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|FILED 0CT 8 1gsg

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
/y? Primary Rnglstraﬂon Dls!rlct No. /&__4 . Registror’s No.

98-033081

STATE FILE NUMBER

a07.

PLACE OF DEATH 2. USUAL RESIDENCE {Where dececssd lived. If institution: Res&dence efore
a. COUNTY Jackson o STATE i ggouri b COUNTY S oleson ® m--ynﬁ)
b. CgRY {If outside corporate limits, give TOWNSHIP only) Inside Limits CITY Inside Limits
. OR .
TOWN_ Kansss Qity, Missouri fro=g N1 || |5 [proww  Kenses City Yexfsd Ne[T]
¢. FULL NAME OF (If NOT in hospital, give locatien) | Length of stay in 1b j d. STREET {[¥ outside, give location) Reside on Farm
HOSPITAL OR 4 ADDRESS
INSTITUTION MDnorah MEdical Cenker 45yrs. 1008 Osk Street Yeos [ No X
3. (NTAME OF DE?EASED First Middle Last 4. DATE Month Day Year
ype or print QF
Frani A, Whaley pEaTH  Sept. 15, 1958
5. SEX ® 6. COLOR OR RACE} 7. WARRI (] NEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE Lln :;.,,; :UI:I:)ER [!;YEAR |: UNDER 2:‘_HRs.
¥ t birtl lonthy ays ours i,
Male thite wipowep[] ! pivorceo[]| 1-31-55 /f'fp VTS, [ ! ]
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Clly and state or country} 12. CITIZEN OF WHAT COUNTRY?
dorin 1 of king life, avan if retired) DUST
Ma ggmu‘ of working life, ava ratir. ,F __6&1{_8_ ! t' L&uyne , KEnSE_S 1 U. S, A.
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF H]J"SBANQ OR WIFE
Unknown Unknown Maude Dee Vhaley
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NOQ.| 17. INFORMANT Address
¥ y keawn)| (If yas, gl d £ vorvi )
{ .Nd: ar unkng n)|( yes, glve wor or dates of yervice) 486_09_7088 I‘iaude Dee '”haley looaoak

USE ONLY BLACK INK QR RIBBON TYPEWRITE IF POSSIBLE
MEDICAL CERTIFICATION

18. CAUSE OF DEATH (Enter only tne causs per
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

ine for (o), (b), ond (c).}

INTERVAL BETWEEN
ONSET AND DEATH

ha

Condltians, if any, DUE TO (b)

which gave rise to

above c:uso {a), } "‘h
tating 1 der- .
lying "covss lapr. 7 DUE TO (c) p

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease candifion given in PART 1 (] 9. WAS AUTOPSY
PERFORMED?
YES[} NO[]
20a. ACCIDENT SUICIDE HOMICIDE b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I} of item 18.)
O d O
2c. TIME OF Hour  Month, Day, Year
INJURY  a.m.
p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bldg., erc.)
WORK AT WORK o~ —
21. | attended the d ed from 9—— /0‘— r# , to 5’-:. /J-'JT ond last saw ::’r:x alive on 9—- /;{—'ﬁ
__Deegh occurred ot m on the dote stated above; and to the best of my knowledge, from the causes stated.

ff/:r(cun%

L4

22b. ADDRESS

¥ 70

22¢. DATE SIGNED

Yo/ F

23a. BURIAL, CREMATION, | 23b. DATE 223c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, {r dpunty) (State)
EMOY AL (Specify) . . . .
ris 9-17-58 Forest Hill Kansas City, Yissouri

24. FUNERAL DIRECTOR

‘ellody-MMeGilley-Eylar

_ADDRESS
Linwvood
Ynodland

&

25 DATE

7 .

RECD. BY LOCAL REG. | 2s.

REGISTRAR'S SIGNATURE

S - SF —TALr

{Licensed Embalmer's Statement on Reverse Side}
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STATEMENT BY LICENSED EMBALMER

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

BY M, OF BY ot et a e bieenresans e .,» Student Embalmer No. ........covevveeens

working under my personal supervision.

Stadent .o e Sign
Signature of Student Embalmer -

P. 0. Address:/).‘./f......:...,..

Note: The above MUST BE SIGNED BY THE LICENSED- EMBALMER in his OWN HANDWRITING. (Fa:lure
to eomply with the above constitutes grounds for revocation of hcense)

If embalmed by a STUDENT, he also shali sign in his OWN handwriting.

If this body is not embaimed, fact should be so stated above. ‘
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