.5. No,300

4

10.43

BIRTH NG.

THE DIVISION OF HEALTH OF MISSOUR!
FILED MAY 27 1949 STANDARD CERTIFICATE OF DEATH Stete File Now.

REG. DIST. No. _/ Ez PRIMARY REG. DIST. wo.___/° ezzrg,,.-,m;-,;v,

AN

IDa USUAL OCCUPATION ((‘!-nkindof-wk 10b. KIND OF BUSINESS OR IN-

life, aven it rotired) DUSTRY

1. PLACE OF DEATH 7 USUAL RESIDENGE (Whers d d Nvegry If losts : residencs before
a. COUNTY J a. STAWC b, COU adunisslon),
ackson LY
b. CITY (I oataide corporate Limits, write RURAL and ghre ¢. LENGTH OF c. CITY T oundd rate limits, write B! ve ) r
..OR . /j wwoabip)| STAY uau.-iuhm ?7“ J
TOWN Kansas City Wiz daze “T6MN / -
d. FHOU.S.P#ME QOF {If not in beapital or institgtion, Eive strect sddros or location) d. STREET/ . wive uom (4] ‘
INSTITOTION _ General Hospital #1 R % 3 f"—“ﬂ' d
3. NAME OF - (First b. (Middl T (Last
DECEASED * (, o ‘ " - (hen ﬂq' DSFE (Month)  (Dey)  (Year)
( Type o1 Print) WILLIAM H. -, WHITEHEAD DEATH 5 13 L9
5, SEX - | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIEDTY OF 9, AGE (In years| IF UNDER 1 YeAm | ©* unDER u s,
E ZZ -~ WIDO L AIVO, D (Bpecify) /y / l-ut bigthday) |Mo Daya | Hours I Min.

32_ CITEZEN OF WHAT
NERY?

1. BlmPMCEW\I
. # : /

'7 4 . 13b. MOTHER' S JAIDEN NAME 14 ” Ut
DECEASED VER N ARMED FORCES? 1AL SECURlquJ 7
e S

(Yes, (ll ¥, dates of sorvice)

18. CAUSE OF DEATH

. Enter only ¢onecause per

line for {a), (b}, and (c)

*Thiz does mot mean
the mode of dying, such

ee. It means the dia-
case, infury, or complica-
tiom which caused death.

os heart fallure, asthenia, |

MEDICAL céﬁflmcxrlonl
DIRECTLY LEADING TO DEATH® ¢y Bronchopneumonla )

1. DISEASE OR CONDITION

ANTECEDENT CAUSES

Morbid conditions, if eny, giring DUE TO (b)
rise fo the nbore cause (a) stating
the underlying cause last.

DUE TO {c)

— Benignphypertrophy of prostate

- - - -

Il. OTHER SiGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disense or condition causing death.

AN

19a. DATE OF OPERA- | 19h, MAJOR FINDINGS OF OPERATION AV . 20. AUTOPSY?
TION : )
: ves (1 wo [
21a. ACCIDENT {Spedity) 21b. PLACE OF INJURY (e.g..iInorabout | 2Jc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, furm, fastory, strest, offise bldg..ev0.) . ‘
HOMICIDE
214. TIME {Moath) (Day) (Year) (Hour) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: ) ) ‘WHILEAT NOT WHILE
INJURY WORK AT WORK

alive on

- , 19 and that death occurred al

2. I hereby certify that I aitended the deceased from #L, 19_liz to __S:'_LB:_;, mﬂz, ‘that I last saw the deceaced

m., from the causes and on the date stated above.

.

2. SIGNATURE

WRITE PLAINLY—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

i

Wﬂ/wl /"Zm

. hd . {Degree or tltlfj

WZCJ 2z A

BURIAL, CREMA-
OVA

| 23c. DATE SIGNED

M icenscd Embalmer’s Staternest ykm Side}




STATEMENT BY LICENSED EMBALMER

working under my personal supervision.

Signedivisraceenccennan ne e aea
Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Faulure to comply with
the above constitutes grounds for revocation of license,)

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




