TAE IVIBIUIN Ur RCALIR Ur MI2VUNI 205@8

5. Mo.300 -
L o.as UED JUL 8 1880° STANDARD CERTIFICATE OF DEATH St6te Fill Novorroomermmmesearecene
BIRTH NO. REG. DIST, NO, / 22 PRIMARY REG. DIST. m._m_l.,_mg;,gmru No. 2804
1. PLACE OF DEATH [2 USUAL RESIDENCE (Whers deceased llved. 1f batiut) idence before
’ a. COUNTY Jackson - a, STATE MiSSOllI‘i b. COUNTY Jackson sdwimion).
b. CITY (If cutnide corpurate limits, write RURAL and give c. LENGTH OF ¢. CITY (Ut outslds sorporate lmits, write RURAL and give townshlp)
OR e wownablp) | STAY (In this place) OR .
a TOWN Kansas City . 9 wvears TOWN  Kansas City 1 ) 0\
g d. FHOL!J'P#AP?_EO%F (If not in hospltal or jnstisution, give straot nddress or locatlon) d'Asnr[?REETss (If rars!, ghve loeation) ﬁ ](l ‘ "0
o INSTITUTION 37 R 32nd St. 37 E. 32nd St.
Q 3. gE%héESOEE a. (First) b, (Middle} c. {Last) a. Dg;g (Month)  (Day)  (Yean)
E ( Type o7 Print) James Walter Whaley OEATH  June 23, 1950
5] 5. SEX 5. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| r NDMR ¢ YEAR | & OOER 3 4.
= male o white WIDOWED, DIVORC_ED- (Sudfﬂo i1 8 1868 I t8b2h'thdu! Mnm&n, Ders Hw.ul Min,
ADI‘I .
; 102, USUAL OCCUPATION (Giivekind of werk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 8
) @ done during most of working L:!., avenlf :er:l) B DUSTRY fate ot forslen souatey} IZ'C(C):ErNI%ERP#?F WHAT
d o I1linois 4 UsA
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
& I.%sander Whaley { Llucinda Bramel | None
% 15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME Mo ADDRESS
< (Yen, no, or unknown) | {If you, xive war or dates of sarvioe) NO. . .
= No No Mr, Richard Crockett,37 East 32nd St.,K.C.
| 18, CAUSE OF DEATH MEDJCAL CERTIFICATIO INTERVAL BETWEEN
i H Enteronlyoneceuseper j 1. DISEASE OR CONDITION ; . : TH
E line for (a), {b), and (c) DIRECTLY LEADING TO DEAm'(u)
4 *This does mol mean ANTECEDENT CAUSES
° the mode of dying, such | Morbid conditions, if eny, cMM DUE TC (b}
3 as heart fallure, asthenia rise to the above caure (o) dating
= ele. It means the dis. | Che underlying couae last.
o ease, infury, or complico- DUE TO (2) .
2, tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS I}/
[~ Conditions contributing to the death but not
a related to the disease or condition causing death.
[ 19a. DATE OF OP'IEFO?{ 19b, MAJOR FINDINGS OF OPERATION A, AUTOPSY?
=
g ves [ wo ]
o 21a. ACCIDENT (Bpedily) 2ib. PLACEOF INJURY teg..inoraboot | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
P IS-IL(J)IH%CD'.IEDE home, farm, astory, streat, offios bidg . we.} .
]
g 21d. TIME (Moath) (Day} (Year) (Hour) Zle. INJURY OOCURRED | 2ir. HOW DID INJURY OCCURT
B - - -
E 2. I hereby certify that 1 attended the deceased from , 18 , lo , 19 , that I last saw the deceased
; alive on , and that death oecurred al _______ m., from the causes and on the dale stated above.
] IGNATU ealho ©r (Degresortitle) | Z3b. ADDRESS Z3c. DATE SIGNED
) &MW 3 o > a2 58 S 1
< > Wt [ 6250
E BURIAL. CREMA. | 24 DATE 24c./NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) = (Stale)
T!ON REMOVAL (Brwdty}
£ remaval’F 6/ 231/50 - Salisbury, Missouri
DATE REC'D BY'L%CE%L REG, R'S SIGNATURE 2, FUNEI!AL DIRECTOR"S $IGNATURE ADDRESS
" , STINE & McCLURE, Kansas City, Mo.

s Staternent 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.._. .

v

, - Studant Embalmer No.vewsas
working under my persona! supervision,

----- e s iennenenany

Signcr‘ / it T f -
Slgned.esvssinsisneanars revntsisssesrenanna

r , ;
Student Embalmer Licefsed Embalmer No.....,// Z

P. O. Address—.. )é/' F, M

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

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




