THE DIVISION OF HEALTH OF MISSOURE

- 99-001571

{eaith, e
Welfore STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER o
‘ublic / y?
Service yari \JAN 2 8 1959“'"""&! District No. 7 Primary Registration District NO.,_,___!_Q___Q__J.__,____ Registrar's No.___gu( i X .-
t. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence )for.
admi
06 | a. COUNTY Jackson a. STATE Misso i b. COUNTYJ-ack s8i
-57 . CITY (lf outside corporata limits, give TOWNSHIP only) Inside Limits :k CITY Inside Limits
TO&’N Kﬁnsaa City Y“E Na D \‘ TO\VN K&nsas city YasE No D
=8 Eg;#:#Ar%gF (If NOT in hospital, give lecatisn} { Length of stoy in 1b .« d. iB%%EEES {If ourside, give location) Reside on Fom
Al
insTitution 2311 Denver 40 years 2311 Denver ves (1 No[B
3 :lTAME OF PE?EASED First Middie Last 4. Dé;E Month Doy Yoor
ype or print
Ray P, Whaley peath  Jan, 14, 1959
5. SEX nf 6 COLORORRACE} 7. MARRIED X NEVER MARRIED ] 8. DATE OF BIRTH g, A|GE ('il:':;:r; l::-TIiERIi:EAR I::::DER 2;;:“'
Male vhite woowen[] ! oivorcen[]| Ocky 10, 1894 -7 N I i l '
: 10a. USUAL QCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) ' 12. CITIZEN OF WHAT COUNTRY?
f ki . n If ratived INDUSTRY, l
Haiﬂ" ngﬁaﬁocrenn e, aven |f retired) v. F. H! (City UnknomJ Iowa [BA
_ 13a. FATHER'S NAME 33b. MOTHER'S MAIDEN NAME 14d- HAME OF HUSBAND OR WIFE
. Philo Whaley Lydia Goodrich Lillie B. Vhaley

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yo-.nbor unkmvm)| (IF yos, glve wor or dotes of service}
- -

16. SOCIAL SECURITY NO.

(D7-034495

17. INFORMART Address

Lillie B, Whaley 2311 Denver XK

R

18. CAUSE OF DEATHI.E
PART |. DEAT

IMMEDIATE CAUSE (a)

WAS CAUSED BY:

Enter only ene cause per line for {a}, (b}, and {c).}

INTERYAL BETWEEN
ONSET AND DEATH

éw, Zaert

24, FUNERAL DIRECTOR ADDRESS

5. DATE RECD. BY LOCAL REG.

26. REGISTRAR'S SIGNATURE

o
4
[
a
g
w
w
-
I3
x
v Canditions, if any, DUE TO (b}
> which gove rlse to
Ld sbove cavse (o), } Z A
z toting the under- .
- P Iying covas last, # _DUE TO (¢} (aaX el ) M‘ s |
; 2fF PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dizease condltion given i.JPART 1 (-) 19. WAS AUTOPSY
LI E ileerecliortos. Cosderirn calin Beamre. - PERFORMED?
< 8t b YES[] NO [~
> % £l 20s. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)
¥ O a 0O
]
v SB35 20 TIMEOF Houwr Menth, Day, Yeor
5 = INJURY  a.m.
s ] E p.m.
_E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY {0.g., inoracbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
. w WHILE ATD NOT WHILE D farm, .ctory, street, office bldg., etc.)
5 gf [wowk AT WORK
' 5 o 21. | ottended the deceased from fa - /,_ ) J , 1e Vit /‘f/-s7 and last saw‘:.l; alive on £ — /S ﬁ
° 8 Death eccurred at v, I/_;;.- m on the dote stated obove; ond to the bast of my knowledge, from the couses stated.
22 [T sgugu {Degree or title) 22b. ADDRESS - 725, OATE SIGRED
L) 772, A 19/ e /o
- oA, O A s780 g 2 E c. Mo [9/e3/57
5 J220- BURIAL, CREMATION, | 23b. DATE 73c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, nrcnunr; fﬁ‘/.} (?!m)
MOWAL 4Specify) ' \
P puriaf’ Jan, 16, 1959 | Memorial Park Cemetery Kansas City, Missourf
L]
-

Earp & Sons 4707 Truman Rd,

2
K. C., HOL l— /é-fﬁ -

tALA S

{Licensed Embolmer’s Sratement on Ravetsn Side)




STATEMENT BY LICENSED EMBALMER

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

DY ME, OF BY iiiiiiiiiiiiiiearrmr e cie et s e e e n e e st e ., Student Embalmer No..........ccc.enten.

working under my personal supervision.

T L] 1 | ST P PPN Signed 0, 5
Signature of Student Embalmer

Licensed Embalmer No.../.. é ﬂ@\
P. O. Address..... .C} /%’- e

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 embalméd by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above. .
v . -

- -




