.S, No.300
10.48 ,

| 4

USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

1

WRITE PLAINLY.

THE DIVISION OF HEALTH OF MISSOURI

— STANDARD CERTIF
-BII‘ﬁ{H NOJUL— 5 ’ —”' REG. DIST. NO. /ﬁ 2

: U736
ICATE OF DEATH Staté File No.oowom

PRIMARY REG. DIST. NO. 2 OO0 Besistrar's No._mu.

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Whare decossed lived.” If Lstitysn: rekdesos befois
a. STATE aulsmbsion:.

SAMUEL P. WHITNORE

I5. WAS DECEASED EVER IN U.S5. ARMED FORCES? '

16. SOCIAL SECURITY
(Yea, no. or uoknown) | (If res. Five war or dates of vorvice) NO.

PHOEBE N. BEACH _

" 1Samiel J.Whitmore

* b, COUNTYS B
JACKSON CALTFOWIA ‘Los Angkles
b, CCI,EY {11 outcide corpurats limits, writs RURAL and give (S:T LYENGTH nI?F\ ¢. CITY (I outalda sorporets limits, write RURAL aod give towashlp)
townghip) s th ] -
oW KANSAS CITY 5 TOMW  SANTA MONICA S2%C _
d. F#%P#AT.EOOF (If bot ix hoapital or izstitation, give sireot addres or location) d. ASJ[?;ESTS - (I rural, give locatien) ;/
iNsTITUTION Mhighddbretii HOTEL
DEACNE’ESOE% 8. (First) r b. (Middle) c. (Last) | 4. DATE (me)' (Day) (Year)
(Type or Print) SAMUEL | Jde VHITMORE DEATH 6 = 22- 52
5. SEX (J | & COLOR OR RACE | 7. MARRIED, NEVER MARRIED, *{'8. DATE OF BIRTH 9. AGE (1o years| ™ U70ER | TIAR | FF GnbER 3 v,
WiDOWED, DIVORCED (Hpecify) tast birthday) |Months| Days | Houm | Min.
M W WT DOWED =21 0CT. 29, 1866 8% |
i0a. USUAL OCCUPATION mwé:addml; 105. KIND OF BUSINESS OR IN- | 11 BIRTHPUACE  (0i1y wad Stats or Foreiga Country) 12, CITIZEN OF WHAT|
ERETO HOTEL VIRGINIA |
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE |

MARY EVELYN WHITMORE
3 S!GNATURE fﬁegsﬂomca,%'gisf.

17, INFORMANT'

No —
18. CAUSE OF DEATH DICAL CERTIFICATI INTERVAL BETWEEN
| Enter only onecousoper { 1. DISEASE OR CONDITION _ ONSET AND DEATH
tine for (8}, (b), and (&) DIRECTLY LEADING TO DEATH ()

*This does not mean ANTECEDENT CAUSES
the mode of dying, such |  Afordld conditions, If any, giring DUE TO (&) L
o# hear! fallure, asthenia, | rise to the abooe eouse fa} stating .
dc. It means the dip- | ¢ underiying couse lost. . i .
case, injury, or complica- _ DUE TO (c) Y
tipn twhich eaured deagh, | 11. OTHER SIGNIFICANT. CONDITIONS . H 3 ’ l\
Mwmﬂmmmmmmw 3
related to the disense or condition causing death.
19a.-DATE.OF OP'FIRO’}'{ 190, MAJOR FINDINGS OF OPERATICN , + 4 ' .| 2. _AUTO‘_'SY?
) .. . L b E] NO D

2la. ACCIDENT (Boaelly) 21b, PLACE OF INJURY (s.g.. Incraboat | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) " (STATE)

SUICIDE bome, [arm, fagtory, strest, offios bidg..sw.) R .

HOMICIDE L . .
21d. TIME (Month} (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR? P

Wy o . o mm.:n ug::’&z o o ) ]
2. I hereby cértify that I atiended the d d from b4 Q 9 $2% ¢ M, 1983 that T last saw the deceazed
1953 and that death occurred at = a.couses and on the dale slated aborve.

":‘1,» DG On /] (Degree or title)
77,1 %/ PPN

24a. BURIAL, CREMA-

AT o5

| 3. DATE SIGNED
« ~23~5

JCATION (Olty, town, or county) (§mle?_
KaNSAS CITY . MO

b=2him52 |
REG.

24b. DAT
DATE RECD BY LOCAL

REGIST] S SIGNATURE
b -23 —ﬂﬂgﬁ&q

5 FUNERAL DIRECTOR'S SIGMATURE d ADD!".SS

STINE & MC CLURE KA SAS CITY, MD.

(licensed Embalmwr’s Statement on Reverae Side)




AN R
-~ T

I

BUAT S e s I R P

{

ST. ATEMENI"‘ BY LICENSED EMBALMER

I hereby cértify that the body whkose name is recorded on the reverse side of this certificate was embalmed by me, or by

- . , Student Embalmer No.
working under my personal supervision.

SLUBBNT ccvoorenarvsnsrannssctasssnsasannan Signed /ﬂ %\/
.

Student Embalmer
sed Embalmer No /4//}

P. 0. Ad (- N

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

H this body:is not embalmed, fact should be 50. stated above. B




