THE DIVISION OF HEALTH OF MISSOURI 39010 )

No.300 WA(ER hAYy B &
w2 WIS NOV 22 1952 STANDARD CERTIFICATE OF DEATH Sttt File Nowomme
' BLRTH KO, rec. oist. no. _ / Y_z _ pRiMaRY G, DisT. wo. /0 O R,,s..,.,-ﬁn,._ﬁ_z.ﬁ.a ....... |
1. PLACE OF DEATH ] 2 USUAL RESIDENCE (Where deceassd lived. If Institutlon: residenios bc!me!
) 8. CONTY  7ackson | +S™TE Missouri b. COUNTYD ) gy wduiamon.
b. CITY 4f outnide corporate limita, weita RURAL snd cive A LENGTH OF ¢, CITY (U outaide carporste limits, write RURAL sod give township) 'D,,z
R tomeadl :
Tom Kansas City dhia® EeR 668 Liberty 7
ﬁ : d. FH&.SLP’IAME OF (1f pot in hoepits) or institution. give sireet addres or Iou!.bn) d. ASDT gREEEgs : (I rural, give location) h /
8 lnsrrrurlon/ﬁm gch Hospital 462 E. Kansas
8 = NAME OF s (FIrst) b, (Midale) = {Last) . CDATE o) (D) (Yea)
f (Typeor Pty William W, Whiteside peaTn Oct. 25, 1952
g 5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, ™| 8. DATE OF BIRTH 9. AGE Gn Tor| o vx  man | 7w 4 w1
% | Ma1eD | white ARRIEp SORCEO e 0o, B, 1868 Bpppian” o) B | S| i
10a. USUAL OCCUPATION (vekindotnork | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (.. wi s p q!,/ ) 12, CITIZEN OF WHAT
d' lite, i retired) DUSTRY ¥ tats or Fareigm {11}
g “FEwWeTEY e Jewelry stofé | [Pickering Ont. CaNAda {TRY?
< 113.. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME }4. NAME OF HUSBAND OR WIFE
Daniel Whiteside . JElizabeth Stewart Edna Dunn
- 15 WAS DECERSED EVER (N U.S ARWED FORCEST | 16, SOCIAL SECURITY | 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
o8, B, oW 've war or dat ssrvies) . .
3 7o | Gty ive e o daten ' Mary Woolfolk Liberty, Mo.
| | 18. cAUSE OF DEATH MEDICAL CERTIFICATION NVERVAL BETWEER
i .|| Enter only onscnuseper | 1. DISEASE OR CONDITION _ T ONSET AND DEATH
% | ime fr (a5, (3, andl i@y | CIRECTLY LEADING TO DEATH"(5) . ) 7 et
ANTECEDENT CAUSES )
*This does not meon -
the mode of dping, such | Morbia conditions, i ez, grtng nuz TO (B e“"-"ﬂ""“,{ 14‘-‘"" ﬁ/
weg i || o2 beat aiture, asthenta, | . rse to the ﬂbmww A 4
‘de; It means the dla- Ehs wndmiping o s =TT il B
caze, Injury, or complica- DUE TO (‘) =
- |l tiom whteh coused deth, | 11, OTHER SIGNIFICANT CONDITIONS :. O I H LA T
Conditions contriduting to the death dut not . .
relafed to the disease o1 condition rusing death. .
192, DATE OF OPERAL | 190. MAJOR FINDINGS OF OPERATION . o - . T 0. AUTOPSYT
TION
vis ). wo [
218, ACCIDENT owety) 215, PLACEOF INJURY (0.5 norsbest | 21c. (CITY, TOWN, OR TOWNSHIP) T (COUNTY) _ (STATE)
SUICIDEDE homs, fars, lastory . sireel, offiew bidy.. o0 ) ) T e

a. TIME (Menthy {Dwy} (Year) (Bewd | 2le. INJURY OCCURRED | 2)1. HOW DID INJURY OCCUR?
OF ) WHILEAT[—] NOTWHLE

INJURY - - - - = | “womk AT woRx . Cee - -

2. T hereby 22? that 1 aitended the deceased from — gt 1937, 1o _Q2# 25 ip.L3, that J lost saw the deseased

VS 195, and that death occurred at 2L g m., from the causes and on the datc stated above.
ATURE(Glenn W Hsndren {Degres or titl) | 23b. ADBRESS | 2. DATE SIGNED
._kéd?/w/l/ 22D Do M/zﬁ‘»
24, RAME OF CEMETERY OR CREMATORY = | 24d. LOCATION (Olty, town, o5 county) |~ (Blatc)
P Fairview Cemetery lLiverty, Mo .
DIRLCTOR'S SIGNATURE AGDRESS

Liberty, Mo.

[

WRITE _PLAINLY—TUSING UNFADING BLACK

<D




S amEt

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, ot by, :

Studeat Eabalmer No.
working under my personal supervision. ’

Student R T M oo LI Sime%‘&éug_;_a‘%/
ugen almer
S Licensed Embalmes No. A7 g

P. 0. Ad -
_Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. / (Failure to comply
the above constitutes grounds for revocstion of license.)

If this body is not embalmed, fact should be 20 stated above.

LR e




