. no.soo | FILED OCT 28 1950 oy i DIVISION OF HEALTH OF MIBSOURI 33793

e STANDARD CERTIFICATE OF DEATH Stete Fie Novn 2
BIRTH NO. REG. DIST. NO. /22 PRIMARY REG. DIST. %0. S D OR + Registror's No._..ég.Zé._..
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. If Instisction; residenss befare
a. COUNTY a. STATE b. COUNTY aduniesion).
Jackson Missourl Jackson
l b.. CITY (I outeida corpurste LUmits, write RURAL sad give ¢. LENGTH OF . CITY (Y outside serporats Umits, write RURAL scd give towrahip) :
OR townahip) | STAY fin this place) g’
5 TOWN _ Konsas City YIS, TowN Kansas City (
d. FULL NAME OF (If ot in bospltal or institution, give stzest sddress or locstlon) || d. STREET (11 rura, give loention) ’ el
o HOSPITAL OR ‘ ADDRESS R y
o NstiTuTion 1730 Michigan 1730 Michigan 5 )
ﬁ 3. gE%ME CéF"J a. (First) b, (diadle) C. (Last) - 2 DSFE (Menth)  (Day)  (Yea)
Bl (Tvpeor Print) Frances Whisiger oeAHOct. 6, 1950
Z 5. SEX #2. | 6. COLOR OR RACE [ 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE (In years| ¥ ) AR | 7 GoeR u
g Femal ) N WIDOWED, DIVORCED (Spesity)~ Last birthday) Mmﬂul Dars | Hours | Min
3 | Fehale™]| Negro Widowed %/ |Jan. 8, 1866 | i84 |
10a. USUAL OCCUPATION (Givekind of work- | 10b, KIND OF BUSINESS OR_IN- § 11. BIRTHPLACE
& dane during moe of working Lils wven 1f rtiveds | DUSTRY (Biate or forclen sountaz) 12 SITIZEN OF WHAT
& None Danville, Kentucky
< nlaa.,nmsu's NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Peter Kincaild ___ ] Sarah Craige George Whisiger
ﬁ I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17, INFORMANT" 5 SIGNATURE OR NAME ADDRESS
(Yea. m.oi\?nknown) (X! ¥es, xive war or dates of servics) NO. . e
3 o) No Ulysses Whisiger 1730 Michigan
| I8. CAUSE OF DEATH MEDJgAL CERTIF TON INTERVAL BETWEEN
i || Enteronly onacausper | 1. DISEASE OR CONDITION . W 4 1 £ -1#-DNSET AND DEATH
Z || 1metor (z), (b, and (s | DIRECTLY LEADING TO DEATH® () e /. ‘ M@__
E “This doet mot mean | ANTECEDENT CAUSES .
the mode of dying, such | Morbld conditions, if ony, giving DUE TO (1)
3 at heart faflure, asthenia, | Tite to the abooe cause (a) stating .
"R | ete. It means the dis. | ‘he undeviying cause lost. ' .
o caae, infury, or complica- DUE TO (¢} — 1 \‘
5 || tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS e ] ‘3| ™~
= " Conditions contributing to the death but not q
5 related to the disense or condition causing death.
[ 19a. DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION : ' o 2. AUTOPSY?
: o VE
= YES D Nﬂm
o {218 ACCIDENT (Specity m.mzormfuav (s lnorabont | 21, (CITY. TOWN, OR TOWNSHIP) (COUNTY) STATE) 7
. . SUICIDE : homa, farm, , . ofon bidg, e10.) o -
& . HOMICIDE b ’ ;
g 21d. TIME (Mozth) (Day) (Yea) (Houn | 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
+ TLE AT NOT WMILE
l INJURY : A/ @ o i | wonx AT WORK _
_ E eceased from , 1 that I last saw the deceased
3 L m., from the causes and on the dale staled above.
! % 2. DATE
. S | %
- B aunf AL CREMA DATE 24d. LOCATION (Dity, town, or county) (S:ate)
= TIO REM fn-m M
§ urd a 0/9/50 Kansas City, Missourti
DATE REC'D BY LOCAL | REG! " NAT ADORESS
REG. f
fOo-P




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, OF by meeeen
. )

. .. it CvabemeEnavras
working under my personal supervision. udent Embaimer No

LI N IR R

Signed . v . M—u——'—/
Signediciiceacaes

Student Embalmer

Licensed Embalmer No. h"-? ‘.77 < .
P..0. Address_ .2z 3 :

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

1]
If chis body is not embzlmed, fact should be so stated above.




