereby certify that I attended the deceased from
0 l 5. Color or 6. (a)y Single, widowed, married, [ oo , 10
3. sexMAla. ... racehite.. divorcedﬂidowzd--ﬂ-’- that I last saw h.jgg.... alive on.......
6. (b) Name of husband of Wifee..ccemen 6. {¢) Age of husband or wite if || and that death occurred on the date and hour gtated above.
Mgry,&nnﬂh.i,tehgad,, .............. aivedogd- ...years
7. Birth date of deceased..QC.t0bar. I 2th.1867.....
{Month) (Dey)
8. AGE: Years Months Days I lesa than one day Due to- s
80 7 | 25 .
. hr. min.
A Due t
9. Birthplace v J&ty mwn. or :gggi.nw' u ate or rorcimnnumry)'
. - ? Other conditions,....
10. Usal 0cettpatio..om IBRIUER oo oot T OO e
11. INAUSLEY OT DUSIDESS.c.coeeerimearimsbiessns srrtreesias sissssssssssmisars e e resreeees et eeeme e eeea st et eeet ettt eeemeer e e aes st teas PHYSICIAN
° a10r nndings; z
B i 12, Name.Charles. Franiclin. FEitohead . ... PR S —
nderline
% (13, Dirthplace.: Missouri n JR— - the cause of
& " (Clty, towr, or county) (State or foretgn country) which death
. Of 2ULOPSY-oerierccr ettt s rrian should be
&y 14, Maiden name.... N— OFLL.......ontrimicrsmmsimrersan s charged stz
f’) tistically.
E 15. Birthplace.. ‘Cg 1:?3:3;‘_'” ........ T 22. T cath was due to exterual causes, fill in the following:
= - g . . . ._1s - L -
" i6. (2) InformantM L. HE.Whitehesad. ... .. (a) Accident, suicide, or homicide (specify)....
) AddressSlerrensburg,.-Mo () Date of occurrence '
% oF - S - )
- P ETH 2
17. (a) Pari 1 ) D_ate ﬂ:er:uf 6-9-4 ......... (c) Where did injury occur? '(C!-l.;.-nr‘tm) ......................................

(Btate)

(d) Did injury oces:r in or about home, on farm, in industrial place, in public

place? .
- {Speclfy type of place) 1
While at oer® L 0). e (el Meangof injuryu. ol
D. e otlr)...

.. Date signed........

Jeferdda Gy Printing Co.

(Ucenud'Em'hrme;!i Statement on Reverse: 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 b)'%_

, Registered Apprentice No.

working under my personal supervision.

e
P. O. —Addressm&—ﬂ?‘? b/?? %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grol.!nds for. revocation’ of _licepse.)

Licensed Embalmer Noé‘.? ......

If this body is ot embalmed, faci should be b stated, ablove. \ I

LI




