¥.5. No.300

Rev.

10.48

Tt MAYINLWAY WA TP LT W IVl i

STANDARD CERTIFICATE OF DEATH | 3)-?730

State File No..uvevinon

T P .

FILED SEP 8- 1953

) . Enter only onscaise per

BIRTH NO. REG. DIST. NO. 'jﬁ PRIMARY REG. DIST. m.jg_é_.o KRagisirar's No._..&-&.g ..... =
1. PLACE OF DEATH : j 2, USUAL RESIDENCE (Wbere decoased lived. If lnetltution: remidence befors
a. COUNTY a. STATE . . b. COUNT adcission).
Boone Missourl Yackson
b. CITY (I outalds corpurate limits, write RURAL and give ¢, LENGTH OF c. CITY dts Benidence witin izt of
. STAY OR .- - .
TOWN Columbia remnehie) Gniioshe  rown  Kansas.-City L] ﬁ oo
d. FULL NAME OF {If not in hospital or inatitution, give strest add of location) . STREET (¥ taru!, give location) i
HOSPITAL OR ] ADDH
erimorion  ohoaf's Nursing Home 55 3)59 Wyandotte ’L 75
{Typeor Prine)  THOMAS FREDERICK WHITESIDES pEATH August 28, 1953
5, SEX 0 6. COLOR OR RACE § 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| IF uvnoen o n:n F UNDEN M HER
R WIDOWED, DIVORCED (53 last birthday) {Montha| Days | Hours | Mig.
Male White Married 1y 26, 187k 79 | |
104, USUAL OCCUPATION (Qive kind of work | 10b. KIND OF BUSINESS OR _IN- | 1. BIRTHPLAC . ] :
dﬁ'd mu&ofworklulﬂo onni!’nd::) - . DUSTRY (City end Sh‘: or r""". Country) 0 2 CHIZEP;';OF WHAT
eti Farmer Retired Farmer | Boone County, HMissouri, e
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
John William Whitesides Crow Rowland {Ethel Alton Whitesides
i5. WAS DECEASED EVER (N U.S.ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT'S S5!IGNATURE OR NAME ADDRESS
(Y. 06, ot unkaows) | (If yea, xive war or dates of servica) NO.
Ne ——— Mps, T, Fred Wl’llteSldes Ka.nsas City, Ma
18. CAUSE OF DEATH INTERVAL BETWEEN
¢ I. DISEASE OR CONDITION 0 TH

1tne for (w), (b), and (¢}

, DICAL CRRTIFICATION
DIRECTLY LEADING TO DEATH* (5 M

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (’?')Q
rise to the obove cause (a) dating
the underlying cause last, .

*This does not mean
the mode of dying, such
a2 heart foiiure, asthenia,
ee. It meons the dis-
ease, Infury, ¢r complicg-
tion which caused death.

_ZQM
BUE TO (o) '

11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related Lo the disense or condition causing death.

19a. DATE OF OPERA. | 190, MAIOR FINDINGS OF OPERATION 20. AUTOPSY?
——
W : ST2X ves L1 wo
21a. ACCIDENT pmeity) 216, PLACEOF INJURY (v, lacrabout | 2fc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE, home, farn, fagtory, steeet, ofice bldg.. ere.) 2 ommn, )
womicioe AL/ T _ -
21d. TIME  (Moat) (Dey) (Yen) (Heun | 2ls, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. =y
W Mol — =
S

2. [ hereby cputify that I attended th
alive o )

Z3a, SIGNATURE e
L /4

WRITE PLAINLY—USING UNFADING BLACK INK;—MAKE A PERMANENT RECORD ﬁ'_

12,_130 BgRIpAVL CREMA- | 24b. DATE . —d 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, t.ow-n,or count
{Bpwclly) ’
BUTSaL Aug, 30, 1953 Columbia Cemetery Columbia, Wissouri,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 3} -d . FUMERAL DIRECTOR'S 85iGNATURE ADDRESS
REG. . . . %
rd

{Licensed Embalmer’s Staterment on Reverse Side}




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
BY INE, OF DY .ottt et amiam s rieeesiaaaansasasarraes ieeaanes , Student Embalmer No......ccoovaunnan.

working under my personal supervision..

Student ...cveee i iiiaiireiineneeaee Signed e A LT L T T T e
Signature of Student Embalmer

~

P. O, Addres§.of. Lttt T A

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

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




