. No. 300 B -
e Ffﬂ),mn 3 1959 STANDARD CERTIFICATE OF DEATH State Fie No
! BIRTH NO. REG. DIST. NO.@___VFRIIARY REG. DIST. M.M Registrar's Nnﬂ
Zf‘ﬁ 0 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. If inatltuticn: residesce befors
a. COUNTY . STATE b, COUNTY ndioimion).
CLAY . MISSOURI GLAY )
p b. Co"’;f {If ontoide corpurate Umits, write RURAL and give c. AI?ENGTH OF ¢. CiTY (If outskde corporste l!.m!ﬁ write RURAL and give lowm.hip)(é
. townghip} ea)
o SMITHVILLE 152 ‘?% oW SMITHVILLE 2
% d. FULL NAME OF (If not in hoapits! or institutlan, give sizect address or | d'Asr;rgngEsrs (i rural. give loaation) ) J
0 INSTITUTIOPRSMIT HVILLE COMMU‘\I ITY HOSP NONE
80 NAME OF = o (Fis) b. (Middie) S (Last) SOATE (Moot (Dep  (Yew)
B (Typeor Priney  DARREL GENE . WILHOIT oEAH DEC., 25, 1951
g 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEV5§C§SRRIED , 8. DATE OF BIRTH g.éﬁi&rx’?n ; ur | YEAR | o unDER 1 Hms,
4 (Specily’ : t on Hours | Min.
2 | uma ()| wa MOPERPIPT Y 1auG. 4, 1938 | 13 G125
§ 10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Btate or forsign oountry} 12, CITIZEN OF WHAT
~ done during most.of workias Ule, evan f retired) DUSTRY D COUNTRY?
E AT SCHOOL SCHOQL SMITHVILLE USA
< 13a. FATHER'S MAME 13b. MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
a WALTER P. WILHOIT ETTA MARIE KING NONK :
I 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
" (Yoa, Do, Down) | (If yes, give war or dates of service) ¥ NO. N m R
= NON FALTER P. WILHOIT SMITHVILLE, MO.
| 8. CAUSE OF DEATH ICAL. CERTIFICATION N INTERVAL BETWEEN
i || Enteronly cnecaunseper | ). DISEASE OR CONDITION .
E line for {a), (bY, and (o) DIRECTLY LEADING TO DEATH It
3
E “Thir does not mean ANTECEDENT CAUSES DUETO (b) S ; :
the mode of dying, such | Morbid conditions, if any, giving =— — -
o :1 as heart foflure, asthenda, | rise (o the above cause (o) stating - i - / 0 .
=] de. It means the dis- the underiying cause last.
care, infury, or plica- DUE TO {)
g tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
] Conditions contribtting to the death bul not
E’ related to the dizenre or condilion cousing death. .
I 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
= TION 2 ‘;L C 0o
7 | | s O o (F
o 21a. ACCIDENT (Bpedity) 21b. PLACEOF INJURY teg..inorsboms | 21c. (CITY, TOWN, OR TOWNSHIP} - (COUNTY) - (STATE)
h SUICIDE bome, larm, factory, sirest. offies bldy..exe.)
E HOMICIDE
g 21d. TIME (Month)  (Day) {(Year) {(Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
i INJURY m | “work L] ATwoRK, . ,
b |2 T hereby certify th I attended the deceased from %, 18 5—/ to /}i/ﬂ‘ZS— , 19227 that I last saw the deceased
& alive on 4%y that death ocolirred at __3£2 m., fromthe couses and on the date staled above. -

-

] 2a. SIGNATUR/ Degraanr ¢itd Z3b. ADD! . DA IGNED

~ er | M ” 2F

E RTAI ‘m’@g_.,-— 2 ol
2a. BU L. - 24c. NA\!E OF CEMHERY OR CREMATORY 24d. LOCATION (Olty, town, or county) : {Btats)

= TIO Boaiity) &

£ | "BHPAYRY | 422857 | 1.0.0.F. cEwrTERY . -lsmITHVILLE, MISSOIRT

DATE REC'D BY LOCAL | REGISTRAR'S SIGNAJUR 25 FUNERAL DIRECTOR'S SiGMATURE ADD®

/2-28. 5%




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by .|

______ ., Student Embalmer No.

working under my persona! supervision.

Student c.cenvaan tenssseasaterarnesrecannnn
Student Embalmer

P. O. Address y a

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

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




