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WRITE PLAINLY—USING UNFADING BLACK INK~—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

2828

Ross Wharton . Sarah Yost

‘ FILED FEB 27 1956  STANDARD CERTIFICATE OF DEATH Stote File Now oot b
I BIRTH NO. REG. DIST. NO. 42 PRIMARY REG. DIST. KO. 1000 Registrar's Na. 184
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbars ¢ d lived. 1f institoth 1 befors
. COUNYTY . . STATE N . b, COUNTY Jinislon),
° Buchanan : Missouri Gent oo
b. CITY (If outside corpurate limils, wita RURAL and give ¢. LENGTH OF c. CITY d. In Residence within limity of
R . townabip}| STAY (i this place) QR a dty ted town?
TOWN St. Joseph L mo, TOWN Gentry = Q
d. F}l'l.lé.ls.Pll‘d_l.:\Ah{Eo%F (I pot in heapital or Instl &lve strect address or l:.muun) ..ASDTI;%FEEESTS (If rural, sive location} &5 g U/
INSTITUTION] ., 0,2, Mo, Meth, Hospitall none
3. NAME OF 8. (First) . b. (Middle) ‘ <. (Last) 4. DATE (Month)  (Dey)  (Year)
{Twpe or Print) Johnie Morris Vharton oeat Feb, 16, 1956
5. SEX 6. COLOR OR RACE | 7. Mn})Ron!'Eg gF\YEECESRRIEE;({ 8. DATE OF BIRTH 9. AGEI:&H;).“ bll' u&n ID'I‘nl ¥ UNDER 3 NES,
. . 18 ] \J on sy | H Mis,
Male White arried ¢ | Aug.. 12, 1871 | & B | =]
e, USUAL GCCUPATION i egt o | 95 KIND OF BUSINESS O8I | 11 BINTHPLACE (1 sucs o forsan i) 0] RSN 9P WHAT
Ret, Farmer General Farming] Gentry, Mo, U,S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’/OR WIFE

Mintie Wharton

15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, fio, or unknown) | (If yes. give war or dates of servies) ~ l 6 g?; . ré St' JO 5e pﬂ
no == L91-42- Ray Wharton, 5414 S, 2nd 3¢.
18. CAUSE OF DEATH MEDICAL CERTIFICATION '3,}52}‘:‘,43%2‘:‘,%."
3 r 1 1. DISEASE OR CONDITICN - :
f,::f;:?g‘}g?“‘a‘;{:’(’g DIRECTLY LEADING TO DEATH*(,y _ ACUte Coronary Occlusion 1 nr
ANTECEDENT CAUSES '
*This does not mean Coronarv H
the mode of dying, such | Aforbid conditions, i any, giving DUE TO (b) M eart Dis case unknown
as heart feilure, asthenta, 3‘“ u‘: dmr ﬂ,x:ﬂ ﬂud‘tﬂfai ;3) sating
| ete. It meana the dis- ¢ uaAdertyl ¢ dadt.
case, infury, or complica- DUE T0 {0 Arteriosclerosis unknown
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
’ Conditions eontributing o the death but not
relaled to the diseare or condition cauring death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
4 % / ves [ no M)
21a, ACCIDENT (Bpecily) 215. PLACEOF INJURY (e.x.lnorabont | 21¢. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE homa, larm, fastory. streat, ofics bldg..e1a.)
HOMICIDE
2id, TIME (Moatk) (Day) (Year) (Houn 21e. INJURY OCCURRED 214, HOW DID INJURY OCCUR?
oF - WHILE AT ] NOT WHILE
INJURY = | “work AT WORK
2. I hereby ce:?i{g.éha&lsattcnded éhé deceased from Feb 16 . If_aﬁ_, to Peb 18 | 15886, that I last saw the deceased
. . N . -______3 .
alive on , 19 ' and that death occurred at ¥ = _ wm., from the causes and on the date slaied above.
23a, ATURE {Degree or lm@ 23b. ADDRESS 23c. DATE SIGNED
z .0, —|301 Illinois St. Joseph Mo 2-16-58
%a. B'l:tJERMI(J)\vL CREMA- | 24b, DATE & 24¢. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) (State)
. (Bpedly)
PuTFIAY f'eb, 13, 1936 Stanbervy Cem. Stanberry, Mo.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE q_g S = FuleRaL DI RECTOR" :ﬁ LJuATURT £ ADDRESS
Feb 20, 1§§% /%W CIark Funeral Home St. Joseph, Mo
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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 embalr

Student Embalmer No........ e

DY IME, OF DY ot eeiiiaae et e ritssma et e e .

working under my personal supervision..

Student...coeeeon oo iiiinaai e asies s
Signature of Student Embalmer

P. O. Address @\

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

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

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

) -




