Yo 300 F".En DEC 29 194& THE DIVISION OF HEALTH OF MISSOURI ’ 414'}3
o ¥ STANDARD CERTIFICATE OF DEATH Stte File Mo.. }
N7 AL T REG. DIST. 0. /S O _ priuay Rec. DisT. w055 7L Rcmﬂmr:No........{.f.._.._.............
\s 1. PLACE OF DEATH : 2. USUAL RESIDENCE (Wherw decoased lived. If institation: resideancs befors
. COUNTY . STATE b. adiinafon).
" Jackson . Missourl CONTY Jackson ™o
b. CITY {(If outeide corporate Uimits, write RURAL and give c. LENG'IHJ:: c. CI(‘)FF\" (If outalde corporate limits, writea RUBAL and give townshin) E 6
[f ] ~
4 NS towy Rural Prairie Twp.
d. F#&LP#{E%F (I not in bospital or Instittion un‘;n:-..; orl -= ) d-fJ;!EEI’ (I rueat, ghvs locatlon}
INSTITUTION 4 miles w, Lee's Summit 4 miles w. of Lee's Summit, 6,
3.:I,'JAME OIE r:. (Pirg) b. (Middie) ¢. (Last) ' Dg'!:E (Manth)  (Day) (Year)
(Twpeor Pringy 221 Rees DEATH 12 1 1949
5. s;:'x 1 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED.) _8. DATE OF BIRTH 8. AGE e ek T2 | ¢ om0
- - .. Duys | Hours | Min.
Femaled ynstq Tdowed 2 | oct. 20, 18& 6% | |
10a. USUAL PATION (Giw - 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE arelan eountry’
Hom ot orting i crmit i | DUSTRY (Bite ot ! D, | SizEhorwmar
me ' Home Platt County Missouri s Sa B,
nw-. FATHER'S MAME 13b. MOTHER'S MATDEM NAME 14. NAME OF HUSBAND OR WIFE :
John Whitton . ] (@assie McCollum Ed. Rees
15. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT ' S SIGNATURE OR MAME ADDRESS
{Yeu, oo, ot tmicnown) llln-.fv-mwd.lu-d-ﬂu) NO. . .
No Mone Marv Eva Johnson, Hickman Mills, Mo

INTERVAL BETWEEN

OZI AND Dﬂ:i L"

o, CAUSE OF DEATH 1. DISEASE OR CONDITION
. Enter only onsoits per -
Vime for (a), (b), and (o) DIRECTLY LEADING TO GEATH® ()

CERTIFICATION

*This docs not mean | ANTECEDENT CAUSES

the mode of ding, such | Aforbld conditions, if unr giving DUE TO (b)
a2 Beart fallure, asthenia, | -Tite (o fhe above couse'(a) gating —. - I
dc. It means the dis- | the vAderiying couse Lost. /
cost, infurg, or complica- : DUE TO.(c)

tion which caused death. | T1. OTHER SIGNIFICANT CONDITIONS

Mmmmmmmmw-m
reluted do the di or condition mmladmﬂ

. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSYT
‘g " yA N &

21a. ACCIDENT (Bpecity) | 21h. mowmgﬁﬂhwm 2lc. (CITY, TOWN, OR Towusum . wr.. ..+ (STATE)-

'

SUICICE " tarm, fastovy, offion bldg., exa)
HOMICIDE . .
21d. TIME {Month) _ (Day) "(Year) (Hour) 2le. INJURY OCCURRED | 2tf. HOW DID IN.IIJRY CI'J.':UR?
. v S . mm.zn “NOT WHILE| e
INJURY : = AT WORK s

zlhncbyuﬂgfylhailaﬂmdcdtbedmudfrmm; ID#to_&ﬂ_L, 190 € that | 1ast a0 the deceased

aliveon _4l-3 0~ 1944 and that death occurred ai _______'m., from thc causes and on the date stated above.
Za. SIGNA’ \ h hﬁﬂﬂ ADD 2. DATES‘IGNED
"I & e M?Zr /2:2-%9
Z4a, BUR AL, CREMA- | 24b, DATE U3 ruunlE OF CEMETERY OR CREMATORY Locq'l Oity; town, of conty) = (B ‘
GN, REMOVAL (Speeity) ‘ T i
Burial 12-3-1949 Lea's Summ 3 Summit, Missouri
DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE 378 .
DeE&, -f: f?‘%?. M i g—'\-a--o-/ZQA.I’o 7

WRITE PLAINLY—USING UNFADING BL;ACK INE—MAEKE A PERMANENT RECORD




DEC 2 7 1949

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, ' M
s@ed%@?’lﬂ?

5 strescsesane tevracsmssansnes wetsaan
tugent Student Embalmer IJ ,\ 3 33
. - Licensed éha er No...

rd

- P. O. Ad
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.) . - ’
X this body is not émbalmed, fact should be so stated sbove.




