THE DIVISION OF HEALTH OF MISSOURI L

.--No, 300
0.3 . 5 & 55 0-5-7 STANDARD CERTIFICATE OF DEATH S Fie Mo »35550
el . '
...JMM REG. DIST. NO. _Q’Z PRIMARY REG. DIST. wo._ 20032 Registrar's No. ?11
C 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deccased lived. If inatitutlon: residence befors
e. COUNTY . = STATE b. COUNTY sdiniarion).
__ Jacksopn Missouri Jackson
b. %1;! (1 outeide corpurats mj.iu. writs RURAL and glve » §T AI‘{E?EE nEfﬂ c. ng . 4 3:;,‘,,“ it timita of
TOWN  Kansas City 1 day |l _TOWN Kansas City =RTRD
d. FULL NAME OF in houpltal or lnstizath ddress or location) . STR 1
HESoIAME OF (If mot in o e cive streot ) or . A%FDIEESTS (If rural, give location) q.,l:so
INSTITUTION Conley Maternity Hospital Am 11L21 PleasantView Court D
3. NAME OF a. (First) : b. (Middle) e (Last) 4 DATE (Montt)  (Dep)  (Yesn)
(Twpeor Priney BABY STEPHEN DWIGHT WHITTEMORE DEATH July 26, 1953
5. SEX D 6. COLOR OR RACE } 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| o unoeR | YLAR | 7 WOER M HRS.
WIDOWED IVORCED (Bpacity) lnst birthday} Moﬂu' Days | Hours | Min
Male nfant A July 25, 1953 1 |
10a. USUAL gﬁfﬂ?lﬂ u:‘?:.':;n;usmn; 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (¢;\ g seate o ,.mz, Country} .L.thgm%srwrwmr
nfant Kansas City, Missouri ‘ UsA
LIS-. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND  OR WIFE
Kenneth E. Whittemore Ella Jane Edwards ' — :
I153. WAS DECEASED EVER IN U.5 ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" ¢
15, NAS DECEASED EVER IN U. 5. ARMED FORCES? Ty S SIGNATURE OR NAM C .0, APORESS
No — : Kenpeth E, Whittemora, J)2] Plpa eanﬂm
19. CAUSE OF DEATH MEDICAL CERTIFICATION . Imﬁlﬁgﬂ\v?“"
.Entu'_-only 0D 0L per . DISEASE QR CONDITION . ) . .
lne for (8), (), and (¢) | PIRECTLY LEADING TO DEATH® (5) 7 .

*This does not mean ANTECEDENT CAUSES . s
the mode of dying, such | Morbld conditions, if any, gicing DUE TO (b}
a3 keari fallure, asthenia, | rise to the abooe couse (o) stating
ete. It wneams the dig. | the underlying cause loxt. é‘ # J/ = ,
case, injury, of complica- DUE TO (c) "9’ ro
tion which caveed death. | 1. OTHER SIGNIFICANT CONDITIONS

fone contributing to the death but sof . . f'1 th

Condil
related to the disease or condition cousing death.

WRITE PLAINLY—USING UNFADING BLAT‘CK INE—MAEKE A PERMANENT RECORD

19a. DATE OF OP_F%AI\“- 196, MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
e o ) i ' ves (] wo &
21a. ACCIDENT (Specify} 21b. PLACE OF INJURY (ss..inorabous | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE, home, farm, fuctory, strest, offior bldg.. sta.)
HOMICIDE - :
21d. TIME (Mouth} (Dey) (Yea) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? -
. INJURY _ Mwork ] 'xTwoRk
22: [ hereby u’ that I ttended the deceased j’rom , 10533 1o 19.5.'3 thot I last saw the deceased
alive on : and that death ocolirred at Lr_ﬁq-m from th€ causes and on the date stated above.
5 ATWRE J 07 TU ort ]n) Z3b. ADDRESS Z3c. DATE SIGNED
, , RBld. |7-a7-53
1AL, CREMA- | 24b. DATE 240, NAME OF CEMEI'ERY OR CREMATORY TION (City, town, or connty) ~ - (State)
MOVAL (Bpaeity) .
a July 27, 195 Calvary Kansas Ci ssouri
DATE REC'D BY LOCE%L R RAR'S SIGNATURE — 25, FUNERAL DIRECTOR™S SIGMATURE ° =~ ADDRESS
REG. .
7“1 7. STINE & McCLURE UND CO. K.C. 1D,

(Licensed Embdmnl Suumm: on Reverse Side)

NI NET. Y )
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. _ STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
by me, or by .

..................................................................................

working under my personal supervision..

Student... ... e iireaeaaae Signed
Signature of Student Ecbalmer

Licensed Embalmer No. f//.( ‘
- ' _. . v P. O. Addresa..z.sfg..m

Note The above MUST BE SIGNED BY THE LICEB{SED EMBALMER in lus OWN HANDWRITING. (Fa:
to comply with the above constitutes grounds for revocation of li¢ense),

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. . |

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



