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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOUR]

STANDARD CERTIFICATE OF DEATH

________ 58-00899'7

FILED MAR 31 1958

Registration District No.

4.2

STATE FILE NUMERR
339

Primary Ruguhnl’wl‘l Dls"l:’ No. ..._.l...._Q O_._._.O_._.__ Ragulror s No.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Ra:ldenco )fore
. COUNTY . STATE . . b. COUNTY i s3p6n
¢ Buchanan ° Missouri Buchanan a7 7.
b. ClOTY (It outside corporate limits, give TOWNSHIP only) Inside Limits <. CgrY tnside Limits &
R R
TOWN St .Jo seph Yes E Ne O ToMN  St, Joseph Yeshed No[]
c. Fg;l}.]]ﬂ.ﬁtﬁ%g%iléf)o& in hos m:l glv}a location} | Length of stay in 1b d. STREE'lS'S {if outside, give location) Reside on Farm
H Al i ADDRE
INSTITUTION g ".,q, one unlmown 500 N, 7th Yes (] Ne X
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Yeaor
(Type or print) OF
INA LEE WHITELEY DEATH March 22, 1958
5. SEX 6. COLOR OR RACE| 7. wARRIED [ ] NEVER MARRIEDE] 8. DATE OF BIRTH g, AGE' g‘,..z:.,; ::r:ﬁsn[i)::m |:£:DER 2;:!!5.
> 8 T o e
female [ white wooweo[7] 7y oivorceo[J| July 12, 1888 69 ’ I

10b. KIND OF BUSIRESS OR
INDUSTRY
school

10a. USUAL QCCUPATION {Give kind of work done
during mast of working life, aven if retired)

teacher

11. BIRTHPLACE (City and stcts or country)

Albany, Mo, O USA

12. CITIZEN OF WHAT COUNRTRY?

13a. FATHER'S NAME

G, W. Whiteley Jael W.

13b. MOTHER'S MAIDEN NAME
Garvin

14- NAME OF I‘{UéBAND OR WIFE

15. WAS DECEASED EVER {N L. 5. ARMED FORCES?
{Yusr, ﬁ,om uﬂknqum)' (If yas, give war or datas of service)

14. SOCIAL SECURITY NO.

17. INFORMANT

AMdeityy Church

none McPilkke Rest Home Records S+ Jnsenh Mo
18. CAUSE OF DEATH (Enter only one cause per line for {g), {b), and {c}.} INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: . ﬂ;} ET AND DEATH
IMMEDIATE CAUSE (o) Generalized Carcinomatosis
Condltions, if any, DUE TO () Carcinoma of the G. I. Tract Unk.
which gave rise te
ubm_‘- c:uu ia). }
z Iing "cavue tesr. } DUE TO {c} 15 X
= PART . OTHER SIGNIFICANT CONDITIGNS CONTRIBUTING TG DEATH but not related 1o the terminal diseass condition given in PART | (a) 19. WAS AUTOPSY
< PERFORMED?
L YES[ ] NOK]
2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
w
v}
" | O | v}
J| 20c. TIME OF .Hour Month, Day, Year
a INJURY a.m.
e p.m.
20d. INJURY. OCCURRED 20e. PLACE OF INJURY (e.g., inor cbout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.)
WORK AT WORK
21. | attended the deceased from 12/20/57 . 1o 3/22758 ond last Saw :::' alive on 3/20/58
Death occurred at 2:45a m on the date stated cbove; ond to the bast of my knowledge, from the causes stated.
22a. 8l RE (Degrse or title) 72b. ADDRESS D0C1al Wellare Doard  [ze pate soneo
‘§ § |10th & Olive, St. Joseph, Mo. |[3/22/58
23a. BURIAL, CREMATION, | 23b. DATE c. NAME OF CEMETERY OR CREMATORY 234. LOCATION {City, town, or county) {State)
REMOVAL (Specity) . -
removal 3/22/1958 Albany, Missouri

ADDRESS

St. Joseph, Mo.

24. FUNERAL DIRECTOR

Mo

25. DATE RECD. BY LOCAL REG.

Meri e r5>F

26. REGISTRAR'S SIGNATURE

24v, oot Zwelell

{Licensed Embelmer's Stotemant on Riverss Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY M, OF DY Lottt —a e b st arataneaenn e .» Student Embalmer No. ..........ccc.vvues

working under my personal supervision.

Student ..ovvviiiii e e e Signed ,.......520T o S
Signature of Student Embalmer

-]
Licensed Embalmer Nojj% .
P. 0. Address%fxéfogz”,fé}
the:'T'he above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fatlure
to comply with the above constitutes grounds for revocation of license).

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




