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THE DIVISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH

09-018019

STATE FiLE NLIM§
:LI:U JUN 9 19&Rggisrmﬁon_ Distrigt No. oo oo K% _____ Primary Registration Dil"i:_f_Ni- ..... [__0___0)_,‘__,:, ........ R.gistra'l_Ng___E_‘%&_ _

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Ru‘i’g'gn:_nyu
. COUNMIY . STATE b. COUNTY odamig3io
° Jackson - ¢ Missouri N Jackson
b. CITY (lf outside corporate limits, give TOWNSHIP only) Inside Limits ¢c. CITY Inside Limirs
OR Y Nol] OR ¥ N
TOWN Kansas City . L. s bTown  Kansas City sy Ne[J
c FgLI!'-I NAMEOOF (If NOT in hospital, give location) | Length of stay in 1b " d."STREET {If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS
nsTiTuTion Del.ora Rest Home life 2027 Chelsgea Yor [] No
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) . OF -
Mary C. Whitsitt DEATH  May 21, 1959
5. SEX ' 6. COLOR OR RACE 7.’““'” NEVER MARRIED[] 8. DATE OF BIRTH 9. AGE (tn yeors | F UNDER i YEAR I: UNDER 24 HRS.
£ 1 white wiooweo[ ] ' pivorcen[] S 5 our birndey | Honrhe I oo - l -
emale Apr. 15, 187
10a. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and stqte or country) 0| 12. CITIZEN OF WHAT COUNTRY?
during most of working lite, even if retired) INDUSTRY .
Furrier Shukert Fur Co. Kansag City, Missouri U. S. 4,
130. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE
Unknown Unknown | Isasc Whitsitt"
13. WAS DECEASED EVER IN U, $, ARMED FORCES? 16. SOCIAL SEQURITY NO.| 17. INFORMANT Addross
., no, ar unk ¥ n - datas of vies)
(Yon pp e (F yes. give woror dares ol wanvica) | 495_083.1088 Myra Glinn 1936 Myrtle

18. CAUSE OF DEATH (Enter only one couse per |
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

ine for {a}, (b}, and {(c).}

Chronic Endocarditis

INTERVAL BETWEEN
ONSET AND DEATH

21. | ottended the deceased from

May

s 0

12:55

Death occurred a1

21. 1959 and last iuw:’&ﬁ" alive on

84 __ m on the date stated above; ond to the best of my knowledge, from the causes stoted.

Conditions, if any, . DUE TO (b) Senility
which gave tlse to
abovs causs {a),
stating the unders }
g fying couss last. DUE TO (<)
= PART I{. OTHER SIGNIFICANT CONDITIONS CORTRIBUTING TQ CEATH but not reloted to the terminol dlssose condition given in PART t {a} 19. WAS AUTOPSY X,
s 4 ! PERFORMED?
s ‘ e “+ Yes[[] nOR]
£ 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | o« PART 1l of item 18.)
ur
v ] O 0
;J 2c. TIME OF Hour Month, Doy, Year
a INJURY  a.m.
x p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.q., inhx::'ubourht;me, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE ’ farm, _giory, street.office bldg., etc.
work - atwork 2 | 1) = — h
L) ”
v - May 13, 1959

220. SIGHATURE Deogras or title) £ 22h. ADDRESS 22¢. DATE SIGNED
zt Mﬂ_ a2 A ! '&P 2407 31??0#?‘ BL_.DGJ May 21,1959
23a. BURIAL, CREMATION, | 23b. DA;E d 23z. NAME OF CEMETERY‘OR CREMATORY 3d. LOCATION {City, town, or county} {Stote)
MOV AL {Specify)
Purral” May 23, 1959 | Elmwood Cemetery Kansas City, Misgouri
24. FUNERAL DIRECTOR ADORESS 25 DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE

Earp & Sons 4707 Truman Rd.

K.C. Mo.

3"-2/-575 1

{Licensed Embalmer’s Stotement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

by me, 0F By i e e e , Student Embalmer No. ........cccveeinns

working under my personal supervision.

L ATTe LY 1| S PN Signed ... A W%g ......

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failhre
to comply with the above constitutes prounds 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. )

-




