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WRITE PLAINLY-—USING TINFADING BLACE INE—MAKE A PERMANENT RECORD N~

1T A VINWIY W TRl Yl W ITHAR W W T

e
RLED JAN 97 1951  STANDARD CERTIFICATE OF DEATH .. s s e T
.1;‘1" NO. REG. DIST. NO. _Zﬂ_ PRIMARY REG. OIST. 0. S0P . Registrar's Nove oo eeem s ).... .
I. PLACE OF DEATH 2. USUAL RESIDENCE (When 4 d tived. 1I institodon: resid bafore
a. COUNTY . STATEI b. COUNTY adinliston).
Jackson - issouri Jackson
b. (:I'Hr (H oitelde oorpurate Hmits, write RURAL and give ¢ LENGTH OF [| ¢. CITY (if outslde corporate limits, write RURAL aud xive township)
township)| STAY (in whia place) OR
TOWN Kangea City | 28 Yr TOWN Kapsas City b -t o‘
d. FULL NAME OF (If not ia hoepltal or Institution, ‘give streot add or L d. STREET {If reral, ghve [oeation)
INSTITOTIN 2010 East Tth St B 310 gest Ten stay 3 ! |

DEATH Jen, ‘9 1951 ‘

3'6‘5%%%3%% a. (First) b. (Middle) ¢. {Last) . I 4. DSF (Manth) (Dsy)  (Yea
{ Type or Print) Jogeph Williem * Wharton
5. SEX_ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In yuars| ¥ ONER | TR | & womy & 103,
0 WIDOWED, DIVORCED (Bpecity) - tast birthday) Mcnth, Days | Hours | Min.
Male White _ Married [/ July 18 1887 63 |
10a. USUAL QOCCUPATICN (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 15. BIRTHPLACE (State or forelgn country) 12 CITIZENQFWHAT
done during most of warking [lfe, sven 1f retired) DUSTRY / . COU
Trucker Sel f Kensas Ua .A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . 1 14. NAME OF HUSBAND OR WIFE .
John 0,Wharton . No - ‘
15, WAS DECEASED EVER IN U.S, ARMED FORCEST [ 16, SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yee, no. or mnknown} | (U yes, glve war or dates of servios) NO.
: AP My
-18. CAUSE OF DEATH - - MED1 I¢ ‘ INTERVAL BETWEEN
1, DISEASE OR CONDITION - ONSET AND DEATH

. Enter only onecause per
line for (), (b), and (c)

*This dors not mean
the mode of dying, such
os heart fallure, asthenia,
ete. It means the dis-’
ease, infury, or complics-

DIRECTLY LEADING TO DEATH® 5)

ANTECEDENT CAUSES E z Z Ei Z M J/ |
Morbid conditions, if any, giving ODUE TO oy 2 .

rise o the above cause {a) dating f
the underlying cauae last. g /M_%a
DUE TO (a) > r A, //_z/ £e Ny 4

tion which caused death.

11. OTHER SIGNIFICANT CONDITIONS . of\.p—
Conditions contribuding to the deaih but not > -

related to the disease or condition cauting death.

19a. DATE OF OPERA-
TION

18b. MAJOR FINDINGS OF OPERATION '20. AUTOPSY?

ves 21 wo O3

21a. ACCTDENT (Bpedily) 21b. PLACEOF INJURY (s.a..fnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) ! (Si'ATE)
ls'llgﬁ{CDIEDE boma, farm, fastory, strest, office bldg.. oo, . -

21d. TIME {Month)
INJURY

(Day) (Year} (Hour) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILE AT KOT WHILE
m- WORK AT WORK

22, I hereby certify 'that I altended the deceared from 19 , bo

" alive on

s 10, that I lasl saip the deceazed
m., Jrom the causes and on the date slated above.

, 18 , and that death occurred al .

24a. BURIAL, CREMA-
TION. REMOVAL m('}dm
1

{Degres or title) bADDREES 23c. DATE SIGNED
ol ol Vet 0 Besothtes I8 e | Doosy
24:. NAME OF CEMETERY OR CREMATORY 24d. LOCAT!ON {Olty, town, or county) . {Btate)
4:-1951 | Green Lawn Cemetery e . r3wd

DATE REC'D BY LOCAL

REG.

7

REG 'S SIGNATURE 25. FUMERAL DIRECTOR'S SIGNATUR ADDRESS

g Motieq | Urs.C.LForstor Kenses City, Migsours
T Frahalear's S

(Li s on Reverse Side)
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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 e

working under my personal supervision,

Licensed Embaimer No.j’ f f F

P. O. Addre'ssﬂfﬁ_%.nm_m,,

STgnedscsusncvnsaseanvanannans tressesscena
Student Embaimer

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,)

. - . ) O T .
If this body is not embalmed, fact should be so stated ebove. - e

-
m—




