otc. must use

Doctor, coroner,

Coroner canneot certify to o death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE F POSSIBLE

diseases in Part | must be cosually related.

THE DIVISION OF HEALTH OF MISSOURI

FILED APR 2

1958

STANDARD CERTIFICATE OF DEATH

/ 5’
Registration District No, _75_.. Primary Registration District No. 1133.. Registrar's No. 2 ¥

STATE FILE NUMBER

1. PLACE OF DEATH

2. USUAL RESIDENCE {Where deceased lived. If institution: Residence b/-lr{

admisplan)
o COUNTY Clay o STATE Migsouri * OUNTY Clay
b. CITY {If cutsida corporate limits, give TOWNSHIP only)| tnside Limits c. CITY é Inside Limits
OR OR
TOWN Kearney Y’i‘ No 01 TOWN Kearney aofg Yesx Ne D
c. Eg%;.l_:_i:'}:lggl: (I NOT inhospital, givelocation) Lengg of stoy in Ib 4 STREET (If autside, give location} Reside on Farm
INSTITUTION = =— = = = 6 yrs ADDRESS none YesO N
3 ::2‘:‘1:' Firat Middle Last 4. DATE Month Day Year
ED OF
(Type or print) RICHARD ALVIN WHIPPLE cearh MAT, 13, 1958
5, SEX 10 6. COLOR OR RACE 7. MARRIED E NEVER MARRIED D B. DATE OF BIRTH EJB. AGE {In years | IF UNDER 1 YEAR }IF UNDER 24 HRS,
Fopt pirthday) [Months | Dave | Heurs | Min.
Hale White wiooweo [ oivorcep [l Mar. 28, 189 66 I

| 10a. USUAL OCCUPATION (Give kind of work done

104, KIND OF BUSINESS OR INDUSTRY

Printing Co.

duri ogt of gporking life, even if retired)
Publigher

12. CITIZEN OF WHAT COUNTRY?

UsA

11, BIRTHPLACE (City and atate or country)

near Richmcnd, Mo. Y,

13. FATHER'S NAME

Albert Whipple

H4. MOTHER'S MAIDEN NAME

Margaret Booth

t5. WAS DECEASED EVER IN U. S. ARMED FORCES? 16, SOCIAL SECURITY NO,
(Yea. no, or unknown) {If yra. give war or dates of service)

° - 97-36-2982

17. INFORMANT Address

Myrtle Whipple, Kearney, Mo.

18. CAUSE OF DEATH [Enter onlp one cause per line for (a), (5), and (c}.]
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

INTERVAL BETWEEN
ONSET AND DEATH

’EZM599u44A~¢b¢41 1;¢LL&4>::ﬁ?

fupa,;;, Pelalales o

Conditions, if any, BUE TO (b
whick pave risg to ° (&
chove cause (0),
stating (ke under- . R
z lying cause lasl. DUE TO () 43¢t/”
=] ART 15 OTH IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH NOT RELATED I[P THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 15. WAS AUTOPSY
o ' Z PERFORMED? /
3 yan ;& no O]
E 20a. ACCIDE SUICIDE HOMICIDE | 206. DESCRIBE HOMY INJURY OCCURRED. (Enter naturc/p{fnﬁry tn Part I or Part 1l of item 18.)
] O g O :
J
) 20¢. TIME QF  Hour  Montk, Doy, Year
o INJURY a. m.
a p.m.
M
X | 204. INJURY OCCURRED 20e. PLACE OF INJURY (e. 9., in or ahout Aome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE D farm, factory, atreet, office Didy., elc.)
WORK AT WORK N

21. 1 attended the deceased from , to

Death occurred at

@.b -/ ’3.' Vi 55 Zand laat saw hh:; alive on _M

m on thegdate atated above; and to tha boat of my knowledge, from the causes stated.

‘

23a. BuRIAL, CREIIAT!ON\. 23b. DATE 23, NAME OF CEMETERY OR CREMATORY 23d. LocaTion (Lity, toicn, or county) (Stafe)
L cre
urial’ | 3-17-58 Fairview, Liberty, Mo.| Liberty, Mo.
24. NERAL DIRECTOR AQDRESS 25. DATE RECD. BY LOCAL REG. REGISTRAR JSIGH RE V4
ry Funeral Home, Kearney, Mo, 37 4 %ﬁﬂ

{Licensed Embolmer’s Statement on Reverse Side)



-

N

N e B i d

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e

working under my personal supervision..

Student.......ooaii et ceirran e Signed.
Signature of Student Embalmer

Licensecél En‘l_ba.lmer No

P. O. Addrea

Note: The above MUST BE SIGNED BY THE LICENSED ¥MBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license).
U embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body its,,not. embalmed, fact should be so stated above,
. - . LR A [ R - ¢ B

.t - -
i - Il B B A

t




