INE AVYINJIN WU ALl W SvllawUie 8929

. Ne.30O . -
ey TEILED MAR 23 1953 STANDARD CERTIFICATE OF DEATH Stte File Norn DI A08D
' - BIRTH NG, REG. DIST, NO. _42___,rmmv REG. DIST. mlo_g..g_.. Regisirar's No 338 '
1. PLACE OF DEATH ] 2 USUAL RESIDENCE (Whers decsssd lved. If Lostitutlon: twidencs before
,7 . COUNTY . b anan o STATE s e sourd- b.COUNTY) o o1 adsaiaeiont,
6} I b.ccl,"l;‘r (I outeide corpurate timits, writs RURAL sod give " c-ALYE:‘hGE:-SFl c. ng (1f swide sorporste limits, wrtte EURAL acd cive townshin)
4 TOWN St. Joseph days TOWN _Weatherly 4320
d. FULL N_&QEO%F (If ot in hospltal or institution, give street address or location) d'gggs . (I rural. give bocation)
INSTITUTION  Missouri Methodist Hoapital R #2. /
3. NAME OF a. (First) b. (Middi®) c. (Last) L OATE . (Mont) (Dap) _ (Ve
(Dmm-pﬂi a:)l Lela Q Opel . Whiteaker oeaty March 15, 1955
5. SEX / 6. COLOR OR RACE | 7. ‘m\nntm NEVER MARRIED. | 8. DATE OF BIRTH 3. AGE o yeen| @ vwen 1 vuut | # wotn o s
DOWED, . birthday. ours in.
Female ’ | White Married 7 | March 27, 1896 | 86 | |
108, % OCCUPATION (Greitad of ret. | 100. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE (cisy wad State or Forsien Counter) 12_CTTIZEN OF WHAT
ouBewA 1, At home De Kalb County, Miesouri.
1[13.. FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14. HAME OF HUSBAND OR WIFE
Us S. ¥right - - Myrtle Reed . Lester Whiteaker .
15, WAS DECEASED EVER IN U.5. ARMED FORCES? [ 16. SOCIAL SECURITY 17 INFORMANT'S SIGNATURE GR NAME  ADDRESS
=S | 7= iag None Lester Whiteaker Weatherly, Mo

18. CAUSE OF DEATH ““MEDICAL, CERTIFICATION TNTERVAL BETWEEN

| Enteronly onecsusper | |- DISEASE OR CONDITION ONSET AND DEATH

iz for (a), (b, and () | PIRECTLY LEADING TO DEATH® (y) -%/ 5;/, . Ty )
*This docs not mean .

the mode of dying, such | Mortid conditions, if ony, DUE TO (b) M M

A} &2 heart faflure, asthenin,.| ride to the abooe cante (. 6) N
de. It meons the dis. | 'he BRderlying couse laxt SR
case, injury, or complica- DUE TO {¢)
tios tobieh caused death. | 11. OTHER SIGNIFICANT CONDITIONS 3
" Cunditions contributing to the death but ot B
, related to the dizease or condition aﬁﬁ;%’w W 1 “‘"ﬂ?
—rpy - \? DATE OF OPERA 180, MAJO DJFES OF OPERATION” | 2. AUTOPSY?
; fdr+S ‘ 7 - 03-'5-‘2/ mMmD
21a. ACCIDENT (Bpwelty) F'2fb. PLACEOF INJURY (e, b erabout | 2!, {CITY, TOWN, OR TOWNSHIP) " (COUNTY) . (STATE)
SUICIDE . farm, factory. street, offiee bldg. ., ms.) .. - . ' e . -
HOMICIDE , : ) s tme 0 S et
21d. TIME (Motth) (Day) (Year) (Houn | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
o WHILEAT—] NOT WHILE PR .
INJURY - * o WORK AT WORK' . e <. . . . Lo
i || 22 I hereby certify that I altended’ the deceased from —)_L—G DX{ lo _J_M 19.5_3 that I last saw the deceased
/ alive on _LLMS_J_ spd thal dgath occurred al 0 Jrom the causes and on the date slaled above.

T D) D st Soemd ST o 20 T

P |AVL !:aaﬂ; 245, OATE / NA'\IE OF CEMETERY OR CREMATORYLI/J«: LOCATION (Olty, town, or eounty)  (Gtate) |
"B\P"gAf o Mar.18,195 | Chrietian Chape) Ceme.

_L___.__D.ﬁl&%lh...ﬂ.onntl._m.a.ﬂnunh._
DATE RECD BY LOCAL REGIST, 'ssaeun'r!bq g..s 25 FUNERAL D "“;#22 smuw ‘
Mar 19,1 is ﬁ‘? B atasia N W:'fﬂ‘}"' St. Joseph, M. =
MW Emblmer's Statement on Reverse Side)

WRITE . PEAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD




STATEMENT BY LICENSED EMBALMER

[ hereby oértify that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, or by......:.".'.m......

Ty * ¥

—— Rk % 3 PR tERE% Student Embalmer Xo.

working under my persona! supervision,

Rk kR ik ' . .
Student covevsnranes wrvrmsrnaceses PPN Signed....£

Student Embalmer
- ) - Licensed Embalmer No._.. 2258 Miseouri....

P. O. Address_Sts Joseph, Missouri.
Note: 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.)
If this bady is not embalmed, fact should be ¢o stated above.




