URLBEYSIRBY 25 HEAT™

Registration District No. ______ a
MENDED

STANDARD CERTIFICATE OF DEATH
A ______ ———Primary Registration District Né.d[j--?__ﬂeginrar': No. _-/_[5____-

59-035543

STATE FILE NUMBER

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before

8. COUNTY a. STATE . b, COUNTY admission) |
. Missouri Clagy |
b. CITY {If outside carpornte {imits, give TOWNSHIP only) Length of stay in 1b [ C(I)TRY L4 lovsicke Limits i
R ) |
TOWN - ' TOWN * ¥ N
Mocdh #ansas Crdy  MisSaurs Adays '(tlasas Oty 12 s J N D
€. FULL NAME OF (1f NOT in hospifal, give location) Inside Limits d. STREET (I cutside, give location) Resicde on Farm
Iy I -] I o0 N
sruTio o5 ol & Mo 767 N. Kranz. ml NoO
3. NAME OF DECEASED First Middle Last 4, DATE #onth Day Year
{Type or print) . DEO.:TH
-~
_Lee Whifaxer - ¥ 59
5. SEX 6. COLOR OR RACE 7. Married [, Never Married [ (8. DATE OF BIRTH | 9- AGE (lest birihdey) | IF UNhDER 'DYEAR ': UNDER 24 HR
' Widowed [] Divorced [J Months ays aurs Min.
Male Couc Z27-oF
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
] during most of working life, even if retired) .
1 [Sys7rem M fan, M USA.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
L4 -
JLLmAS_I._\ALbLLIA_BeR S1e MUuBRPhY Marny E WhiraxeR
: 5. WAS DECEASED EVER IN LS. ARMED FORCES? 16. SOCIAL SECURITY NO. [ 17. INFORMANT Address
| (Yes, no, nknown)l {If yes, give war or dates of sarvice) . s
‘ 1.4 ~A 7- Mes, MaryY B . wWhiTaxer

18. CAUSE OF DEATH (Enter only one cause per line for (2}, (b), and [c).

PART |. DEATH WAS CAUSED BY:

INTERVAL BETWEEN
ONSET AND DEATH

DOCUMENT

Conditions, if any,

IMMEDIATE CAUSE () %W W, M,‘ gn»q’ &7

“4
AP ol

which gave rise to
abave cavse (a),
stating the under-
lying cause [ast,

DUE TO (c)

DUE TO (6} //Luu&/q Cm ,%tf/ﬁdzu/-,

PART IL1. 1#

deceased  was

4 PART [l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but naot related 1o the rerminal ] famale was
o diseqse condition given in PART | {a) there a pregnancy in last 90 days.
= .
b] / M/%’@MW}‘MW ]DY“IDNBIDUnknawn
E 19. WAS AUTOPSY s. ACLADENT  SUICIDE ¥ HOMICIDE 20b. DESCRIBE HOW ENJURY OCCURRED. {Enter nature of injury in PART | or PART 1l of item 18.)
= PERFORMED? a
] YESN No 3
- .
& | 20c TIME OF  Houl  Menth, Day, Yesr
al - INJURY a.m. .
; 4p.m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CIT¥, TOWN, OR LOCATION COUNTY STATE
-4 WHILE AT WORK [ farm, factory, street, office bldg., ete.)
- NOT WHILE AT WORK [J

Death occurred st

. . . 21. | anended the deceased ftunﬁM, !owimxﬂu $2W i alive on_mﬂm

L_..!L&.Q_m on the date stated above, and to the best 3f my knowledge, from the cauvies stated.

6 22a. SIGNATURE {Degree or title) 22b. ADDRESS 2 7 9GJO Qﬂy ml‘c 22c. DATE SIGNED
= 4 Crra /1. AL ANL1ocH Cempe Sl fINSHAS Cifiy/ IMo| WoVE 195
2 Z3a. BURIAL, CREMATICN, [ 23b. DATE 4 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, tfown, orfounty) (State} i
fa] REMOVAL (Specify) M

m - lo~ E/mwoon CemereRry \ Mo.

< 4. FUNERAL DIRECTOR ADORESS - 25, DATE RECD. BY LOTAL REG. REGISTRAR'S SIGNATURE

o

[=1]

DWL.New coMers, MNKLC. Mo.

{licensed Embalmer’s 51atement on Reverse Side}

i
-5




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student Signed
Signature of Student Embalmer

Licensed Embalmer No.

P. O. Address.

with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

|

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to com;:*
If this body-is.npt embaimed, fact should be so stated above. 1
|

e e Wt 1




