. Ro, 300
. 10.48

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

RIED AUG 15 1952

‘BIRTH NO.
1. PLACE OF DEATH

JACKSON

a. COUNTY

THE DIVRION OF reALTR Ur M
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. lﬂ 9 PREMARY REG. DIST. no..._LQ.Q_&JRwiumr’; P —

SA NN

~IS0D
3395

State File No.

0

b. CITY (7 outside eorpurats limits, write RURAL and give

Town KANSAS CITY

c. LENGTH OF
townahip)

d. FULL NAME OF (If ot ia b

HOSPITAL OR

Iork

give stract add

S?Y this place)
or In%n)

iNsTiTuTioN MENORAH HOSPI TAL

2. USUAL RESIDENCE (Whers decossed lived. 1f institution: " residence befors
a. STATE b. COUNTY adunission).

FIET)

¢, CITY (U ouwnids corporats limits, writs RURAL and rive township)

TOWK MISSTON

d. STREET (I rural, give location)

ADDRESS N\
5300 Hest 65th TERRACE

3. NAME OF
DECEASED

a. (First)

b. (Middle)

(Twpeor Primsy ROBERT MOORE WILLHITE

¢ (Last) |4 mm—: (Month)  (Day) ‘(Year)

DEATHJULY 26, 1952

15. WAS DECEASEDIEVER IN 4.5, ARMED FORCEST
n’-ﬁoom unknown) | (f res, ﬁawu or dates of service)

5. SEX 6, COLOR OR RACE } 7. MARRIEB NEVER MARRIED.) 8. DATE OF BIRTH 9, I:?Elr&::;)‘n ;o:r 'Dﬂ ; DR ML;::.
vALE O | wurre  wEVPECQXSERERS | 1/18 /1949 l T
10s. USUAL OCCUPATION (Girskiad of vok | 105, KIND OF BUSINESS OR IN: | 11, BIRTHPLACE (Givy as stace or Foreign Gusten) | 12, GITIZENOF WHAT
CETLD NONE INDIANA . S,
rt‘s&- FATHER'S NAME 13b., MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
JOHN M. WILLHITE - TELLER NONE

NONE

. Enter only ocnecause per

18, CAUSE OF DEATH

line tor (s}, (b), and (c)

*This does not tiean
the mode of dying, such
of heart fullure, asthenta,,
de. It meons the dis-
cgde, infury, or '3

I, DISEASE OR CONDITION

DIRECTLY LEADING TO

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (B)

DEATH* ()

' 16. SOCIAL SECURIT‘;( 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
JOEN M, WILLHITE MISSION
MEDICAL CERTIFICATION |g"r§§\rr.::;m T
tewuRenia 4 acu¥e 3 men

rise to the above cause (o) stating

the underlying cause last.

DUE TO (c)

R

tion twhich enuaed death.

[5. OTHER SIGNIFICANT

CONDITIONS -

Conditions contribuling to the death but not
related to the disease or conditlon causing death.

[

19a. DATE OF OPERA- | 15b: MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
. TION & D
YES NO
21a. ACCIDENT {Bpacity) 21b. PLACE OF INJURY te.g..inarabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) . (STATE)}
SUICIDE home, farm, factory. streat, ofics bids., 010 . B} -
HOMICIDE . .
21d. TIME (Moath) (Dary) (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
OF i . WHILEAT[—] NOTWHILE
INJURY WORK AT WORK

22. ] hereby
alive on

‘1992

cert;éy that I attended | thc deceased from _'Z_Zj_ 198 2~ 1o
- 2. .

3¢ and that death oceurred ai L. /B m., from the causes and on the date slated above.

7-2 ¢ 95- z"that I last saw the deceased

(P s

R. Wo I-a‘bham

24a, BURIAL, CREMA-

24b. DATE

(Degron or title)

24c. I\AME OF CEMEI’ERY OR CREMATORY

23b. ADDRESS

31 W 41 57 Abmses G

24d. LOCATION (Oity, town, &r connty)

&xk. DATE SIGNED

T IRIAL O |7 /28/1952 | MT MORTAN CEMETERY |KANSAS CITY, MISSOIRT
DATE REC'D BY LOCAL | R ISTRAR'S SUSNATURE 25 FUNERAL DIRECTOR $ SIGMATURE ADDRESS
g ' GARES FUNERAL HOME,KANSAS CITY,KANSAS

(Licensed

's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse si_de of this certificate was embaimed by me, or by e .

Student Embalmer No.

working under my personal supervision.

Student sevvssncisanracas eraierieanen crvaas i —— 4 o A -%~J%M

Student Embalmer ——
Licedded Embalmer N _Aﬂrzf S

e r
P. O. Address @M&g )

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

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




