THE DIVISION OF HEALTH OF MISSOURI

98-033084

& eltore STANDARD CERTIFICATE OF DEATH SRR
.:::::. ogistration District No. rYy 7 Peimary Registration District No.. Leoex . Registrar's Nui{ra_@_j: _______
1. PLACE OF DEATH  _Gererat—Hospitat ot 7. USUAL RESIDENCE (Where deceased lived. If instiretion: Residencasbafore
.30 g a. COUNTY Jackson o STATE M. ssouri  » SOUNTY ody?éé o)
V57 b. CITY {If cutside corporote limits, give TOWNSHIP only) | Inside Limits . CITY Inside Limits
oM Kansas City Yesf] No{] | 3%‘ vome  Kansas City Yesle} No[J
c. I’-:iglshll;i F:&'.g ROF (H NOT in hospital, give location) | Lengthof stay in néj H [ sTree {If outside, give location) Reside on Farm
. INSTITUTIoN __ General Hosp #1 _ﬁf/_p AoDREss (0/0 &a_, E. . rTh . Yes [] No[]
3. ?Tﬁf 31’?5?5.\350 First wiade Last 4. DATE Month Day Yeor
_— Whitehead Infant oeatn  1/18/58

5, SEX 3-| 6. COLOR OR RACE T'MARRIEDDNEVER MaRRIED[ B 8. DATE OF BIRTH 9. AGE {In yeors FUNDER 1 YEAR| IF UNDER 24 HRS.
male /M/ COlOI edWIDowEDE] DlvnRgEDD 7/18/58 for birthdon) | Monthe I pere L -
100. USUAL OCCUPATION (Glve kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLAGE (City ond state or country) 2 |12 cITiZEN OF wHAT COUNTRY?
during most of ', wvan if ghtired) INDUSTRY —
et .7(&/;444_; Wz % - f£-
130. FATHER’S NAME 13b. MOTHER'S MAIDEN NAME  ° 14. nd’e OF HU$BAND OR WIFE
? Marethia Cleo Whitghead

P o -

15. WAS DECEASED EV

(Y%;lor unknqwn)l(l! y#s, give wer or dates of service)
)

ER IN U, 5, ARMED FORCES? 16. SQCIAL SECURITY RO.

AL AR

'I?.gORMANT ’

Addres % : ; : .‘/.

18. CAUSE OF D

EATH (Enter only one cause per line for (a), (b), ond {c}.)

INTERVAL BETWEEN

21. | attended the

deceased frornS;QQP .Ml zz l8é 58 . to
Death occutred ot 10:45 P,5,

10,

F PUIS '//’-LQ(;ZQ saw jl_:::‘ alive on

T8 -5F

m on the date siated obove; and 1o the best of my knowledge, from the couses stoted.

220. SIGNATURE

_ZZ .

{Degree or title)

o

22b. ADDRESS

w
=
a
g
o
a
u PART 1. DEATH WAS CAUSED BY: . ONSET AND DEATH
w IMMEDIATE CAUSE (a) prematurity
= ' i
x
w Conditions, if any, DUE TO (b)
’;: which gove risa to
bove cou (),
= :mvir.m r:-"nnd:r- } qu Lf, ‘:'k\
g g lying couse lost. DUE TO (e}

3 @o - PART H. OTHER SJIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat ralated to the terminagl diseass condltion glven in PART | {a) 19. WAS AUTOPSY
3 z 5 PERFORMED?
<= offc YES[] NO[]
- x 2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART H of item 18.}
= = w
™ 0 a -

2 %
¢ < B5| 20c. TIMEOF Hour Month, Day, Year
Z a@ps INJURY  am.

'g» : k3 p.m.

_E g 20d. INJURY, OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- w WHILE ATD NOT WHILE D farm, factary, street, office bldg., etc.}

g 3 WORK AT WORK

c
£ \

H
]

]

]

3
<

24th & Cherry, Kansas City, Mo

22¢c. DATE SIGNED

9/16/58

AL, CREMAT,
v )

23a.

2f DATE

-5¥

23c. NAME, F;ZETE Y OR CREMATORY

23d. LOCATION {Ciry, town, or county)

A—-

I. Burns

B.

24. FUNERAL DIRECJOR

ADDRESS

25. DATE RECD. 8Y LOCAL REG.

adz%w Y-t F -5

{State)

26. REGISTRAR'S SIGNATU

d Embal 'y

on Raverse Sida)




. I/

STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No, ...................

working under my personal supervision.

Student i e
Signature of Student Embalmer

A v . Licensed Embalmer No.. éf‘

T P. 0. Address.. /] .G

Note: The above MUST BE SIGNED BY THErLICENSED 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 siga in his OWN handwriting,

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

1




