“he-*o IIFILED DEC 31. 1954 STANDARD CERTIFICATE OF DEATHy § "1} Stote it o 42503
BIRTH NO._______________________ REG. DIST. NO. J___'E_l._ PRIMARY REG. DIST. m.% Regirtrar's No.,__/.._ﬁ-:..Q_......._.

1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Where deconssd livad. If iostitution: residence bafore
a. COUNTY a. STATE N b. COUNTY adintmlon).
Palk Mi.ssouri Jackson

b, CITY (0 outside eorpurate Uimits, write RURAL and rive ¢. LENGTH OF c. CITY (i outslde corporats limits, writsa RURAL and give townakip)
OR townabip)| STAY (in this place) oR 9

TOWN nRuralt IQhHSQD Twp, TOWK pansas City,
d. FULL NAME OF (1 act ia bospital or basttation. civa sirset address or loeation) || - d. STREFT, (11 renad, ghvs Locatlon) /
INSHITOTIONOR highway #13 L7 West 7h4th St. Ter.
EN gE%%ES%FIS a. (First) b. (Middle) ¢ (Last) a4 DSTE (Month) (Day) (Year)
(Typeor Print)  Claud Je Whalen DEATH  Dec. 8 1951

Kandas City, Mo.:

25. FUNERAL DIRECTOR'S S|GMATURE ADDRESS

Tur

Q
:
& _
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH i . AGE (In years| Ir tNOER | YIIR | # DODY 1 KBS
g 0 . WIDOWED, DIVORCED (Bpeciiy) lust birthduy) | Monthks l Days | Hours | Min
_male (S white | divorced T | Nov, 11, 31911 | 139 |
g 108. USUHAL OCCUPATION (Ghvekind of wark | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btats or forslgn sountry) 12, CITIZEN OF WHAT
E done during most of working Llte, sven if retired) DUSTRY 23 COUNTRY?
& Blade man construction work Sedalia, Mo. U.S.A,
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
o John C, Whalen Mary Fisher | Margarete Whalen
k2 [[75- WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' S SIGNATURE OR NAME  ADDRESS
-« You. no}.or/'nknown) (It you, mive war or dutes of service) NO.
. 487-09-3022 | _Pat Whalen Chilhowee, Mo,
i 18. CALSE OF DEATH MEDICAL CERTIFICATION lmmrur“alﬁgw
i || Zoter only oneceuss 1, DISEASE OR CONDITION
2 ime for (8, (b3, and (o) | DIRECTLY LEADING TO DEATH® () Crushed skull
g *This does ot mean | ANTECEDENT CAUSES
the mode of dying, such | Mosbid conditions, if any, giring DUE TO (b)
3 as heart failure, asthenia, K!J:ﬁcmbﬁ:&ﬂag)mm e = I . e I
[+ . he dis- ¢ iy
Tore, infure o comtion DUE TO (o} E 8/
D || tion tohicr consed deasn. | 1. OTHER SIGNIFICANT CONDITIONS ~ — T ¢
= Conditions contributing to the death but 2ot =
a . related to the dizeass or condiiion cauring death. i ; i
& || 19a. DATE OF OPERA. | 190. MAJOR FINDINGS OF OPERATION = ---"- '+ » . - ST . o' AUTOPSY?
= TION 0] lﬂ
= - _ A . ’ YES NO
21a. ACCIDENT (Specify} zw PLACEOFINJURY (.. lmorabout | 2lc. (CITY. TOWN, OR TOWNSHIPY . i';;'«"(counm (STATE)
Qe SUICIDE . trwet, offior bidg., ete.) = giat T
& HOMICIDE  gecident nghway #' Johnson Twp., Polk Mo,
g 214. T(:)¥£ (Month}  (Day)  (Year} 16”30 21e. INJURY OCCURRED | 21t. HOW DD INJURY OCCUR?
ILE OT WHILE .
: i mjury Dec, 8, 1951: Movori L] "xr woRk Automobile accident,:
‘ g 2.7 hereby cerlgfy that I giténded the decedased from el , 19 , lo o , 19 , that I last saw the deceaced
ﬁ dtym_,é, 19____, and.that death occurred at . m., from the causes and on t}w dale slated above.
g ||2est 7 {Degres or titke) | 23b. AnnRss : 23c. DATE SIGNED
) Polk County Coroner _Bolivar, Mo. =~ 7 2-9=51
E 24b. DATE 24c’ NAME OF CEMETERY OR CREMATORY .| 24d. LOCATION (City, town, or county) - (State)

_removal =7 12-Q-5]
DATE RECD BY L%ﬁE?;L REGISTRAR'S SIGNATURE A 5" g

.9, 1495]

in Funeral Home Bolivar, Mo,
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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, or by— S

working under my personal sepervision.

- -

Student ...ccvenccnanees CevaBsasensacsnanud ined\ .~ . = TG
Student Entbalmer

T No. 3053

Licensed Emba

P. O. Address——.....BoLivar, MOa .

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

If this body is not em!;almcd, ‘fact should be so stated above. A




