Health, THE DIVISION OF HEALTH OF MISSOURI 59_018018 ”'

L Welfare F"-ED MAY 2 9 1959 STANDARD CERT"ICAT! OF DEATH : S.T:\TE FILE NUMBgz
Public
 Service ] {n7f7 Registration District Now oo /uk.?_’z_u__Primcry Ragistration District Nm/a Lo A Re'gish'cr's No, .________ﬁ]g.,w
. ——T F i~
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where doceased lived. |f institution: Resldunca dnrn
, . COUNT . STATE b. COUNTY missigh}
>0 o] > Y Jackson ° Missouri Jaclksofl
1-57 b. CIOTY {If outside corporate limits, give TOWNSHIP only) Inside Limits é: CBTRY Inside Limits
R
Towv Kansas City Ves [ No[] %% roww Kansas City YesBH NAE]
c. FgLA_ NA{A%OF {If NOT in hospital, give location) | Length of stay in 1k A d. SERDERE'ES (I ourside, give locotion) Reside on Farm
HOSPITA ADDRE
insTrTuTioND o Q. A.Gen, Hosp.| Life 2959 E, 28th St. Yes (] No (W
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Year
(Type or print) of -
A
Darwin Arthur Whitney oEATH  May 2, 1959
5. SEX = & COLOR OR RACE uARR:euD NEVER MPRRIEE@ 8. DATE OF BIRTH 9. AIGE' ilin'z;:;; l::le.ER 1 Y,EAR |z:::nsa z;:ns.
ot bir X
5 Male Col. wooweo[ ] oworceo[]|Febe 23, 1959 ARG [
; 10a. USUAL OCCUPATICON (Give kind of work dona | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) & | 12- CITIZEN OF WHAT CQUNTRY?
= diging mo gt of working life, even if retired) INDUSTRY
3 InfEnt Konses City, Missouri} "U.S.
= 130 FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
3
E . Whitne Anna Lou English s~ L0 S
;t' @ | 15- WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
S (Yo, nk 3| (If yus. give war or dates of ice) -
2 g Cmggn] (e erdom o) | Nome Mr. Chas. Whitney, 2959 E. £8th St,
z a 18. CAUSE OF DEATH (Enter only one cause ine for [a), (b}, and {c} ) INTERVAL BETWEEN
& L PART |. DEATH WAS CAUSED BY: 5 ' f ; ONSET AND DEATH
'E W IMMEDIATE CAUSE (a) - .
g =
= o
e = .
5 & Candisions, if any, DUE TO (b)
5 > which gave rise to |
] [ above causs (a),
- z stating the undaer- :zz .t d
H 2 z lying causs last. DUE TO (c)
§ - g § PART l. OTHER SIGNIFICANT CONDITIO% !ONTRFBUTING TO D‘ATH but not reloted 15 the !-rmlquhncu condltion given in PART | (a} 19. ;’25 f.:Acl)JT'?'EPS;( I
]
32 2f 273X Yes N/ no [
-E - % 21 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
2= ZHlu
T: «¥° O | )
] ki 1
o ¢ <BO| Mc. TIMEOF .Hour Month, Day, Yeor
=5 oo INJURY  am.
; H == p.m.
2E F 20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., in or about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE AT WlLE farm, factory, street, office bldg., etc.}
% E 3 WORK
] E 21. | attended the decsasad from ) and lost guwa alive on
g & Death occurred at m on the date stated above; and to the best of my knowledge, from the causes stated.
o
i g g 220 SIGRATURE a » ?ﬁb ADDRESS 22c. PATE SIGNED
U ’ /
83 5 /€ / 6604.4\ g, %_,Q_
23a. BUR . CREMATION. | 23b. DATE 23e. NAME OF CEMETERY OR CREMATORY 233’- LOCATION {City, town, or county) (&_\‘O)
E REM VAT&““Y] -
Bur 5/5/59 Hizhland Cemetery Kansas City, Missouri
=: 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE .
" Bodeau, Appleton & Jones,K.C.,Mo.| <s—- 5. 9 A éras
2 - {L# d Embalmer's Stat t on Reverss Side) "




~
- - ]

- . . .

= t
IR S .

STATEMENT BY LICENSED EMBALMER
1 hereby certify that the body whose name is recorded on the reverse side of this cestificate was embalmed
DY M, OF DY 1oteiirieiereeiitiiininiara i e s s e s e s s e s ae s b ran e , Student Embalmer No................oe.

weorking under my petsonal supervision.

SEUAENE  cenvevrtrererernrereaeinerernrarnaeiesrrasnaninacasasss Signed CMM%&”

Signature of Student Embalmer
Licensed Embalmer NO‘H"{‘{

p. 0. Address...........&a.g-.-.‘.\}r‘.r&.-

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.
. T e .




