S. No.300

v,

10.48

—

THE DIVISNON

FED JUL 15 !9_56

"BIRTH KO,

. OF HEALTR OF MISYOUKI]
" STANDARD CERTIFICATE OF DEATH

- State File No,

20349

REG. DIST. NO. _,LZL PRIMARY REG. DIST. W0. /802 —p, torin, 2}9@%,

10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR iN-
dons during most of working lite, even if retired) : DUSTRY

Tescher '

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare dscessed lived, If L idence bafore
a. COUNTY a. STATE b. COUNTY ndzlaslon}.
Jackson . Mlissouril Jackson
b. CITY (If cateide corpurate limits, write RURAL and give ¢, LENGTH OF ¢. CITY (If outaids corporate iimita, write RURAL and give townahip)
R township) AY (in this place)
ToWwN Kansas .City vrs. TOWN  Kandsas City ,_ ] ] ()(
d. FULL NAME OF (If not in houpital or | D, give streot address or | d. STREET (If rara!, give location)
HOSPITAL OR ADDRESS
INSTITUTION 3043 Jarboe 3043 Jarboe
3. DNEACBEES%% a. (First) ] b. (Miadie) T, (Last) . I 1 Ds}-g (Month) (Day) . (Yean)
{ Twpe or Print) Warren Greenleaf Whittaker DEATH June 25, 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 5. AGE (In years| IF MR 1 YIAR | ¥ (opim 3 mas.
02 WIDOWED DIVORCED (Brdi:r) : last birthduy) Monlh[ Days | Hours | Min
Male Negro Married June 10 1a74 78 |

11, BIRTHPLACE (Btate or forelgn country)

Frankford, Kentucky

12, CITIZEN OF WHAT
COUNTRY?

line for {a), (b}, and (c) DIRECTLY LEADING TO DEATH* (g)

“This does not mean | ANTECEDENT CAUSES

the mode of dying, such

JSSa._ FATHER' $ NAME I3b. MOTHER'S MAIDEN NAME . 14. NAME OF HUSBAND OR WiFE
Scott Whittaker -Cecllia ' Fairino Whittaker
3. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY |'T7. INFORMANT 'S SIGNATURE OR NAME ADDRESS
(Yeu, 5o, or unknown) | (If yee, wive war or dates of servios) 0. 5
No 513-05-24611 . Faipino Whittaker 3043 Jarboe
I8. CAUSE OF DEATH MEDI NTERVAL BETWEEN
Enter only onaceuseper { I DISEASE OR CONDITION w5 0“5“ AND DEATH

Morbid conditiona, if nny.‘g.:lny DUE TO (b}
rise o the above cause (a)
the underlping cavse lost,

.o heart fallure, asthenda,

Conditions contributing to the death dut not
related to the di

or condition couring dealh. N

ele. ‘It méans the dis- . f—'————-_._______ *
care, injury, or compli _ DUE TO'(c_) ! . LR
tions which coused death, 1 1. OTHER SIGNIFICANT CONDITIONS ' : a

Wil

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

Lincoln Cemetery

Kansas City, M3 ssouri

19a. DATE OF OPERA- |.19b, MAJCR FINDINGS OF QPERATION 20, AUTOPSY?
TIOCN
21a, ACCTDEN {Bpecily) 21b, PLACEOF INJURY (s.g.. inerabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) , (STATE) . b
CIDE . bomw, farm, factory, strest, offioe bidg., et0.) ) et
HOMICIDE
21d, TIME (Monts) (Day) (Yer) (Houd 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
v WHILEAT ] NOTWHILE
INJURY: s : = | “work AT WOR
z] hereby ' ify that I altended the deceased from M, 19 o ) . I@ﬂuﬂ I last saw ihe deceased
: A4 19 and that death occurred at L] i/ om the causes and on the dale stated above.
%ib. ADDRESS

DATE REC'D BY LOCAL
REG.
o -

4

25, FUMERAL DIRECTQ

REGIZ; RAR'S SIGNATURE .

SIGHNATURE

{Licensed Embalmet’s Staternent on Reverse Side)

ADDRESS




Studant Embalmer

P. 0. Address._.“z\ﬁ_‘ﬁ \5’

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

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




