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00 HLED THE DIVISION OF HEALTH Ol_F MISSOURI 40969

. JAN 111956  STANDARD CERTIFICATE OF DEATH Sttt Fle N e
. -

'BIRTH NO. ree. 0ist. wo. _ /¥ 7 priusny nee. oisr. #0. L0 O, Registrar's Nan.‘)_f)_q'..?...
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If {ostitution: raidence before
O a. COUNTY J}'{CKSON a. STATE HISSOURI b. COUNTY JACKSON adinbmion?.,

b. CITY (1! cutoide corpurate Nmits, write RURAL and give ¢. LENGTH OF ¢ CITY . s Resldence within |imits of
OR w STAY OR iy

TOWN '_T CITI townahip} fin ah lace) TOWN KANSA.S CITY ' ;13 mr;wawﬁ-j;

d. FULL NAME OF (1t got ia houpital or institugion, eive streot addrems ot losation) || o, STREET {If rural, give loeation) cp
HOSPITAL OR ADDRESS i
INSTITUTION \f. B\, Mose T AL \ o 4014 JACKSON ‘3[” 0

*BUSTe  Mhither h G “ T Lo O o e

(Typeor Print) PHTIMER' . CLAUDE WHITWORTH oeas DECEMBER 23 1955

5. SEX O | B COLOR OR RACE | 7. MARRIED, NEVER MARRIED, t | 8. DATE OF BIRTH 9. AGE (1n years| IF UNDER 1 YEAR | & twogh & s,
: W!DO&J_ED, DIVORCED (8paciiy) é 1893 last birthday) Mvulh! Days | Houry l Min,
. 10a. USUAL OCCUPATION ‘e kind of v 10b. KIND OF IN OR IN- | 11. BIRTHPLACE . T v
dote during mutofworklull(l'(:m:h:;! ::tir:; fo. K BUS ESSDUSTIQY ™ (City aad State or Foreigo c“ng) % CETI%E{:?FWHAT
—_— Lvmnenr varo KANSAS CITY, MISSOURI
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANIFOR wIFE
Hilmor® WHITwoa: MATTIE weaR LULU WHITWORTH
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S] GMATURE OR NAME ADDRESS
{Yes. 00,07 unknown) | (If yos, eive war or dates of service} 5—,0 .= NO. . :
YES W) . ~©7-83/7 | OFFICIAL VA HOSPITAL RECORDS 3
i8. CAUSE OF DEATH MEDICAL CERTIFICATION : 'ﬁgﬁgﬁﬁ'
| Enteront aw 1. DISEASE OR CONDITION .
lino for (o), (b, ang oy | DIRECTLY LEADING T DEATH(py _ INANTTION .

———

*This does not mean ANTECEDENT CAUSES

the mode of dying, euch | Afortid conditions, if any, gising DUE TO (b) MUSCULAR DYSTROPHY

of heart faflure, asthenta, [ rite lo the above cause (a) stating
de. It megns (he dis- | the undeslying cause last.

case, injury, or complica- DUE TO (¢) f !\1 9 !
tion which caused deagh. | [1. OTHER SIGNIFICANT CONDITIONS

Conditiona contribuling {o the death dut not

reloted to the disease or eondilion causing death. MULTIPLE DECUBITI
19a. DATE OF OPﬁFgﬁ 19b. MAJOR FINDINGS OF OPERATION

20. AUTOPSY?
ves (] wo (X
21a, ACCIDENT (Bpecily) 21b. PLACEOF INJURY te.g.. 1o orabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fagtory, street, office bldg..ate.)
o HOMICIDE
3 [ 219, TIME (Montb}) (Day) (Year) (Hour) 2ls. INJURY OCCURRED | 21f. HOW DID iNJURY OCCUR?
L vA ~ MmOl .
;}’) 2. T hereby certify tha! ¥ attended the deceased franﬂw 1925_, fOM? 19 93 g’ !KA/I/ JA’ 4!1! M é!cém
o] =it LS fnd that death occurred at 1335P m., Jrom the causes and on the date stated above.
= A (Degroe or Litle) &f 23b. ADDRESS . 23c. DATE SIGNED
VA Hoepital, KANSAS CITY,MISS0 12=2355
- 24b. DATE 24c. NAME OF CEM_EI"-E.EY OR-CREMATONY 244, LOCATION (Qity, town, or connty) (Btate)

DEC-27-1955"| MEMOoRIAL PariL Kansas C T Mo

YA
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25, FUNERAL DIRECTOR' 3 81 GWATRRE Mpr ' o CREEK
REG. . .
. -2.7- ‘7”4/"% -&M-&W“’

(Licensed Embalmer's Statement on Reverse Side) o




g

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was er

by MIE, OF DY ottt ittt icciittiitiisiissassnssareesssaaaereneemas, Otudent Embalmer No........

working under my personal supervision..

Student..... e aa e esae ey b s aaaieeeaas Signed.™> A Rk L - ........

Signature of Student Ephalmer %T
Licensed Embalmer No. i

ERR , PN\O- Address\’\Q.v....“

. \ . v .- . T
LI N T T -t - 4 o -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {
to comply with the above constitutes grounds for revocation of license},

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.




