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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED JUL 8 1957
REG. DIST. NO. [/ E é

Registrar's No. _.2‘.7..5

,Jdlé

PRIMARY REG. Dlé‘l’

BIRTH KO.

1. PLACE OF DEATH § 2. USUAL RESIDENCE (Where dacoased lived. 1f lnstltytion: residencs be:
a. COUNTY  Japgx<son - a STATE Missouri b. countTLafa yo ttedy’&
b. CITY (it outzide eorpurats limita, write RURAL and give ¢. LENGTH OF ¢ CITY 4. In Regldenee within limits of

R woship) STAY in 1 OR Tl v wn?
Town- Independence e “#EE. town  Odessa G
d. FULL NAME OF ({II oot ia hoapital or institution, give strect address or loeatlnn) STREET {H rnrat, give location) ©
HOSPITAL OR . Y
ot Sy Independence Sanitarium * ADDRESS 07 it 7,

3. ME OF 8. (First} b. (Middle) ¢, (Last) 4. DATE Mooty (D
DECEASED . - oy} {Year)

( Type or Print) Cherlesa Warren  Whipple 1 beay  Jume 27,1957

5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, f| 8. DATE QF BIRTH 9, AGE (Io years| IF UNDCR 3 YEAR | IF UNOLR i K23,
Male White | “ERWPLGED c'| apry) g, 1874 | “HEY | M T

10a. USUAL OCCUPATION (Ghvekindofwork | 10b. KIND OF BUSINESS OR_IN-
qua%hx oat ol wor Life, svan if retired) DUSTRY

11. BIRTHPLACE {City and State or Foreige Caunuyl /

12 CLTJ_]Z_E@(?FWHAT
Pusblo, Colorado

armer
13a. FATHER'S NAME t3b. MOTHER'S MAIDEN

NAME 14. NAME OF HUSBAND'OR WIFE

. Enter only onecuust per

Chepias Whipple Harriette Warren Izza S, Whipple
t?{ WAS DE(‘;‘EASEE) E‘:rlER INﬂU.S.ARMdED F('JRCFi.S‘i 16. SOCIAL SECURLTJ 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
o8, DO, OT UDKROWD, ¥, give war ot atas of sorvice. .
j s Mrs. Chas, W. Whipple, Odessa, Mo,
18. CAUSE OF -DEATH TIFICATION INTERVAL BETWEEN

1, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® 5y

eanrA_

MEDICAL CE

- ONSET AND DEATH
s Aarz

line for (a), {b), and (¢)

*This does not mean ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (b)
rige to the nbove couse (a) stating
the underlying couse last.

the mode of dying, such
a# heart falure, asthenia,
ee. It means the dis-

ease, infury, or complica- DUE TO (c)

1. OTHER SIGNIFICANT CONDITIONS

Cunditions contriduting Lo the death but not
related to the disease or condition causing death.

tion which caused death.

MW’\M
Fii 1 .

19a. DATE OF OPERA-
TION

| 19. MAJOR FINDINGS OF OPERATION ﬁ

20. AUTOPSYT 2..

YESEI NO

bloy

2la. ACCIDENT (Specify) 21b. PLACE OF INJURY (s.g..inorabout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - homa, lum iaatory.street, emubld; Ja0.)
HOMICIDE ~* - . i ~
21d. TIME (Menth) (Dsy) (Yesr) (Hour) 2le. INJURY OCCURRED 211, HOW DID INJURY OCCUR?
. WHILE AT NOT WHILE
INJURY =. | "WwoRrK AT WORK

22. I hereby cerlify I al I attended the deceased from _M, IBJ:Z, lo __{’Z_EL, 19_12, that I last saw the deceased
e -

alive on , and that death occurred at

m., from the cauaes and on the date slaled above.

23, SIG TURE Degroe or title)§P 23b. ADDRESS /g 29 /

e AT

2da. BURIAIKLCREMA- 24b, DATE

(Bpwalty)

2ac. NAME OF CEMETERY OR CREMATORY

"24d. LOCATION (City, town, or county) (Slatef"

Lee Summitt, Mo,

J)mq 29,19
DATE REC'D BY LOCAGL. ¥

- —

eSu:_nmit. Cemefer

5. ﬁESRAL Dll!sCTOH isuiﬂll’l&.esaa ﬁli!!
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STATEMENT BY LICENSED EMBALMER

“~ ' I hereby certify that the body whose name is rcborded_on the reverse side of this certificate was embal

-0

SHUAED 1eeeeeereesseeeeeereeorrsrnrernaszasennnnsnnanee Signe Pajmw /C ... el N PRy v
T s . _ P. O. Address %‘1 )4!

. .7} *Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN’DWRITING. {Fai
to comply with the above constitutes grounds for revocation of hcense)
If embalmed by a STUDENT, he. also shall sign in his OWN handwriting. .
¥ this body is not embalmed. fact nhou.ld be so -tated nbove. T i

. ‘ - - -‘~'l - f— - -
¢ : . vaow s -

- - ¥
[ T . e, B




