THE DIVISION OF HEALTH OF MISSOURI ol

S. Mo.300 : P
oo | ALEDJAN 31850 STANDARD CERTIFICATE OF DEATH e raeme 207
BIRTH NO, REG. DIST. NO. LL PRIMARY REG. DIST. no/d_al._ Registrar's No..o. 304 -
1. PLACE OF DEATH Z USUAL RESIDENCE (Woere deceassd lived, 1 Lostitation: recdencs bofors
a. COUNTY Jackson a STATE Migsouri “b. COUNTY Jaokson dmiwion.
b, %‘EY tlf outaide torpurats limits, writs RITRAL and sive . c, ALYENSH; OF c. Cg;r (I outalds corpesste limits, write BURAL soJd give townahip) P P
TOWN Kanses City o W’ TOWN Kansas City i LQ 2,4
g d. F#(I.).SLPIFI._AAT_E OF {If not in hospital or institution. give strect addrem.d. ton) d.ASE;I‘rI,'\‘EgS ' (X rural, give location) -~ 5
8 iNsTiToTion  St. Joseph Hospital [/ 3227 Prospect Avenue >
E 3. NAME OF 8. {First) b, (Middle) ¢, {Last) 4. DATE (Month) (Da
DECEASED - ¥) ear)
o || DECEASED " yorna M. MC WHORTER o, Deo. 13, 1919
é 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (o years] 7 UoHR 1 T | v
i W&gm DIYORC] 8 day) | Months Hosra | Mig.
< femnle \ white ) Sy 5.4-1901 U l |
" || 10a. USUAL OCCUPATION (Qlbve kind of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE
-4 dons dgring most of working l;!o.mnﬂudr::lk) " DUSTRY (ftate or forsten cowntzy) W 120851;:%"}0'7 WHAT
o Edina, Missouri USA
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME or_iiiusnmo OR WIFE
a9 Aloysius Zollinger | Rebecoa Kilbride " = John P, MeWhorter
g || i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
- (Yes.n0,0runknown) | (If yes, sive war or dates of service) NO.
= no 1,86-26-0L72 | Miss Dorothy McWhorter, 3227 Prospect,KC,Mo.
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
i || Enter only cnecauseper | I. DISEASE OR CONDITION . e Ll
& || 1inetor (a}. (b, and (e | D'RECTLY LEADING TO DEATH® ¢y) " £ _ 3 cmonAk,
ANTECEDENT CAUSES ’ C )
g *Thir does not tean
@ || the mode of dying, such | Afordid comditions, if anv, giving DUE TO (b)
- as heort fallure, asthenia, | rise to the above couse {a} stating - — j . =
85 || cte. 1 meons the gu- | the underiying cause lost.
ease, injury, or compli _DUETO (). .
S | tion which cansed death, | 11. OTHER SIGNIFICANT CONDITIONS W ZB M O o
o - Conditions contributing to the death but not -
a related to the divease or condition cauring death. N ¢
" f | 19a. DATE OF OP_'E.E)AH 15b. MAJOR FINDINGS OF OPERATION - o L{ 9 v 20, AUTOPSY?
& — : , ves B v OJ
v [ 212 AccioenT (Bpacity) 21b. PLACEOF INJURY {s.£..lncrabout | 21c. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE) |
h SUICIDE bome, farm, factory, street, offoe hidg..ere.) : )
z HOMICIDE .
g 210 TIME (Moeth) ' (Day) (Yemn) (Hoos) | 2le. INJURY OCCURRED | 2if. HOW DID INJURY GCCUR?
OF WHILEAT[—] NOT WHILE, . . '
J‘ INJURY WORK AT WORK )
S i 2z I hereby m:g that I attended the deceased fr - 195 1o e 13 15YR that 1 lcat saw the deceased
E alive on 43 1949 and that death occurrediat £ 8% B, from the causes and on the date stated above.
2 iz st TU e1d Jones {Degrea rm‘.le) 23b. ADDRESS 3. DATE SIGNED
a2 A D NITT07 Sk £y 1127 g
E 240 BURTAL, caam- 2457 DATE | 24s. NAME OF CEMETERY OR CREMATORY | 24dULOCATION (Oity, fown, or county) (Biats)
E | "Burial | 12.16-l9 Memorial Park - Kanses_City. Missouri
DATE REC'D BY LOCAL | R R'S SIGNATURE 25. FURERAL DIRECTOR' S S1GNATURE ADDRESS )
: - Mellody-toGilley-Eylar, Kansas City , Ho.

or’s St 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 by

Student Embalmer No.

working under my personal supervision.

S5tudent saveavaaacens sessnsus easnecansaanan Signed... .2 € _-....%...

Student Embalmer
Licensed Embalmer No....: % 03 o

P. O. Address - M m; ......

Note: The sbove MUST BE SIGNED BY THE LICENSED ENIBALMER in his OWN HANDWRITING. (Failure to comp!y with
the above constitutes grounds for revocation of license.)

_ If this-body i# not embatmed, fact should be so stated above. - - B




