THE DIVISION OF HEALTH OF MISSOQURI v

. No.300 )
FILED AUG 8 - 1958 ., STANDARD CERTIFICATE OF DEATH Sate Fite oo,
. 10.48 B SFo 5.7~ ~—Z . 2
BIRTH NO.- é &gf REG. DIST. NO. _LZL PRIMARY REG. DIST, W0. / © Do Registrar's No,. K] 98
1. PLACE OF DEATH : - 2. USUAL RESIDENCE (Where decessed lived, If institution: residesce before
0 a. COUNTY Jackson a. STATE MiSBOuI'l b. COUNTY J&CkSOn adinision),
b, CCI>TY (T# outelde corpurate limits, welts RURAL and give ?-,:.—AE{E”GTH nl.?F ¢. ng d. 1n Restdenes withln Umits of
wnahip) is )] a eit] Ln ted
TOWN Kansas City “™"|g7:288ays’| own Kansas City | EHRTRTDT
d. FULL KAME OF (1f not in hospital or {nstitution, give llr-uf.. -d:im- or loeation) o STREET " (1 rural, give location) , \.(f
HOSPITAL OR . ADDRESS } } b
INSTITUTION General Hospital #2 W2 1721 Bénton A
alglEAC'EESOEF[‘J a. (First) b, (Middle) €. {Last) 4. DSEE (Month) (Day} (Year)
- - { Typeor Print). - . Rhonda. . L L. . Whit.ley DEATH 7 2 1956
5, SEX 3 6, COLOR OR RACE | 7. #AR%ED. NE\YE.RCEBRRIED.d 8. DATE OF BIRTH 9.¢Gshg::un ‘;; UNDER t YEAR | OF OMDER b1 HES.
t
] fE E]e Negro 1 él% OR (Spaclty) | Jlme 5, 1956 ‘ ¥) onithe | Dgys | Hours , Mia.

10a, USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESSD%ETIF;NIY- 11. BIRTHPLACE . CITIZEN OF WHAT

{City and State or Foraign Oanl.ry.'luj

done during most of working life, even if retired)
one king Ka.nsas City, Mo. - COUNTRY?

13a. FATHER'S NAME 13b. WMOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR ¥IFE

Gwyhdell Whitley ) Jacqueline Williams Py

E“wnﬁsol')fgiﬁfg E}EI:JNﬁUS.:oRerEE.E?:gEGS.‘; 15. SOCIAL SECURH‘J 17. INFORMANT®S SIGNATURE OR NAME ADDRESS

e ne no Gwydnell Whitley 1721 Benton

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH

Enter onlyonscauseper | 1. DISEASE OR CONDITION

K . “J . . .
e for Ga5, (b, and (& | DVRECTLY LEADING TO DEATH & Cardi o-Respiratory collapse

i ANTECEDENT CAUSES . A
*This does not mee 6’) -
it does mot mean ove 68 Gastroent.eritis , _ A 59

the mode of dying, such | Morbld conditions, if any, giving
at Beart fallure, asthenia, ;’r“”;:;n‘l '-':_%f m‘m; f!ﬂJ stating )
ele. It means the dis- £ erlying caude last. (”

vase, injur o complica. DUE TO Upper respi ratory infection. ¢/,

tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nof
related to the diseate or condition causing death.

2z. [ kereby certify thal I al ed the deceased from 6‘23“56 19 , Lo 7"2'56 , 19 , that I last saw the deceased
5.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION L 20. AUTOPSY?
TION

= ves [ wo (X
03| 21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (o.c.. Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP} {COUNTY) (STATE)
| ¥ SUICIDE homa, farm, factory, sirest. office bldg.. et0.}

D HOMICIDE

. || 21d. TIME {Month) (Day) (Year} (Houn) 21e. INJURY OCCURRED 21¢. HOW DID INJURY OCCUR?

Ay WHILE AT NOTWHILE

] INJURY .2 | "work AT WORK
o

L
=

PLAINLY-—TUSING UNFADING BLACK INK—MAERE A P]':‘.R.\IA].\‘IEIJ.\"].‘i RECORD

v alive o1 ____, and that death occurred at 2.2 0 a m., from the causes and on the dale siated above.
23a. Sl T (D or title)? | 23b, ADDRESS . 23¢. DATE SIGNED
A e YT
E _2]_4:. BURlAL&%ﬂﬂ z24b, DATE 24;. NAME OF CEMETERY OR CREMATORY | -24d. LOCATION (Clty, town, or coanty) (State)
g 7 | Tubebb " Lincoln Kansas City Mo,
DATE REC'D BY L%%%L REGISTRAR'S s|GN.q-|-URg‘ 25, FUNERAL D?ECTO!' S SIGMATURE ADDRES
-3 Sl - i ; L

(Licensed *s Staternent on Reverse Side)




¥

STATEMENT BY LICENSED EMBALMER
I hereby ;::erti.fy. that the body whose name is-recorded on the reverse side of this certificate was embaln
DY MeE, OF DY ot viiiiiciriieiiiiecisatiersaraseamassseaanaasanssatctassassannnrnnasman PO , Student Embalmer No...............

working under my personal supervision,.

Student ... cooocuooiieieie e iaiiasisssiasitanaacas
Sigosture of Student Embalmer

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

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting. _
T4 this body is not embalmed, fact should be so stated above.

[




