THE DIVISION OF HEALTH OF MISSOURI
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. PLACE OF DEATH 2, USUAL RESIDEMCE (Where dececsed lived. |f institution: Residence befors
300 ; e COUNTY Jackson a. STATE M3 gsourl b COUNTY Jack sdﬁ' “'°y
57 b. CIOTY {If eutside corporate limits, give TOWNSHIP only) Inside Limirs C}TY Ingide Limits
TOWN Kansas Clt Yes [B NaD ﬂ Karlsas Clty Yes No
Y drown

c. FULL NAME QF (H NOT in hospital, give location) | Length of stay in 1b

O aR9909 State Line |2 yrs

¢ iB%%%gs 9909 s‘t“étdé iinfﬁé'on) Reside on Farm

Yes [ ] Nofif

3. :JTAHE OF DE)CEASED First Middie Last 4. DATE Menth Doy - Yaor
ype or print OF
JOSIE E. WHITWELL oy 12 2 58
5. SEX t 6. COLOR OR RACE ?'MARRJEDD MEVER MARRIED[] 8. DATE OF BIRTH 9. AGE (In years BF UNDER | YEAR] IF UNDER 24 HRS.

e

Wh

wiowed[® 2~ pivorcen[]

7-6=-1869

sqirthdnn

Months | Doys Hours I Min,

10a. USUAL QCCUFATION (Give kind of work done

H 8’13%‘”5.?@"" life, even if ratired)

10b. KIND OF BUSINESS OR

dWH Yome

11. BIRTHPLACE (City o
Tennessee

nd state or country)

I

12. CITIZEN CF WHAT COUNTRY?

USA

13a. FATHER'S NAME

James R. Horner

13b. MOTHER’S MAIDEN NAME

Sargh Pheifer

I 14. MAME OF HUSBAND OR WIFE

Lemuel P

JWhitwell

which gave rise to
cbove cause (a),
stating the wnder-

Conditions, if any, } DUE TO (b

PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

INTERYAL BETWEEN
OpSET AND DEATH

"

Zaeely,

15. WAS DECEASED EVER IN L. 5. ARMED FORCES? 16. SOCIAL SECURITY KO.| 17. INFORMANT
‘““ﬁb“““T”"xk""““"“”““ None Mrs.Maude W. Lockr1dge,9909 State Line
18. CAUSE OF DEATH (Enter only one cause pef Tigh for {a), (b), {c}.}

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z lying cause last. DUE TO (¢}
3 = PART Il. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TG DEATH but not reloted to the terminol dissces conditlan glvan in PART I {a} 19. WAS AUTOPSY
| £ hi oo l PERFORMED?
- e 4 )‘m YES[ ] No[] ¢
- 2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= w
g o 8 O O
] I
v Y| 2c. TIME OF Hour Moanth, Day, Year
2 g8 INJURY  am.
§ E p.m.
E 20d. INJURY OCCURRED 20s. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
§ WHILE ATD NOT WHILE D form, .ctory; streat, office bldg., ete.)
& WORK AT WORK / g ~ -
E 21. t ottended the deceased from l/ /a \; , to -_hz Ug aond last saw hl alive on o~
é Death occurred ot : - m on the date stated ubov-, end to the bc::_a,l my knowledge, from the causes stoted.
5 22e. SIGNATUR i t722b. ADDRE J 2. PATE SIGNED
3 /s L, K g
23s. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {Ci#f, town, or county) {Srate)

RS 1

12-4-58

Bennett Mo.Cemetery

Bennett,

Mo.

24. FUNERAL DIRECTOR

Atcheson

agm QM”M 7(—/ 6 %

ADDRESS 25. DATE RECD. BY LOCAL REG.

f2.-3_ $HF —]

28. REGISTRAR'S SIGNATURE

La¥ =PV 7’”‘é§2§5£21_____
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STATEMEN‘i‘ BY LICENSED EMBALMER

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

BY ME, OF BY (ooiiiiiiiiii e e e it s e e e , Student Embalmer No. ............coven.

working under my personal supervision.

SEUAEAL  cenreiniiiere e e te e riet et aa s a e anaan e Signed %/W

Signature of Student Embalmer

. L_ic‘el"lsed Embalmer No. ./ .57, 1. |

P. O. Aqdress.ﬁf’..é..'...)..?.a‘.....:....

| ) | | |
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constituies gounds for revocation of license). i
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. B |
If this body is not embalmed, fact should be so stated above, |
|




