SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

—61= 4
-—im
7 STATE FILE NUMBER
1 jadrict 042 Primary Registration District No. _.]_'_9__0_9______Rogutr-r ‘s No. _---.'.’___9_______
AMENDED ' 3’
1. PLACE OF DEATH 2. USUAL RESIDENCE (where deceased lived. If institution: Residence before
o a. COUNTY . STATE b. COUNTY admission)
2 Buchanan ° Missouri Carroll
% b. Cé'll"Y (If outside corporate limits, give TOWNSHIP only} Length of stay in 1b . Cé'l:’ Inside Limits
i
3 TowN  St, Joseph 7 Months TOWN  Norborne e} No O
c. FULL NAME OF {If NOT in hospital, give location} Inside Limits d. STREET {If cutside, give location) Reside on Farm
u,_" HOSPITAL OR v N ADDRESS
< INSTITUTION 5t ,Joseph State Hospital |YX NeO 319 E. 4th, Street Yes O NoYY
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Year
{Type or print} OF
[ FRED P. WHI PPLE DEATH July 30 1961
i 5. SEX 5. COLOR OR RACE 7. Married Never Married [ ]6. DATE OF BIRTH | °- AGE {last birthday} | IF UNDER | YEAR IF UNDER 24 HR
Widowed Divorced Months | Days Hours Min.
r Male White tdow voeed U 12-12-1885 | 76
[* 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
ring mn of working Ille, even if retired)
' ﬁ ontrac or Topeka, Kansas U,S,A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF RUSBAND OR WIFE
George G, Whipple Carrie Butterfield Unknown
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY NO. 17. INFORMANT Address
[Yes, po, or unknown) [ (If yes, give war or dates of service) . .
W5 | Unknown F.E, Whipple Norborne, Missouri
—_ 18, CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and {c). INTERVAL BETWEEN
| E PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
1 g IMMEDIATE CAUSE (a} Hypostatie Pneumonia Acute
o (W]
. 9]
15 = Conditions, if sny,y  DUE TO 8} __Hypertropic Heart Chronic
u'_') which gave rize to
2 sbove c':use d(i).
= fating t -
I""?n‘l;':B cnu:uunla:;. DUE TO (c) Ax‘teriosclerosis Over 10 an
z PART IlI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART NI, If deceased was female was
g disease condition given in PART I (a) there a pregnancy in last 90 days.
- § DU IDYQI IDNO lDUnknown
r‘_t 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Emer nafure of injury in PART | or PART |l of item 18.)
E sznromsg? [m] O m]
5| W _
&1 20c. TIME OF  Hout  Mwonih, Day, Year
@ {NJURY am,
P, .
t 20d. INJURY QCCURRED 20e, PLACE OF INJURY {e.g., in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ tarm, factory, sireet, office bidg., etc.)
§| NOT WHILE AT WORK []
fa] L
é \}) 21. | attended the deceazed from 7-30-1961 Io_ﬁ&lﬁ_Jnd last uwmoliu on. 7-30—1961
fa) ‘e Desth occurred at. 9 : 35 A. m on the date stated above, and to the best of my knowledge, from the causes stated.
—
8 Y .t};- 3 {Dagr. itle) 226, ADDRESS Zic. DATE SIGNED
I
& =0 St. Joseph, Missouri 7=30-1961
z 3a. BURIAL, CKEMATION, | 23b. DATE 22, NA-ME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {State)
o o REMOVAL {Specify)
z T oval 7-30~1961 Norbo Missouri
= < 24. FUHERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 24. REG!STRAR' IGNATURE
ui
SR | Quely 30, 1961 2t bt Sl
{Vicensed Embalmers Stata®ent on Reverse Side)




EP e wma er n
GfLan 2

STATEMENT BY LICENSED EMBALMER

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

or by. Robert Lo Hassebroek Student Embalmer NO.AY_

3.?.08’

oL Licensed Embalmer No.

P. O. Address :

- .- . i !
T~ Noté:: The - dbovg=MUST BE,SIGNED BY ucﬁé&g{ g»ﬁa\ms@&ﬁ&W@@NaFailure to comply
with the above constitutes grounds for revecation of license). -
If embalmed by, 2 STUDENT, he also shall sign in his OWN handwriting. -_
If this body' is not embalmed, fact should be so stated above. ”



