Rl DIVISION ©F HEALTH — STANDARD CERTIFICATE OF DEATH
LED VS MaAY

DED

DOCUMENT

BY AFFIDAVIT OF

R.gilﬂ'll; g’u’rybg -

ﬂ------_..-.._?rimary Registration District No, ﬂz_z_---kegimur's No. -/_é_..________-

=60-014447

STATE FILE NUMSER

1. PLACE OF DEATH

' 2. USUAL RESIDENCE (Whero deceasaed lived,

I institution: Residence before

a. COUNTY Camdenl a. STATE J C Ngﬂn‘ admisslon)
b. Ccl)l;:' {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. COI'LY Ingide Limits
TOWN TOWN Kansas Cityr Yeos E No [0
¢. FULL NAME OF {If NOT in hospital, give location) Inside Limils d. STREET (If cutside, give location) Reside on Farm
HOSPITAL OR | ADDRESS
WsniNoNNorth Hway 5 YeD N X 5811 Charlotte YO Mo X
3. NAME OF DECEASED First Middie Last 4. DATE Month Day Yeoar
{Type or print} ) DgAFTH
Eddie Loren Whitcanack May 7, 1960

5. SEX 6. COLOR OR RACE 7. Married [ MNever Married 8. DATE OF BIRTH | 9. AGE (last birthday)
Mﬂle White Widowed [] Diverced (] M'/?37 z 3
10a. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR INDUSTRY| 11# BIRTHPLACE {City and state or country)
durmg moyt of workm life, even if retired) .
Arts "Apprentice | Lithograph Danville Illinois

IF UNDER 1 YEAR

1F UNDER 24 HR

Manths

Days

Houwrs | Min.

1 Sa FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

Irene Mefall

14, NAME OF H

12. CITIZEN OF WHAT COUNTRY

A

USBAND OR WIFE

15, WAS DECEASED EVER IN U.5. ARMED FORCES?
{Yes, no, or unknown) l [If yes, give war or dates of service)
n

16. SOQCIAL SECURITY NO.

S 486-36-3034

17.

INFORMANT

 S. N. Whitcanack, 581} Charlotte

Address

PART |

Conditions, If any,
which gave rise to
above cause
stating the under-

IMMEDIATE CAUSE (a)

18. CAUSE OF DE.ATH {Enter only one cause pef line for {a), {b), and {¢}.
. DEATH WAS CAUSED B

/M/MM“/MM

INTERVAL BETWEEN
ON'SET AND DEATH

DUE TO {b) WW [readerls

(s},

Vo ilcan

A M.

Y ]

lying cause last. DUE TC (c)
z PART 1. OTHER SIGNiFICANT CONDITIONS CONTRIBUTING TO DE
g disease condition given in PART | (a}
<
o
£ | 79, WAS AUTOPSY | 20a. ACCIDENT JSUICIDE  HOMICIDE
& PERFORMED? [m] |»]
v YEs O NQA
& | 20c.TIME OF  Hbur  Month, Day, Year
i INJURY
')
=

H but not related to the terminal

~

o

PART 1L, If

deceased was
thare a pregnancy in last 90 days.

fermale  was

luvul

] No I 0 Ynknown

L

njury in PART | or PART 1| of item 18.)

20b. DESCRIBE W INJURY OCCURRED. (Enter nature of
%&(b A ccckes”

e,

WHILE AT WORK []

20d. INJURY OCCURRED
NOT WHILE AT womc,v

20e. PLACE OF INJURY (o.g.,
farm, fxmry, trees, office

in or about home,
dg ate.}

=5

20f. CITY, TOWN, OR LOCATION

/7 COUNTY

and last saw :I.,:‘ alive on

STATE

21. 1 attended the deceasad froi to.
Death occurred a m on the date stated above, and to the best of my knowledge, from the causas stated.
722, 81 RE [Degrge or,gitle) 22, RESS [ 22c. DATE SIGNED
KM"“ ;f l@a%?w &0 i ) Wk /?/6'9.
“23a, BURIAL, CREMATION, | 23b. DATE Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City/town, or county) (State)
M 1 {Sgecify) .
Burial May 9,]-.960 Greenlawn Cemetery S$ansas City, Missouri

FUNERAL DIRECTOR
%ed Funeral Home,Camdenton Mo

ADDRESS

{Licensed Embalmer’s Sta

25. DATE RECD. BY LOCAL REG.

%em on Reverse Side)

26. REGISTRAR'S SIGNATURE




ST NR SR :

¥ Jang Wﬂl

STATEMENT BY LICENSED EMBALMER

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

or by : _, Student Embaimer No.

' o - R . LTIEY

. working under my personal supervision.

Student - Signed W :'7 feﬂ'aq)

Signature of Student Embalmer N

s -

. ; , Licensed Embalmer No.j 2 ﬁ J
P.O. Addres@f‘m

. N . * v

L

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cor
with the above constitutes grounds for revocation of license).
’ * If embalmed by a STUDENT, he alsc shall sign in his OWN handwntlng

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




