. Health,
& Welfare
. Public

|'| Service

elc. must use only standard nomenclature in item 1B. No symptoms will be listed.

All diseases in Part | must be cousoll

Grover N. @illum

cier, coroner,

y related.

. -S? |
| |

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
F“-ED AU G 8 19%9'“'“"‘"‘ District No. oo 1 (ff Primary R-gummon Dlsmcf No. . m_w/‘;p:_ _—— Raglsltol s No. _---,fs;njo .

—02586'7 .

““STATE FILE

NUM|

PLACE OF DEATH

COUNTY

JECKSON

2. USUAL RESIDENCE {Where deceased lived.

STATE MISS‘OURI b. COUNTY JA

If institution: Rnadonco befors”

cxsEny

b. CITY (If outside carporate limits, give TOWNSHIP enly) Insida Limits . CITY Inside Eimits
B TANSAS OITY @ neD) || 0F S KANSAS CITY Td 0]

c ﬁgls_h y:tw OF'(:f NOT in hospite!, give location) | Length of stay in Ib v :B%Ezgs (If autside, give location) Reside on Farm
|N5T|TUT|QSIEOPATHIO 60 YRS. 121 PARK Yas ] No [

NAME OF DECEASED First Middle Last 4. DATE Month Doy Yoar

(Type or print}

MARTIN

WINNETT

WHITTAKER

OF
oeatH JULY

24, 1958

. SEX

MALE

6. COLOR OR RACE

WHITE

7.

MARRIEom NEVER MARRIED[ |
wipowep( ] !

pivorcen[_]

8. DATE OF BIRTH

oCI.

9. AGE (In yaors

90:! birthday}

10,1878

FUNDER | YEAR| IF UNDER 24 HRS.
Monthe | Doys Hours Min,
- | -] -

10a.

USUAL OCCUPATION (Give kind of work dene

B e e

S

10b. KiND OF BUSINESS OR

o

1.

BIRTHPLACE (Ciry and ctate or country) o

12, CITIZEN CF WHAT COUNTRY?

U.S8. 4.

13a FATHER'S NAME

ITTAKER

13b. MOTHER'S MAIDEN NAME

MARY RREWINGTON

SALEM, MISSOQURT

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

rEers

15. SOCIAL SECURITY NO.

17. INFORMANT

Address

(Yas, m,lv(jknqvm)l(ll ye3, give wor or datas of sarvice}

495-07-6221

MRS, NAQMI E.

14. NAME OF HUSBAND OR WIFE

ANNA R, WHITTAKER
MAAG 121 Puapk

18. CAUSE OF DEATH (Enter only ane cause per line for (o}, {b), and (c}).) INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a) Progtatic carcinoma with widespregd metastased ghout 1 vr.
Conditions, if any, DUE TO (b) Unkniown
which gave rise to
above cavse {a), ,l K
stating the under- q
z tylng cavse lost. DUE TO (c) IInknown i
.3 PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted ta the terminal dissass conditlon glven in PART | {a) 19. WAS AUTOPSY
¢ Malnutrition, terminal pneumonia, myocardial failure. Y‘EEE""SS‘;’:’J
E 20a. ACCIDENT  SUICIDE  HOMICIDE 20bL. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Ul of item 18.)
[*T)
v | O 1
§ 2¢. TIME OF  Howr  Month, Day, Year
[ INJURY a.m.
% [ 20
20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, uctory, street, office bldg., efc.}
WORK AT WORK
21. | attended the deceasad from £=-8-58 .o 7-214-58 and last saw I¥ alive on 7-24-58
Death occurred ot 3:50 AM, m on tha date stated above; and to the best of my knowledge, from the causes stoted.
220. SIG! E {Degreg#: title) &'o ).l 22b. ADDRESS 22¢. PATE SIGNED
2 » ' 926 E, 11th St., K.C., Mo. 7-2£5-5P
23a. BURIAL, CREMATION, | 23b. DATE ) 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, town, or county) {State)
ecify)
B“ffﬁm'; JULY 26, 10858 GREEN LAWN CEM PERY KANSAS CITY, MISSOU}

24.

FUNER ADDRESS

Done. -

25. DATE RECD. BY LOCAL REG.

Z-2.5 -SF ~Plgnr

26. REGISTRAR'S SIGNATURE

k’ w Embolmer’s Stotement on Reverss Side)




STATEMENT BY LICENSED EMBALMER

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

by me, 0T By , Student Embalmer No. ......c.cccivnnenis

working under my personal supervision, g Vs

Student ' Signed ... 22?0 (7. /6/?(/)7 ol N

o o " Licensed.Embalmer Noé’f7? _____
) P. O. Address A7 @ 727%.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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.




