.5, no.aot;F;

ey, 10.48
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PLAINLY—USING UNFADING BLACK INK-—MAEKE A PERMANENT RECORD Q -

WR

STANDARD CERTIFICATE OF DEATH State File No.. il
BIRTH NO. . REG. DIST. NO, _ }_‘I:z PRIMARY REG. D13T. NO. 1_,,0__.__.00 Registrar's Na.........}.'.?.?-a-.-—.. :
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decsuped lived, 1f inatitation: remilencs bafors |
e COUNTY  Bychanan & STATE M3 ssourt b COUNTY " Buchanan™
b. CITF;Y (I outnide corpurate limite, write RURAL snd sive g‘rALENGTH ﬂ?F: ¢. CITY (1f outasde corporate lissits, write RURAL and glve townahlp}
. townshi (¢
ToWN  St. Joseph > Fe""ll Town St. Joseph a7/ 7
d. FHou:E I;JAME %F (11 oot in h?um or lnstitution, girs strect address or locstion) d'A%rgF% i1} m:l wive location) Jv
INSTITUTION. Mo, “ethodist Hospital 2711 So. 19
3 NAME OF a. (Firt) b. (Middle) e (Last) 4. DATE G{M,mw (D) (Yeor)
(Typeor Priat)  RARL EDVTH VHITTEN peath  cent, 21 1952
5. SEX ﬁ 6. COLOR OR RACE | 7. #&T‘I’Eg EIE‘\;’ggc?éSRRIED 8. DATE OF BIRTH 9. AGE (In n;m IF UNOER | TEAR | F GroER M ms.
015G (Bpacity) Monthe | Days | H Min
Male shite Widowed Apr. 10. 1915 | ' - |
10a. USUAL OCCUPATION utlmnunl;sof-wl; 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (B:ate or torelgn country) 12, CITIZEN OF WHAT
o rlap e ematteind | B our Mikds St. Joserh Missouri </ (FOUNTRY? )
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, WAME OF HUSBAND OR WIFE )
Charlzs YWhitten Bessie E. McBee unfk
I5. WAS DECEASED EVER |N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
thngorunknown) (f you, glve war or daten of servies) 91_10_8653 NO. M.‘,. Jack ‘!ﬂlitten St. -.Toseph ]WO.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
_Enter only onscause per 1. DISEASE OR CONDITION R ONSET Aal) DEATH
line for (), (b, and (¢ | PVRECTLY LEADING TO DEATH®(,) Uremi & 4 days
“This does not mean ANTECEDENT CAUSES 5 rs
the mode of dying, such | Morbid conditions, if any, gitna DUE TO (t) _prﬁmeniilaihul_ﬁ_ﬁ__ v Jrs
s heart fatlure, asthenda, | riee to the above cause (a)
elc. It megns the dia- | Fhe underlying cause lost. L. .
case, infurg, or compli buETo @ (lomerulonephritis, Chronic
tion tohich caueed deeth, | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death dut not
velated 0 the disease or condition cauting death. QbBS1ity
13a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
TION 5’ 7 3 ¢
ves (1 wo [
21a. ACCIDENT {Bpecliy) 21, PLACE OF INJURY (as.. Inorabous | 21¢, (CITY, TOWN, OR TOWNSHIP) ' (COUNTY) (STATE)
SUICIDE boms, farm, fastory, strest, offiow bldg..ste.)
HOMICIDE .
21d. TIME . (Month) (Day) (Year) (Houn) 2le. INJURY OCCURRED | 2If, HOW DID INJURY OCCUR?
OF meEAT NOT WHILE
INJURY = AT WORK
22, I hereby cert that T attended _the deceased from _M 19 , lo 6,.7/42[, 19.5)(, that I last sato the deceared
alive on 192)_( and that death occurred a2 30 P m., from the causes and on the date stated above.
NATURE {Degroe or t13 23b. ADDRESS Tic. DATE SIGN
_—
é;& -(ﬁ&—wq,gqu b/OC,qJ—;/C—\, /2@"
TIONBUR]AL CREMA- 24b, DATE 24c. NAME OF CEMET ERY OR CREMATORY 249, LOCATION (Otty, town, o/euuntyf {Btate)}
Burial Sept. 24 1952 Ashland Cemeterv St, Insenh ¥ sedupd
DATE REC'D BY mcm. REGISTRAR'S SIGNATURE \ 25. FUNERAL DIRECTOR'S $IGHATURE ADDRESS ‘
5¢ ” Tos L
. Josenh Mo,




|
|

STATEMENT BY LICENSED EMBALMER

Student Embalmer Now.esaseosoas

working under my personal supervision, .
Signed M&_Mm___

Thrreers Licensed Embaimer No..X & ??

Signed.....uu.. Creererietateenerann '
’ "Student Embalmer ! .
o ' P. O. Addressﬂgﬂ% ......... 7

G. (Failure to comply with

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI

the above constitutes grounds for revocation of license.) .
If_ this body is not embalmed, fact should be so stated above. ) .

.




