Health,
Welfare
Public
Service

. 300 L{'

- 1-56

JUSE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, eotc. must use only standard nomsnclature in item 18. No symptoms will be listed. All
iiseases in Part | must be casuvally related. . Coroner cannot certify to ¢ deoth due to natural causes.

T Ty TV TR TR WA EE T

™
DQ
S

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED MAY 271957 2

16309

“'STATE FILE NUMBER

5134

989

(Fer, no, or unknown) | (If yea, give war or datex of service)
jotel Ho

none

egistration District No. .. ... Primary Registration District No, ..o 20 00 Registrar's No. .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whats deceased lived. Il institution: Rosidence bafore
a. COUNTY Buchanan a. STATE Mo k. COUNTY Buchaﬁg“'o
b. CITY (lf outside corporate limits, give TOWNSHIP only) | Inside Limits <. CITY St J h Inside Limits
OR . OoR ose 1
tow Washington Twsp Yesu Neg TowN ¢ P g ” dn Yesu NoX
c. Eglgé_l_llﬂmEOOF (4 NOT inhospital, give location}fLength of stay in 1b 4 STREET {If cutside, give location) Reside on Farm
INSTITUTION WA'€ r 5OYI'S ADDRESS Rt #3 Yeyl NoD
3. O::cn! or First Middle Last 4. DATE Month Day Yeor
EASED T OF
(Type or print) William M- Whlpple DEATH MaY 18 19 57
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9, AGE (Jn years | IF UNDER | YEAR IF UNDER M HRS.
mal g it marriep ] never marrieo [ Mar . 31 1876 | mBTMdal) um.uul Davs | Hours | Min.
aile White wmoé:ﬁé oivorcep 1 ? ;
“[10a. :SU'AL OCCUPATION (fGiu: }:md ojui:;rt:;‘!mé; 105. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and miatc or country) O\ 12. CITIZEN OF WHAT COUNTRY?
ring most of working life, even if retire
orer Stock yrds Co | Bolt Co, Mo U.S.A.
13, FATHER S NAME 14, MOTHER'S MAIDEN NAME
Samuel Whipple Susan Walker
15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT Address

Mrs., Charles Jacobs St, Joseph, Mo

18. CAUSE OF DEATYH [Enl:r only one cause per line for (s), (b). and (c).]
PART 1. DEATH WAS CAUSED BY:

INTERVAL BETWEEN
ONSET _AND DEATH

IMMEDIATE CAUSE (@) _ CQTQH&!} Oce IUBJ,_Qn day
.
Conditions, ifany. } pue 1o ¢y _Arteriosclerotic Heart Disease Thk.
which gave rise lo . . | . mr L
ofiow czu.re ;el- -
stgting the under- .
z lying couse lasl. DUE TO {¢)
O 7. PART Il, QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ha) 19. WAS AUTOPSY
s -‘\l PERFORMED? ;
3 =0 ves [J uoﬂ
E 20a. ACCIDENT } SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nofure of injury in Patt or Part II of ftemn 18.)
§ 0 g a
2 | 2c. TIME OF  Hour  Month, Dap, Year
- INJURY g. m. . .
E p.m.
E | 20d. iNJURY, OCCURRED 20¢. PLACE OF INJURY (2. ¢., in or abow! home, ] 20/, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT [ NOT WHILE O Jarm, factory, atreet, office bidy., elc.)
WORK AT WORK }

Death occurred at

| 211 attended the decearsd from

i {-]

5/18/;7 and last saw ﬁ? alive on 5/17/57

9/6758

mon the da te statad abave; and to the best of my knowledge, from the causss ata ted.

B

23a.

23b. DATE

—5-(22/5'7

{Degree or

2Z2c. DATE SIGNED

L}zs aooress Social Welfare Boa I'GH
) -l .Patee Hall 5 /21 /57

Olive

BURIAL. CREMATION.

23%. #AAAME OF CEMETERY OR CREMATORY © -~

Memorial Park Cemetery

Oth &
St na.efhz‘_ﬁn
23d. LocaTioN (Lity, town. or county)

St. Joseph, Mo

(Staze)

R:uﬁ. i':‘pecijyi
DIR

ADDRESS

St. Joseph, Mo

25. DATE RECD. BY LOCAL REG.

26, ZISTRAR 5 SIGNATURE Z )

T

{Licensed Embalmer's Statement on Raversa Sidc)




STATEMENT BY -LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this'certiﬁcatg was emb
‘by me, we=toy . ... IS e aeaea e mmmammemeteeeteseeeanns PO .., Student Embalmet No........

working under my personal supervision..

Student.....ocooiomimiiiiiie e iieccicr e raaaena.
Signature of Student Embalmer

Licensed Emb

P. O. Addr¥

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

If embalméd by’a STUDENT, he also shall sign in his OWN handwntmg. :

If this body is not embalmed fact should be so0 stated above. . S




