5. No.300

THE DIVISION OF HEALTH OF MISSOUR] 411 81

l RLED DEC 30 1950  STANDARD CERTIFICATE OF DEATH State File No..
[ sirTH wo. REc. D1ST. No. /SO PRIMARY REG. DIST. M0. 2 72 Registrar's Na..._%_.:'::.z._.............
B‘ I PLACE OF DEATH - 7, USUAL RESIDENCE (Whers decossed lived. titution; resilance befors
4(& a. COUNTY a. STATE W b. coun‘rv adunisspa).
O l) corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (1 ourdda corporste limits, write RURAL and give6waahip)

b, CITY s
OR
TOWN

d. FULL NAME OF (If not in hoapital or Institgtion, give streat addroes oy location) d. STREET (I roral, glve losatlon) ~
HOSPITAL OR ADDRESS T
: INSTITUTION Z\/ ] . none
3 NAME OF a. (First) 7/ b (Miadle) [/ <. (Last) CDATE  (Momt) (Dap) (Y

township)

STAY in thin place) OR E, e: . USLg’e

TOWN

(rypeor print)  SA e s/ W 1o h DEATH oaenibey /3, /945
5. SEX , 6. COLOR OR RACE | 7. #FD%R“IIED EﬁgschRRlED. 8. DATE OF BIRTH 9.:EE {is “j‘" ;: :-I;.n |DE o URDER u HES.
" 5t ., (Bpacily) . 7. ol Hours | Min.
- , Lo ) \apet 4, /876 | 75 l I
108. USUAL OCCUPATION (Giekindof sork | 10b, KIND OF BUSINESS OR [N- | 1(/BIRTHPLACE (8tate or forelen country) 0 . 12. CITIZEN OF WHAT
done during mant of working Life, sven if retired) . DUSTRY . . COUNTRY?
Farming Pt Rlatle Co. Misorrnc,
\tlaa. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Whitton . Cassie McCoRhlum cusan Catharine Whitton
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY B [3 T
| {Yea, anunknown) (Il yea, wive war or dstes of sarvios) | L t RO, ﬁe f %% B. SIGNATURE OR Nﬂ%l 3 Le éooém O;'
| 08 Jefferson Cit
18, CAUSE OF DEATH MEDICAL CERTIFICATION . . INTERVAL
| Enter onlyonecanseper | I. DISEASE OR CONDITION _ -~ . ONSET AND DEATH
Jine for (a), (b), and (c) | PVRECTLY LEADING TO DEATH () W Q.W-«_/; ,/ LrR

*This does not mean | ANTECEDENT CAUSES . » i
the mode of diying, such | Morbld conditiona, if any, giving DUE TO (b) S a—“ - IS TR I
| 88 heart fature, axthenia, | rise to the above cause (a) stating . - e e [ co
ce. It means the dis | Che undérlying couae last, - O S .

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

ease, infury, or complica- _ DUE TO (c}
tion which caused death, | 1t. OTHER SIGNIFICANT CONDITIONS - S
Condili [ribuding (o the death but not -
rdmdm?;‘ueuc J:’mﬂdltio; a:u.ﬂn;death % z %‘%
.« || 18a. DATE-OF. OPERA- | 190. MAJOR FINDINGS OF OPERATION * s e . e - | 20. AUTOPSY?
TION
e . ves [ NOE
2§a. ACCIDENT (Bpeciiy} 21b. PLACE OF INJURY (eg..loorabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIBE hote, farm, fastory, strest, offios bldg., e0.) - -
HOMICIDE
21d. TIME (Moath) (Day) ¢ (Year) (Hour) 2te. INJURY OCCURRED | 21If. ROW DID INJURY OCCURY
. I . WHILEAT[} NOT WHILE
INJURY - WORK AT WORK . i N
22. I hereby cerlify that I allended the deceased from [2-8- Vo , 18 _La_.é__ﬁ 19, that I last saw the deceased
alive on’ M, 19, and that death occurred ai Awd:m, from the causes and on the date stated above.
23a. SIGNATURE (Degree or title) 23c. DATE SIGNED
E“'_ 2‘& BURIAL, CREMA ﬂh DATE 4)24&: I\A'\{E OF CEMETERY OR CRE 244, LOCATION (Oity, town, or county) - - (Btate)
Specify) " (Clty, toy unty)
g r/ 12/14/195 Less Summit Cem., Lees Supmit, Missouri
DATE D BY LOCAL | REGJSTRAR'S SIGNATURE 7g 25, FUMERAL DIRECTOR'S 8IGNATURE KDDRESS
/:L//,z)jj' & ﬁ oot C be E. X. George & Sons Grandview, Mo,

aTdmedEmbaImﬂlSutmnmoanSidt) R

ey




DEC 2 2 RECD

STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ——comeoeeeee
N

Student Embalaer No.

working under my personal supervision.

Student ..cveavse ettt taesnnsecaanaseasanns

Student Embalmer . - ) T B
Licenzed Embalmer qu ............ g/ .............................

P. O. Addreaqm: _N-G ......................

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 sb stated above.




