UNFADING BLACK INK—MAKE A PERMANENT RECORD

FEDERAL SECURITY AGENCY

H Iﬁonlﬁﬁu &f Viw‘ %uéstica

Registration District No. .[i‘f_

Primary Registration District No...........

/00;/ Registror's No.

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH State File No

Rty 62

WRITE PLAINLY—USE

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASEID:

(Dale received local registrar) {Registrar's signature]

Addrﬂt

Jackson
(¢) Count Missourl /
(:) c:: o o Eansas Uity () State (#) County. ¢' A
(i qotaids city oe town Limits, writo “RURAL" ond name of wowiahis) || () City or town Blue Springs =4
(¢} Name of hospital or institution: (If outaidg city or town limits, write *RURAL') Ld
Xrestwood Convaleacent Home lJ @ Street No. Route /
(1f oot in bospital ox institotion, write steeet nng d: + (I roral, give location) r
(d) Length of stay: In hospital or institution ays { o it ¢ fored R NO
In this community. 55 years Wpecity whether |} (¢): Citizen o n country (Yes or No)
years, months or days) If yes, name country.
. MEDICAL CERTIFICATION
30y FRINT Mrs, Alice J, Whitrey
20. DATE OF DEATH: Month__ 98Pt aay.._ S0%h,
3. (b) If veteran, 3. (c)}?ocial Security No. | 19 A 50 B
pame war HO | one year. hour. minute *
21. I hereby eemfy that I attended the d
Pebal §. Color "oihite 6. (a) Single, widowed, rn?rn&d. . 7 iy A lﬁ __.____g_d
4. Se:_.......,..e.?g.......E}._ race..... .~ | (djv last saw hggﬂ_.‘ alive o \5 d __ 1072 Zf
6. (b) Nameof husbandorwife ... - 6 {c} Ageof hu.sband or wife if }| 20d that death occurred on the date and Durat
Edwa-rd W. Whi tney alive_... —...yEQTS use of death ron
7. Birth date of deceased..__ MBYCh 20th, 1887 Z %““’L "“"7 %‘M gZ,Zé{"
(Month) (Day) {Year) o ‘-inan‘ PR
8. AGE: Yeara Months Days If less than one day Due to ‘/M 9” 3
61 6 10 IO, . —..oin. 7 7 f
D
9. Birthplace. Kangas City Missouri A
B {City, town, ar county) - " {State ar foceign connu'ﬂ; - 4 Eaa
10. Usual occupation At Home qshe'r o beotmane within 3 months of death} —
11, Industry or business T 4 I!EYSICMN |
B 12 Name....08cer A, Frank e | .. 1 & .
= " g = T 7-. . HERN VYT Underline
= 1 13. Birthplace New YO!‘k the cause to
- ) tow: ul (State or & try) jwhichdeath
“Aunetts N, Perpy O imimesau || .. Of autopsy shouid be
E 14. Maiden name. . |charged ata-
B 15. Birtupl England L[ _ - ltistically.
g . place. P T —— B | 22 If death was due to external causes, fill in the following: -
16. (a) Informant Edward W, Whitney (s} Accident, suicide, or homicide (specify)
(6) Address Blue Springs, Mo, =~ = f (b} Date of occurrence
7. (&) Bu'rial . (3) Date therenf. 10-2-48 {c) Where did injury occur? ity on vaw) Connty) St
(Buzial, eremation, or removal) (Mooth) (Day} (Year) (d} Did Injury occur in or about hotte, oo fa.rm in industn.al place, in public place?
(¢} Place: burial or cremation Mt,_Washington Cemetery
18. {o) Signature of funeral director. Fre enan Hortuﬁ‘ry While at ?‘_____.______Eﬂ’ t(m ﬁp-h“),o
@ Address_. Konsas City, Misso : T .
23. Si
19, (a) /é - ; y;’(b) mt

(Licensed Embalmer’s 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 r£le, ot by

Registered Apprentice No ,

. S;gﬂnd% WW
Llcensed Embatmer No /7Z % j f

- “- PO'.Address-v%g %,0

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i in hls OWN HANDWRITING. (Failure to comply wi
t.be above constitutes grounds for revocation of license.) v

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

. working under my personal supervision,




