. Me. 300

J

10.48

FLED JAN 17 1950

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI B
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. b i PI‘HMARY REG. DIST. NO. Lllbb—

State File No oo vrrreseesisnecrstenomncinn

Reqmmr 5 No o 2!*-... ™

0/5¢

1. PLACE OF DEATH

2. USUAL RESIDENCE {(Where decossed lived. If instiwtion: residense before

a. COUNTY (g ss a. STATE Mi SS ouri b. COUNTY Cass admismion).
b, CITY (If outcide corpurats limits, write RURAL and give’ c. LENGTH OF ¢. CITY (If ousaide oornm“ Lmits. write RURAL snd give townahip) 0{ 7 U
. township)| STAY (ip thia place)
Tows Peculiar life TOWN Peculiar
d. FH'O_%P?!I‘BME ORF {If not in boapital or inaticution. give atreot addresa or location) dAsJDRRE& {If rural, give location)
INsTITuTIoN 10 street address no street address
335%“&%5%% a. (First) b. (Middle) c. (.Last) . a. Dé?.-t (Month)  (Dey) (Yesr)
(Twpe or Print; Ivy Clyde Whitten peatd Jan, 6, 1950
5. SEX 6. COLOR OR RACE | 7. MADROF:'!'EB gF\YEECEBR ED, 8. DATE OF BIRTH 9. AGE th‘:i:-;;n ;; U?:.l:n | YEAR | F weoeR & HRs.
{Ppecily) . on Days | H: Min.
Female White Yar June 5, 1886 | ‘b3 | |

10a. USUAL OCCUPATIO|

dol dunHmu-t. oleurnrklu life, even if rotired}

N (Giekind of work | 10b.

KIND OF BUSINESS OR [N-
DUSTRY

1. BIRTHPLACE (State or forelgn country} 12, CITIZEN OF WHAT
NTRY

Ellsworth, Kansas }, U?g.ﬂ

13a. FATHER'S NAME

Thomas E, Richardson

13b. MOTHER'S MAIDEN

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
I {11 yoa, wive war or dutes of sarvice)

(Yes, no, or unkoown}

no

16. SOCIAL SECURITY
none

NAME

Anna C. Thompson

14, NAME OF HUSBMD OR WIFE
Chas. WesleX Whltten
17. INFORMANT S SIGNATURE OR NAME ADDRESS

Chasg, Wesley Whitten, Peculiar , No.

18. CAUSE OF DEATH
. Enter only onecause per
line for {a), (b}, and {c)

*This does not mean
the tnode of dying, such
as heart fallure, asthenia,
ete. It ‘means the dis’
case, injury, or complica-

1, DISEASE OR CONDITION
DIRECTLY LEADING TG DEATH*

ANTECEDENT CAUSES

Morbid conditions, if eny, gicing DUE TO (b}
rise to the abore couse () atat:rw

= the uaderlping cause last. -

MEDICAL CERTIFICAT!
(o)

INTERVAL BETWEEN

ONSET AND Dg

DUE TC (¢}

tion which caused death.

1i. OTHER SIGNIFICANT- CONDITIONS - ,

A, 50

Conditions conliribuling to the death tud not
related to the disease or condition cauzing dealh.

B3)Y

19a. DATE OF OPERA- | 135, MAJOR FINDINGS OF OPERATION I . ' - 20. AUTOPSY?\
. TION .
. - YES D NO
21a. ACCIDENT (Specity) 21b. PLACEOF INJURY (eg..in orabaus | 21c. {(CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, lactory, stroet, offloe bldg. et | - ! Ppab ' R ’ "
HOMICIDE ﬂ&&,@gﬁ/\/ CAM .
2id. TIME (Monoth) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE.
INJURY = | WORK AT WORK

2.1 hereby cemfy that I attended the deceased from _M zsﬁ lo __L_(L_ 19_50 that I lost saw the deceased

1920 and that death occurred at

alive on

m., from the causes and on the dale staled above,

23, SIGNATV ; z 6

& Dfmf lil‘.lﬂ)

Bb. DRESS Zic. DATE SIGNED
iy k“ .

/-7 9

WRITE FPLAINLY-—USING UNFADING BLACK INK--MAKE A PERMANENT RECORD \_

ol

'n B H En Ml SVL cB _% zf DATE . 24, NAME OF.CEMETERY OR CREMATORY. | 24d. LOCATION (cui. town, of county) . {5tate) -
- . .. 8t

B RO Jan.8, 150 Raymore Cemetery .. | . Raymore, Missouri

DATE REC'D BY LOCAL STRAR'S SIGNATURE 5—/ 25 FUNE DIRECTOR" GHATURE ADDRESS

., 1985 : 4cesr— , Belton, Mo,

%

7

QA Ats 2 m[‘
\

(L

Embalmet’s Staternent on RmrﬂSidf_)-




STATEMENT BY LICENSED EMBALMER .

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

........................................ Student Embalmer Mo,
working under my persona! supervision.

STUENE Liusnesccnsosnnarsasararnatousnaass Signed.. / ﬁ/‘éﬁﬂ/

Student Enbalner

! o ) ) Llcenaed Emba!me% '—gé V‘s
- . P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN l-lANDWR.ITING. (Failure to comp.ly with
the above constitutes grounds for revocation of license,)

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




