5. No.300

v, 10.48

g

WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

ALED OCT 21 1950

BIRTH NO.__ A 7 33"-.5'0

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REC. DIST. m.__LM_?mmv REG. D18T. 80. L2 O Resistvar's No..

State File No...ocviirernnains

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers ¢ d flved. If inatituth Teaid [
*- COPIKSON & STABSSOURT > P son Htmton!
b. CITY (I outslde corpurate Umits, write RURAL and give ¢, LENGTH OF c. CITY (If outaide corporats Uimita, write RURAL and give townahip)

town  KANSAS CITY et v IR KANSAS CITY ~ 7
d. FH!‘SLPF_?A{EO%F (If oot ia hospltal or Institution, give strest addrom or location) d'Asl;rDRREEErSS QO rursl, give location) /))j -
INSTITUTION GENERAL HOSPITAL #2 2019 Askew Avenue &

3. DNE’(\:%E SDF:" a. {First) b. {Mliddle) c. (Last) . | 4, DSF (Manth) (Day) (Year) .
( Type or Print) FREDDIE LEE V.. WHITAKER DEATH  SEPTEMBER 11 1950

5. SEX 'y 6. COLOR OR RACE ) 7. MARRIED NEVER MARRIED, 8. DATE OF BIRTH 9-1:\.?£ {In rl)ns ‘:‘r‘:l ) TAR | O R 3 ks,

MALE NEGRO wino “’5’"” SEPTEMBER10 1950 P | o (3] 4
10a. USUAL OCCUP'.D;TION OWekdud of work | 10b. KIND OF BUSINESSD%RngRI'f‘; 11. BIRTHPLACE (State or forelzn sountry) ] llcgbﬁTzlEnl“l(?Fm{AT
ENFRNT T N“#‘z’)""" KANSAS CITY, MISSOURI T S.
13;.‘ FATNER S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
DAVE WHITAKER PEARL LEE SIMON , - '
7. INFORMANT' § STGNATURE OR NAME ADDRESS

16. SOCIAL SECURITY
[Yew, 0o, orunikuown) | (If yes, rive war or dates of vervice) NO.

15. WAS DECEASED EVER IN U.S, ARMED FORCES? ‘

PEARL 1EE WHITAKER 2019 Askew

no none _
18. CAUSE OF DEATH MEDICAL CERTIFICATION gmvhm
N
ey noome P | 'DIRECTLY LEADING 10 DEATH+(py _ RESPTRATORY & CARDIAC ARREST e

line for (8}, (b), and (c)

*This does not megn | MNTECEDENT CAUSES

the made of dying, such

Morbid conditions, if any, giving DUE To ¢y _PREMATURITY ( appeared to weigh

rise Lo the above cause (a) stating

it 5
of Meart follure, asthenia the undertying catise Lot

ete. It means the dis-

case, infury, of complica- DUE TO (&)

less than 3 1lbs)

FIN

1. OTHER SIGNIFICANT CONDITIONS

' Conditions contribuling to the death but not
related to the disease or condition causing death,

tion which cavsed death,

T

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . . 2. AUTOPSY?
TION - N .-
) . . . L ves w0 (3
21a. ACCIDENT (Bpecity) * "] 2ib. PLACEOF INJURY ts.s..Inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) - {STATE)
SUICIDE ., : 't "4 | hore,farm, factory.strest, cffow bldg., e10.) i
HOMICIDE ~ - e
21d. TIME {Mogth)  (Day) "ur-r) (B_m) 21a, INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
) N WHILE AT NOT WHILE
INJURY ’ WORK AT WORK

2] hereby ccmfy that I attended the deceased froR=10 18 S0t _9=11 . | 15.50, that I lost saio ihe deceased

alive on , 19__50 and that death occurrpd at 102154 m., from the causer and on the date slated above.
L1318 (Degree flitte) | 23v. ADDRESS 23c. DATE SIGNED
Y. D ﬁOO East 22nd Street 9-12-50
2arBURIAL, CREMA- 1 245 pAT it os RC BATFOR 24d, LOCATION {Ojy, own, enyeotin (Stats)
(le jEMOVAL | AXe A //’ 7% / ' 24t /) W)
DATE REC'D BY LOCAL | REGMFRAR'S SIG ATURE 5. F 4‘ DIR R 8)EB4TuRE AbORESS
P ,’,I— Rbolonea /. N A 22, 227

on Reverse Side)




STATEMENT BY LICENSED EMBALMER

working under my personal supervision.

algnad..........si """"""""" TR Licensed Embalmer No...;.. (—c{ .. ; ....................
udent Embalmer ]
P 0. Addream _% ..........

Note: The above MUST BE SIGNED BY THE LICENSED EMBALME* in hu OWN HANDWRIT]NG (Fa:llire to comply with
the above constitutes grounds for revocation of hceme)

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

. = . -

-:‘\,




