LISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH — —
FILED SEP 13 1961 32 b1§m§§3324
AMENDED Registration District No. __________ .Lﬂijrimary Registration District No. -J..?...%:—-_aegimr'. No. --..--------__-___
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wh.cu deceased lived. If institution: Residence before
8 a. COUNTY JA CKSON a. STATE KANSAS b. COUN'D‘OHNS ON admission)
% b. Cg;{ {if outside corporata limits, glve TOWNSHIP only) Length of stey in 1b €. Cg};( Inside Limits
g Town  KANSAS CITY 2 DAYS owN  MERR IAM Yoo O No [
w €. Z%ép?rﬂEogF (If NOT in hospital, give location) Inside Limits d. :;RDEREET {If cutside, give location) Reside on Farm
g insuitumion:. TRINTY LUTHERAN HOSP.jves® weDd 53 901,4 W. ugth terr. | YmmnO
kR g:pﬂ:iogsrgﬁci.liin First Middia Last 4. DoAgE Month Day Yeaar
DANIEL DYER WHITING vean  AUGUST 28, 1961 ,
5. SEX 4. COLOR OR RACE 7. Married ﬂ Never Moarried [ |8, DATE OF BIRTH | - AGE (last birthday) | IF UNDER | YEAR IF UNDER 24 HR

wH ITE Widowed O Divoread [J 10_ 13_ 18 3’4 76 Months Day;_ITun_IT

108. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE {City and state or country) | 12, CITIZEN OF WHAY COUNITRY

M EER R e e even rwtied) phan OFFICE GARAGE ILLINOIS USA

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE

AUGUSTINE A. WHITING IDA MAY DYER ALICE L., WHITING

15. WAS DECEASED EVER [N U.5. ARMED FORCES? 146. SOCIAL SECURITY NO. | 17. INFORMANT Address

{Yas, m:f ar unknnwn)l (I—'ﬂ gi\f war or dates of service) o ms AL ICE L WH ITING MERR IAM KS

18. CALUSE OF DEATH (Enter only one cauie per line for [a], {b), end {c}. INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
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IMMEDIATE CAUSE {a)

o s / ’
Conditions, if nny,] DuE 10 () _ {5 ; . M%@-’

which gave rise to
above csuse [8),
stating the under-
lying cause last.

DUE TO [c)

77 r
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTINGDU DEATH but not related to the terminal PART IlI. If decaased was female was
dizeaze condition given in PART | (a} z there a pregnancy in last 90 days.t

ID Yes I O N- l 0 Unknown?'|
19. WAS AUTOPSY 20a. ACCIDENT SLUCIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCLRRED. (Enter nature of injury in PART | or PART 1l of item 18.)
GG o™ Pat e =
20, TIME OF  Houl  Month, Day, Year |
INJURY" a.m. M_
20d. INJURY OCCURRED . 20e. PLACE OF INJURY {e.g., in or about home,

p.m, -
WHILE AT WORK farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK [

21. | sttended the deceased from !/27 /6 ! to_&

Death occurred ot q qq Dm m on the date stated above, and to the best of my knowledgs, from the causes stated.

ANMENUDMENTS ON THIO KELCUKD AKE Ao HOLLLOWS
SHOULD READ INSTEAD OF
DOCUMENT
c- Young MEDICAL CERTIFICATION
i

S 225, SIGNATURE {Degree or fifle) 22b. Ancf? L‘ 22c. DATE SIGNED

B 2.0 2. Uouna— Ind. 140) LWL, forarr. (20 floms.| £/29 /61
| 2 '823. BURIAL, CREMATION, b DATE 23c. NAME OF CEMETERY OR CREMATORY 23d.llOCAl'l9ﬂ (Ciry, Iuwn,f cdlunty) (Srate}

Q REMOVAL (Specify} C K

ke REMOVAL _ [R-PR-1961 Jo Co Mem Gardens Johnson County, Kansas
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ITEM NO.

Z4. FUNERAL DIRECTOR AGDRESS 75. DATE RECD. BY LOCAL REG. | 26. B3GISTRAR'S SIGNATUR
E. PAUL AMOS SHAWNEE, KANSAS f" Jo-'@/ M a[j"y&';

{Licensed Embalmer’s Staternent on Reverse Side)
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| STA'I.'EMENT BY LICENSED EMBALMER

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

or by l Student Embaimer No.

working under my personal supervision.

Student ' Signed M /'J@wg

: Signature of Student Embalmer EU‘G’EW . AMOS
_ . Licensed Embalmer No 5023 |
SHAWNEE, KANSAS |

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Faiture to comply |
with the above constitutes grounds 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. . -
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