‘ FILED OCT 4 1949- _THE DIVISION OF HEALTH OF MISSOURI
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WRITE PLAINLY—TUSING UNFADING BLACK INK—MAKE A PERMANENT RECORD Y

£,
‘«ﬁ_—

b. C[TY (If ogtaide corpurate limits, write RURAL and i s e
TOWN townshin} | STAY (la this place)

Kensasg Clty - rura L9 yrs

STANDARD CERTIFICATE OF DEATH Stae File ~30'727 .........

g'm-.m O, ° REG. DIST. NO. lé é PRIMARY REG. DISY. NO. w Registrar's No, _&!,,. ? 9 ......
1. PLACE OF DEATH ‘:. 2. USUAL RESIDENCE (Wbere d d lived. i jon: residence before
s CounTY ) > STATE 14 ssourt - couRTY Jackson e

d. FULL NAME OF (If oot in bospial or instliution, dn stract addsess or location}

c. Cgrg (1f outside corporste limits, erita RURAL asd give tow .V\Q
ToWN Kensas .City - rural ﬂéﬂ AL)

(1 rural, give location)

HOSPITAL OR D
iNSTirotion  Lljth and Blué Ridge Cut of * ABoRESS Lith and Blue Ridge Cut off ‘“\
3135%2&55%% a. (First) - b. (Middle) ¢. (Laat) 4, Dé}t (Month) (Day) (Year)
( Twpe or Print) Sarah Frances WHITAKER peatd  Sept. 2, 1949
5. SEX 6. COLOR OR RACE | 7. Mi?}lgm%g EIE\\;OEECINEISR(FBNEEH’ j.,DATE QF BIRTH 9, AGE&:;:T“ J HT 'Dm IF UNDER & HRS.
Do - ¥, on ays | Hours | Min.
femnle /! white widowed 10-26-66 83 l |

102. USUAL CCCUPATION (ciive kind of work
done during most of working e, even if retired)

At home

10b. KIND OF.BUSINESS OR iN-
) DUSTRY

11. BIRTHPLACE (State or forelgn countzy)

Ver sailles Missouri b

12. CITIZEN OF WHAT
NTRY?

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN
on

i5. WAS DECEASED EVER IN U,S.ARMED FORCES?
{Yes. no,orunknowa) | {If yeu. cive war or dates of service)

16. SOCIAL SECURITY
NO.

Sarah Silve

14 NAME OF HUSBAND OR WIFE

Owen L, Whiteker
7. INFORMANT' S SiGNATURE OR NAME ADDRESS

Willis S. Whitaker, Llith & Blue Ridge

NAME

DIRECTLY LEADING TO DEATH'(a}

line for (s}, (b), and (c)
*This does not mean ANTECEDENT CAUSES
the mode of dying, such
a8 heart fatluré, dsthenia,
“ele. It medns thé dis-
case, injury, or complica-

rise to the abore cause (a) slating
the underlying cause lost, .-

DUE TO (c)

Morbid conditions, if any. giving DUE TO (b}w m i W(M

no none
18. CAUSE OF DEATH DICAL CERTIFIqATlON INTERVAL Bl EN
| Enter only cnemuseper | |- DISEASE OR CONDITION /{ ﬁM_ ?:.SEI' %TH

% Ae

Conditions eontritiding fo the death but not
related to the disease or condition causing death.

tion which caused death, | t1. OTHER SIGNIFICANT CONDITIONS '*. N

5994

19a. DATE OF OFERA. | 130, MAJOR FINDINGS OF OPERATION . *| 20..AUTOPSY?
YES I:I NOB/

21s. ACCIDENT (Bpweity) 21b. PLACEOF INJURY te.e..in orabout | 2lc. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)

SUICIDE homa, larm, factoty, sireet, ofica bldg., e1s.) o " N .

HOMICIDE : e :
219. TIME (Moath) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

F WHILEAT[ ] NOTWHILE
INJURY o | "woRrk ,ﬂ,,om\ . P

2. I hereby ¢ y that ed he m that I last saw the deceased

alive on i ath ochurred al ________ Sfrom tle causes and on tKe date stated above.
23, smn% (Degron or til.lc) b. AR Zic. DATE SIGNED
TION RRIW CREMK 24c. NAME OF CEMEI’ERY OR CRE| J pRY m LOCATIOH (City, town, or_county)

_—Fiowel Hills , Kansas City, Mssouri

DATE REC'D BY LOCALN R
. _REG.

75. FUNERAL DIRECTOR' S S)GNATURE "ADORESS

Mellody-MeGilley-Eylar, Kansas City, Mo.

(Licensed Embalmer’s Statement on Reverse Side)




$FB 8 8 RECD

)
T et e b d———————————r Sty eemrrerare

STATEMENT BY LICEP.{SEIJ EMBALMER

I hereby écrtiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.._.

erraseaeammeeerernns tudent Enbaimer No.
r
working urder my persona! supervision.

Student cocavecrrsarsrsrsrrnanea smsssnsss .
Student Euhal:ler

Note: The zbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallnre to _co ply with
the above constitutes grounds for revocation of license,)

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




