THE DIVISION OF HEALTH OF MISSOURI

. No.300 ’ .
vo-30 1 L5 SEP 21195y STANDARD CERTIFICATE OF DEATH e e 1102
- 10 L
' BIRTH NO. REG. DIST. NO. Q — PRIMARY REG, DIST. NO. 1000 Registrar’s No............%.é-—--.-.
1. PLACE OF DEATH j 2. USUAL RESIDENCE (Where decased lived. I iostlctios: residence befors
a. COUNTY . STATE ,, . . b. COU dsnkasion).
Buchanan ° Missouri Y Buchanan
} b. CITY (If outcide corpurata limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If cutmids corporats limite, write BURAL sod give townahip)
QR townsbip}] STAY (lo this place?|} OR
TOWN St. Joseph . 35 years TOWN St. Joseph L gt
d. FULL NAME OF (1t boapital or astivath da ! . STREET , 7
ULL NAME OF (1 oot ia or 2. ive strest ortoatien) | d. STREET, QI rural, pive location) &/ [
INSTITUTION 601 Lookout 6011 Lookout 0
362%?&55%% a. (First) b. (Middle) ) c. (Last) 4 DSTE (Month) (Dl)'? (Yean) 7
{ Twpe or Print) Leonard Whitlow DEATH  September 4, 1953
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 4 | 8. DATE OF BIRTH 5. AGE Ub years| DM | YR | ¥ aa 80 #i5.
O . WIDOWED, DIVORCED (ap-d:rf Iast hirthday} |Mooths| Deys | Hours | Min
male white married Aucust_ 14, 1875 78 I
10a. USUAL OCCUPATION (Qiwekindof work | 10b, KIND OF BUSINESS OR _IN- | 11. BIRTHPLACE (Sute or forelen sountry! ~
- done during most of working ife, svea Uf recirad) | DUSTRY . e ' 7 lzcggﬁz%n‘}grm'r
yerdman Stockyard Co. Highland, Kansas
{:3.. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Richard Whitlow ] Loiise White_ = | Helen
15. WAS DECEASED EVER [N U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' 5 SIGNATURE OR NAME ADDRESS
(Yea, no.or unknown} | (If yes, give war or dates of . NO. ) . ]
ng ol e 487-07-9841 Mrs. Helen Whitlow,6011 Lookout ,St.Joseph, M
18. CAUSE OF DEATH MEUDICAL CERTIFICATION INTERVAL EETWEEN
 Enter only oneceuseper | I DISEASE OR CONDITION _ ;
Jine far (s), (b), and () | DRECTLY LEADING O DEATH®(,) Coronary Occlusion éﬁnm mu%e\

*Thiz does not mean | ANTECEDENT CAUSES

tericsclerot Heart \
e e o et | adorbic conditions, if ony, giing DUE 7O (b)Ar- eriosclerotic Hea Disease lunknown

’) rise to the above cause (o) stal . . e — — . .. + o——
:,M}r,fﬁ::ﬁtﬂ;:: Fhe umderiying conee ot - il " T T - : -
cane, infurg, o complico. DUE TO &) Art erio r-:clerosi 8 unknown
tion tohieh caused death. | 15. OTHER SIGNIFICANT CONDITIONS  *“ - - - .}

Conditions contributing to the death but not
relzted Lo the dizease or condition muﬂM death.
-19a.-DATE OF. OFERA. {-19. MAIOR FINDINGS OF OPERATION' .- . R Ao o] 0 AUTORSY?
. T 6!9?-'00 ves L1 wo [
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (eg..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) ’ (COUNTY) (STATE)
SUICIDE homa, farm. fsetory, sirest, offioe bidy,, et0.) RN TP C L L S
HOMICIDE ) :
21d. TIME (Month) (Day} (Year) (Hour) 21e. INJURY OCCURRED ¢ 21f. HOW DID INJURY OCCUR? . .
or . WHILEAT[ ] NOT WHILE : ) - - .
INJURY T = | woRk AT WORK - e s s R
. = ~ — —_—
2. I kersby certify that I attended.the deceased froms ept 4 18 93 Lo 2 ept 4 195‘3 , that I last saw the deceased
alive mo DL 4 , 19 o5& and that death occurred «16:008. m. ., from the causes and on the date stated above,

(D or title) b. ADDRESS 23c. DATE SIGNED
V21, D9 301 1111n01s St.. Joseph |9-7-53

CREMA- | 24b, DA

RI 24c. NAME OF CEMEI’ERY OR CREMATORY | | 24d. LOCATION {(Ofty, town, or county) (State)
TIBN REMOXALM:) : .

Megorial Park Cemetery St. Joseph, Missourk

|
|
REC'D BY LOCAL | R RAR'S SIG! nUNERAL DIRECTOR'S 81GNATURE ADDRE SS
REG. —_— . . _ d
S, ﬁdm%@gm o -W

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

4§35 =0 (licensed Embalmet’s Staternent on Reverse Side) /;ﬂﬂ —2e,
v ”~




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 Embaimer Wo. 49}

Z L

Student Enballler
Llcenaed Embalmer No j/ 0/(/ Y

P. 0. Address="7 /43/%@%

working under my personal supervision.

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

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




