No. 300

10.48

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

FILED MAY 18 1954

NO,

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

5
/Vl’ PRIMARY REG. 013T. N0/ OO 2r . Registrar's No 15“39

16242

State File No...

Ine for (a}, (b), and (c) DIRECTLY t;AD!NG TO DEATH*

BIRTH NO. e -REG. DIST.
I. PLACE OF DEATH 2. USUAL. RESIDENCE (Wbers deceassd lired. 1f lostitution: residence befors
a. COUNTY a. STATE b. COUNTY ad:nisaion).
Jackson Misgsourl Jackson
b. CITY (If outelds limits, write RURAL and c. LENGTH OF ¢. CITY
OR outeids sorporute limite. w‘:‘;hlp) STAY (lo this place) OR gyl ke
TOWN  Kangas City Life TOWN _Kansag City e »4a
d. FHéSLP?!IBAhi‘_EOOF (If not in hospltal or institutlon, give l1‘.ml address or loeation) .,'ASDTDRREETSS (If rursl, give location) ) 3 kf& 3
INSTITUTION  Rgsearch H Yoo treat J
T
3.:?]E%'\EE5%FD 8. (First) b. (Middle) ¢. (Last) 4. DATE {Month) (Day) (Year)
{ Type or Print} Thomas - - . K. WHITAKER DEATH May 2, 195&
5. SEX O] 6 COLOR OR RACE | 7. MARRIED MEVER MARRIED, 8. DATE QOF BIRTH 9, AGE (In years] o ONDER 1 YEAR | (F UNDER u #ms.
WIDOWED, DIVORCED (Bpacify) laat birthday) Momh-l Days | Hours | Min,
Male White "Marrd ed / 1-28-07 L7 |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE < . ' .
domdnﬂummtnlwarhum..lvm‘i!uth:) - DUSTRY {City and State or Foreign Comstry) 12(:85“%%’;?0!7%‘"-
Salesman Wholesale Grocery Kensag City, Missouri USA
138. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14, MAME OF HUSBAND‘OR WIFE
Thos., H. Whiteker Mable E. RBates Ruby
I15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, no. orunkpown} | (If yew, give war or dates of service)
no h86-10-60h2 Mrs, mummu%.
18. CAUSE OF DEATH . . ME L CERT! INTERVAL B N
| Enter only onscauseper | 1. DISEASE OR CONDITION
(a)

)O-I:SET ﬂD DEATH

*Thiz does not mean ANTECEDENT CAUSES

by fotronss:

U

Lo

Morbid conditions, if any, gising PUE TO (
rise {0 the above caude {a) ddating
the underlying canse lagt.

tAe mode of dying, such
as keart feflure, asthenia,
ete. Jt means the dis-

ease, infury, or complica- DUE TO {e)

Il. OTHER SIGNIFICANT CONDITIONS

ions contritusing to the death but nol

tion which caused death.
. . Condi
related Lo the disense or condition causing death.

v’

zboﬂ

19a. QE OF OPE%AI‘i 196. MAJOR FINDINGS OF OPERATION

. OP5Y?1
YEIB wo [

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.x..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory, strest, offios bldg., ste.)
HOMICIDE ‘ . B va
21d. TIME (Month) (Day) (Year) (Hour} 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF . WHILEAT[] NOT WHILE
INJURY - WORK AT WPRK ) -
2. I hereby tha! aumded deceaged from . él, lo 195 , that I last saw the decmed
*alive , and thal deathbccurred al ., from the causes and on he date stated above.

=S s

Spiid 5 By | 3755

Z&a BURlAL CREMA- | 24b. DATE

| 5ahesly

24c, NAME OF CEMETERY OR CREMﬁTORY
St, Mary's

%244, LOCATION (City, town, or eou.nt.y) (Statd)
Kansas Cit_v Missouri

DATE REC'D BY LOCAL ISTRAR'S SIGNATURE

-~

25. FURERAL DIRECTOR'S SIGIAYURE ADORESS

i Mallody-McGilleg Eylar, Kansas City, M

(Licensed Embalmer’s Staternent on Reverse Side)




/{5?( ' /é’/r ﬁ &1{@##'?1;{
55 o potosit 6 g

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student... ... ... iiiiieie
Signature of Student Embalmer

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

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

T4 this body is not embalmed, fact should be so stated above. T




