. No.300
, 10.48

At

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

lh ‘FILED MAR 26 1948

" BIRTH NO.

~

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

State File No

8682

927

REG. DIST. NO. ZQZ PRIMARY REG. DIST. mi‘_&zrfccgmmu No vt o 8 -

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. II institution: reskience befors
a. COUNTY a. ST b. COUNTY adwmisaipn).
Jackson i s souri Cass of
c. LENGTH OF ¢, CITY (U cutalde corporate limits, write RURAL aoJ give township) C A

b, CIEY (11 outcide corpurate Umits, writs RURAL and give

townahip)| STAY (in this place)

TOMW Kansas €ity i/ mo TOWN  Pleasant Hill, 7
d. FULL NAME OF (U not in hocpiu.l ar ¥ ioq du strect add ar | d. STREET (11 rucal, give location)
HOSPITAL © ADDRESS
INSTTUTON gaageg’ = Home 300 Benton. /
3 I;‘E%“EES%% 8. (First) b. (Mlddle) ¢. (Last) I 4. DA}-E (Month)  (Dey) (Yean)
(Typeor Pt} Jegsie Reid Wherritt oear  Feb, 26 49
6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH: | 8. AGE o yean] v woot | fom | omoex u .
WIDQWED, DIVORCED (Bpegify) % birthday) Days

5. SEX |

Eem’:]g! ®hite Widowed

Monﬂul

Jure: 26, 1867 ‘8-8?[

Eloun, Min.

10a. USUAL OCCUPATION (Give kind of xork
dooe during most of working lifs, even if retired)

_Housewi fe

10b. KIND OF BUSINESS OR IN-
DUSTRY

11, BIRTHPLACE (Biate or torelgs sountry)
Missouri

12. CITIZEN OF WHAT
. COMNTRY .

13a. FATHER'S NAME

[ ] L]
13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
Willijem A. Reid Lizzie Mi A, R, Wherritt
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT'S S{GMATURE OR NAME ADDRESS

16. SOCIAL SECURITY
(Y2, 00, or ynknewn) | (H yes, cive war or dates of zervice) NO.

No

Minter Wherritt 6851 Cherry K. C.

2la. ACCIDENT
SUICIDE

boms, farm, lagtory, street, affice bldg.. e10.}
HOMICIDE - _—

——y

———

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN-
| Enter only onecousoper | ! DISEASE OR CONDITION . . 7 . ONSET 4ND DEATH
Jine for (a), (b, and {¢) | PVRECTLY LEADING TO DEATH® ) . }
This docs not mean | ANTECEDENT CAUSES - .
the mode of dging, ruch | Morbid conditions, if any, gising DVE TO (b) o e
as heart follure, asthénia, - | -rive to the nbove cause (o} stating o - -
cie. It memns the diy. | e underlying couse laat.
ease, Infury, or compli DUE TO (e} -
tion twhich caused death. | 11. OTHER SIGNIFICANT CONDITIONS 1—/ ‘9__
Conditions contributing to the death but not
related to the dizense or condition eauring death.
19a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
— -~ — ves (] wo [&F
(Bpecily) 21b. PLACEOF INJURY (s.g., inorabost | 2Ic. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)

| 2te. INJURY OCCURRED

21d. Tl ME (Month) (Day} (Year) (Houn
- - : WHILE AT NOT WHILE
IHJURY — WORK AT WORK

21f. HOW DID INJURY OCCUR?

alive on

2. I hereby certify that T attended the deceased Jrom _l_ﬂ_, 17549, to _a'_lAL, 1050 Qthat I last saw the deceased

, 19&4 Y and that death oceurred ai f 4@ m., from the causes and on the dale stated above.

3. SIGNATU

T m; ]; ; c.G. (Dm“tiﬂu)d

Leitech %

Z3b. ADDRESS

e

| . DATE SIGNED

/o9 P mam

(Oity, town, or coun

24s. BURIAL. CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY
TION, REMOVAL (Boecity:
urinil 9.-28-4‘4 P'lpnqsmj: Hi1 ]
DATE R.EC'DHYLDCAL REGISTRAR'S s:srmuns 7 DIRECTOR'S SI1GMATUB
: 2 ///
- - "’ o I._‘.n-..' Y & cd

(Licensed Embal n_"

ty)

4

el



STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f by e e

........... PR Student Eabalaer No.

working under my personal supervision, /é’/ %
. Signed - M

Student s..svenecaes Ambsdsrsrarusenaraian
Student Embalmer

P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER ip his OWN
the above constitutes grounds for revocation of license.)

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



