RI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DED

FiL

DOCUMENT

VS MA

Registration

ED 9 1960

—
istrict No. ___________/ —-=Primary Registration District No. KG.’_Q_-.‘_:_"__RW..:"; 's No. _-_2246__

0—-015708

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased livad. !f institution: Residence before
a. COUNTY HACKSON . s STATE MT SSOURE county JACKSON  sdmission)
b. COI'I;! {If ourside corporate limits, give TOWNSHIP only) Lengih of stay in 1b c. COlLY Inside Limits
TOWN C ITY ’_day town KANSAS CITY Yo i No O
c. FULL NAME OF (If NOT in haspital, give location) fnside Limits d. STREET {If cutside, give location) Resida on Farm
HOSPITAL OR ADDRESS
INSTITUTIONS rreveny OF THE WORLID Yes [0 Nef] 28]_“_1_ TRACY Yoo O NyO
3. (P_:AME OF _DE)CEASED First Middle Last 4. Dé\FTE Month Day Year
ype or print
INFANT EstEisbie WHITAKER peam APRIL 20, 1960
5. SEX 6. COLOR OR RACE 7. Married (1 Naver Married 8. DATE OF aigTH | ¥. AGE (last birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR
MALE NEGRO Widowed [] Divorced [J h/&a&o Months l l:lazf Hours MnB

10a. USUAL QCCUPATION (Give kind of work done
during most of working life, even if retired}

10b. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (ClE

KANSAS

and state or caunlry)

ITY, M

12, CITIZENﬁFSVK'IAT COUNTRY

13a. FATHER'S NAME

LONNIE WHITAKER

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yes, nomown) l {If yes, give war or dotes of service)

16, SOCIAL SECURITY NO.

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

17. INFORMANT

Address

EDOLIA MOORE,mother 28Ll; TRACY

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c).
PART |. DEATH WAS CAUSED BY:

mmeDiate cavst @ Extenaiw bilaters 1 subdural pemorrhage

INTERVAL BETWEEN
QONSET AND DEATH

Conditions, if any, DUE TO (b)

which gave rise to
above cause [a),
stating the under-
lying cause last,

|

DUE TO {c)

aubarachnoid & intraventricular hemorrhage

Fetechisl hemorrhago of urlimery biadder
Beneralized pallordof skin and organs

|

BY AFFIDAVIT OF

at.

Death occurred

g PART 11, QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted 1o the terminal PART Itl. If deceased was  female wes
i CofdPintie ramb¥rithge of lupg; subacalpular there » pregnancy in last 90 daya.
4 1 hemorrhage of thymus fOve | GNe | O dkeown
i= | 19, WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 1B.)
& PERFORMED? O [m] O
o YESO wNOO
—
T1720c.TIME OF  Hour  Month, Day, Yesr
a INJURY  am.
us.u p.m.
20d. INJURY CCCURRED 20e. PLACE OF INJURY (e.g., in or sbout home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK |:|
60 =20= h=20=66
21, | attended the d d from. l'l'- ld to— LI' -nd last saw :lm alive on
C:l0 A.Ma

m on the date stated above, and to the best of my knowledge, from the causes stated.

{Degree or title)

22b. ADDRESS

2202 E. 18th. St. K.C.

-

22c. DATE SIGNED

‘42l leo.

OF CEMETERY OR CREMATORY 23d. LOCATION [City, town, or county) (S1ate)
Lincoln Kans, City, Missouri
4. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG, |24, REGISTRAR'S SIGNATURE
Watkins Bros. Funeral Home 18th & Bentoy 4/ 5/ / , Iy ¢
b p—

{ticensed Embalmar’s Statement on Reverse Side)
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- : - - 'STATEMENT BY LICENSED' EMBALMER ; S

- . - - -

1 hereby certi.f.y that the bod'y whos:e 'ncar'ne is recorded on the reverse side of this certificate was embalmed by

or- by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embaimer

, .
K . s L - . L] s

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING (Failure to corm
with the above constittes grounds for revocation of license). ‘
If embalmed by a STUDENT, he also shall sign in his OWN handwrifing.
If this body is not embalmed, fact should be so stated above. . .

~




