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

ALED JAN 19 1883

- BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG, DIST. NO. )_'tz — PRIMARY REG. DIST. IOoLO._Q..L

402

State File No. . oivsninrinsans

L5

baute pnn imrt rem

(Degrea or title)

)

Registrar's No.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. I i lon: resid. before
a. COUNTY a. STATE e . b. COUNTY admbmloa).
Buchanan Missouri Buchanan
b. CITY (It cuteide corpurate limits, write RURAL sad glve ¢, LENGTH OF ¢. CITY (1 outelde corporate limits, write RURAL scd give township)
R . wwoabic)| STAY iin thia place) R 7
TOWN  St. Joseph 45 years TOWN 3¢, Joseph 477
d. FULL NAME OF (If not in hoapital or instivution, give streat addrem or locatlon) d. STREET (I! rursl. sive loeaation) f
HOSPITAL Ol ADDRESS
INSTITUTION 708 N. 4th St. 708 N, 4th St.
3. NAME OF a. (First b. (Middle; ¢. (Last)

DECEASED (Fint . .( ) » { 4 03‘1;5 (Manth) (Day) (Year)
{Typeor Prinz)  James filliam Whitaker DEATH January 12, 1953
5. SEX a 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, BATE OF BIRTH 9, AGE (In yeare] » moOER | YOAR |  cnoanr 2 wxs.

] WIDOWED, DIVORCED  (Bpecity) last birthday) | Monthe l Days | Hours | hiin,
mnale white divorced October 12, 18 84 I
10a. USUAL OCCUPATION (Ghekind of work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (Stste or foreign country} 12, CITIZEN OF WHAT
done during mcet of warking life, even if racired) . DUSTRY . . . 0 COUNTRY?
ret. rarmer farm Milan, Missouri Usa
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
unk. | unk. ] Co
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yea, 8o, or utknown) | (Il yes, pive war or dates of ssrvice) NO. ) e
no —— wiidc, Mr, P, H. Whitaker, 2510 Felix,St.Josenh M
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onscausper | I, DISEASE OR CONDITION QNSET ANDDEATH
Iine for (a), (b), and () | DVRECTLY LEADINGTO DEATH? ) V4 /,
*This does ot mean ANTECEDENT CAUSES
the mode of dying, tuch | Mortid conditions, #f any, giving DUE TO (b) =
| o2 keast faflure, asthenda, | rise to.the abooe ennae (o) dating " e ey
de. It meana the diy. | the underlying couse lont, 20 /
ease, infury, or complica. ) DUE TO (c) JP5cPD] ‘f/
tion which caused denth, | 1. OTHER SIGNIFICANT CONDITIONS
Cunditions contribuding to the death but not
related to the digease or condition cauring deatd. J
19a. DATE OF orERA. | 190, MAJOR FINDINGS ‘OF OPERATION W W 2. AUTOPSY?
¢’
: J//If}llldzd.. = ) e ves [] wo E\
21a. ACCIDENT {Bpecify) 21, PLACE OF INJURY {e.g.. Ln or sbogt ITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE home, farm, ingtory, sirest, offier bidg.. e10.) s . -
HOMICIDE
21d. TIME {Menth} ) (Year) (Houn 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
. WHILEAT[ ™} KOT WHILE| . . . .
INJURY ,) ! . | "Work L1 "N womk - L
22. I hereby certify that [/ deceased’%lé?., to , 18 , that I last saw the deceased
alive on , 19 and that death oceurfed at &< m., from the causer and on the dale staled above.
]

|

Momorial Park

Zic. DATE SIGNED
~1//2/53
Y, town, arconnty) / - - (State)
St. Jogenh, Missouri

REGISTRAR'S SIGNATURE

T2

5. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

| Rbealin, - Focornior, Bisnsial Koan

(Li 4 Embal: . &

on Reverss Side) ;?_/W.m




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 ...

Student Embulaer No.

working under my persona! supervision,

SEUAONT 4 occnvuvsaasavannnnassocancansrnsss Simin...ZW

Student Embalmer

Licensed Embalmer No..z£.Z 72,

P. O. Address.TLE. 5% & leidf2 S, aecct

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

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

LY




