ealth,

Welfers
Public
Servics

THE DIVISION OF HEALTH OF MISSOURI

FILED MAY 1- 1957

Registration District No. ........

STANDARD CERTIFICATE OF DEATH

...!(fz..........Primory Registration District Na. ...jo...‘?.?‘."‘

va

13487.....
m%r«‘sz

o 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decensed lived. [f institution: R.lidlﬂj. bofor-)
edmission
o COUNTY  qoopeon « STATE Missouri b COUNTY  Jackson s
b. CITY {If outside corporate limits, give TOWNSHIP only} | Inside Limita-fl .5 . cTY ’ Inside Limits
OR . | OR
town Kansas City YesXtT Ned 111G B Town Kansas City Yes(X NeO
. Egls_}g.”r_{:tAEogF (1§ NOT inhaspital, gi\:'c location}[L ength o_f. stgy m Y 4 d.OSTREET autiide, give location) Reside on Farm
insTisution Gen'l Hosp. #1 2f YEARS aopress U053 Eo 3 Yeso NXX
3. HAME OF Firdd Middle Laxt 4. DATE Month Day Year
DECEASED . oF
(T¥pe or prins) Lillian MAvors Whitsett DEATH L 1 1957
5. SEX , |6 COLOR OR RACE  |7. marmiED L] NEVER MARRIEG ]| B- DATE OF BIRTH |9. AGE (T years [ 7 GNGER | vErn F unocs o s,
. J f 73 F IFINday) [ Monthe | Deys | Hours | Min.
&MJ LE Wiirre wivoweo 8 > pivorceo CRSJuare- 4 -~/ g _

10c. USUAL OCCUPATION (Gine kind of work done
during most of working life, eoen if retized)

106. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and atato or country) .

4]

Coroner cannot certify to a deoth dus to natural causes.

£

Wira tnsaoae Missa R/

§2. CIMZEN OF WHAT COUNTRY?

U.S. 4.

‘J13. FATHER'S NAME

O HN )’Pu.éy'

14. MOTHER'S MAIDEN NAME

PAULN'V:

/UUM

ANREY

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yea. no. or (If yen, give war or dater of servica)

Ne”|

- -

16. SOCIAL SECURITY NO.

NE

17. INFORMANT

L. R Wwirs/7r

Address R
LPR! OUVE
AAanNsds 7

PART |, DEATH WAS CAUSED BY;
IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH [Enter only one cause per line for (g}, (b). and (¢).]
Acute myocardial infarction

Srecer
2.

INTERVAL BETWEEN
ONSET AND DEATH

WHILE AT
WORK

NOT WHILE
AT WORK

farm, factory, street, office bidg., ete.)

'USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Conditions, if any, DUE TO (b)
which gare rise fo
above c;use a), \
etating the under- , ')JD
- lying  cause lost. DUE TO (¢) d
=3 PART M. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART [(n) . ;NASF A';JLEPDS;Y
= ERFO L
-«
S . : - . - 1 yesO woX
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part I or Part i of item 18.)
z ] o 0
2 20¢c. TIME OF Four  Month, Day, Yeor
h] INJURY o m. : -
r=1 p.m.
s .
Z | 20d. INJURY QCCURRED 20e. PLACE OF INJURY (¢, ¢., in or about home, | 207. CITY. TOWN. OR LOCATION COUNTY STATE

Death occurred at 3

21. ] attended the deceased from _March 28 . ta Apr_il_lh.,lQE_Y_md last saw

her

alive on ApIiL]J.L,.lQ_S_T_

m on the date stated above; and ta the beat of my Enowled‘e. fram the causes stated.

Zs. mGNATURD B4 B S (Degree or 1)

MI;Q-\D

220, ADDRESS

2hth & Cherry

22¢, DATE SIGNED

14=15-57

Doctor, coroner, stc' must usé only standard nomenclature in item 18. No symptoms will be listed. All

diseases in Part | must be caosually related.

ZBaagum?N‘. 23. DATE 23c. NAME OF CEMETERY OR-CREMATORYw 23d. LOCATION (City, totwn. or county) . (State)
a s Jpecify . . y .
" \ak p7-1957 | Pose Mrie Crmsereay z%:mxs o ARAA p1sa ¢
4. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.  [25. REGISTRAR'S SIGNATURE
. 73 3/ BRYsk Chs, .
Newscom 0 Yy rs ‘4’ Y [ -7 —Pberar Prciadsof

-

{Licensed Embalmer’s Statement on Raverse Side)




N ot .
azuce L:'wo 22b
¥ SADIN B WA
"y ..'.-:_ *ea ._‘:'.J
vehd ol . Syydial

+;$TATEMENT BY.LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
by me, or by ... .o e » Student Embalmer No...........

“working under my personal supervision..

Student ... ..o et caiiaanaaans
Signature of Student Enbalmer
Clenl L34 : To el Iiwr, iilend dvn.l P. O. Address. Tl 7.y £

. . S TR
Note: The above MUST BE SIGNED BY THE LICENSED EMﬁALMER in'his QWN HANDWRITING. (F
- to fomply with the above constitutes grounds for revocation of license). o * N
*~"~T7"If embalmed by a STUDENT he also shall gigh in his OWN han whtmg :

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




