AISSOURI DIVISION OF HEALTH—STANDARD CERTIFICATE OF DEATH

'ARTMENT OF PUBLIG HEALTH AHD III.FAR

4 __Primeary Registration District No. .'!_a_.a.g::__aegiarrnr's No. ______

19

-61—-029727

STATE FILE NU

MBER

§iutrannn District No __-._.._-___
AMENDED or n ETaYud |
OLI" LIQY .
1. PLACE OF DEATH i 2 USUAL RESIDENCE (Whers decessed lived. If instifution; Residence before
a. COUNTY a. STATE COUNTY admission)
2 JACKSON MISSourR} JACKSON
% b. Coﬂ;l’ {If outside corporate limits, giva TOWNSHIP oniy) Langth of stay in 1b [ C(;'IRY inside Limits
i
z Town  KANSAS CITY 36 YEARS TOWN _KANSAS CITY Yo Mo
€. FULL NAME OF (If NOT in hospltal, give location) Inside Limirs d. STREET (tf cutside, give location) Rezide on Farm
| ""_" HOSPITAL OR . ADDRESS
L5 INSTTUTION 1101 EAST 11TH STREET "X MO 1101 EAST 11TH ST, [0 ~X
| 2
3. NMAME OF DECEASED First Middle Last 4, DATE Month Day Year
{Type or print) OF
EVA ETHEL WHITTEN DEATH  AUGUST 22 1961
5. SEX 6. COLOR OR RACE 7. Married % Never Married [ |B. DATE OF BIRTH | ¥ AGE (las1 birthday) ThUNhDER 'DYEAR :: UNDER i: HR
Widowed Divorced [J nths ay3 ours in,
FEMALE WHITE 4/16/81
' 108, 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
rigy t of workigg life, oven if retired)
2 SKEEY LRDY KLINE'S STORE | HALE, MISSQURI
Q 13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14, NAME OF AUSBAND Q| [
=
2 GEORGE KILLIAN MARY GIBSON FRED LEE WHITTEN
P 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 117, INFORMANT A } 11
< (Yes, r unknown} ) {If yes, give war or dates of service} KHR %?;Y %g
< G S MRS. HELEN HOSLER S . MO,
o = 18. CAUSE OF DEATH (Entar only one couse per line for (), (b}, and (c}. INTERVAL BETWEEN -
< uz_‘ PART I. DEATH WAS CAUSED BY: _é . & é ONSW DEATH .
O lu 1E IMMEDIATE CAUSE (a) QCA&. Can 5&4 < Cf‘(d a Ao / .
o [© 3
[V [a] ¢ .
8 GAW W Comclassscton _FRars
= & a Conditions, 1 eny, DUE TO {b) oW =] - f o
e i wbl\oich gave rl:e( l)o i LAl Y f...
Tz a' 1ya :':uae da: ‘p . - -
- lying cavse lext.|  DUE TO (c} 4.0-9 "’ é’l—"-"'ﬂ C'g/lfw S5
% z PART 1i. OTHER SIGNIFICANT CONDITIONS CONTRIBUFING’ TO DEATH but not related to the terminal PART IHl, If decessed was female was
I g disease condition given in PART | {a) there a pregnancy in last 90 days.
%‘) § lUYn]DNoI[:]Unknown
w E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART I or PART 11 of item 18.)
g = PERFQRMED? O O O
= u YES O NOO
HEJ v 8 20c. THME OF Hots Month, Day, Year ]
=z : z INJURY  am.
g Pp.m. .
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.9., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK OO farm, factary, street, office bidg., etc.)
NOT WHILE AT WORK (0 —
[a]
5 g‘ 21, | attended the d d from IO‘ ,'5‘- y\é fo 8-22. Gl and IulxawEnlivann 5-3.-‘[
o
o E Death occurred ot 7 : 00 A' m on the date stated above, and to the best of my knowledge, from the causes stated,
-
2 L 2 I 22b. ADDRESS 22c. DATE SIGNED
O 22a. SIGNATURE ree or title) D g‘l K c.
b °le ?l s MUy Q-J"o g 22€
35 Ar s
2 ,?23. BURIAL, CREMAIfIv 23b. DATE 23¢. NAME OF CEMETERY ovlc[wd‘l 23d. LOCATION (City, town, or county) (State)
3 0O REMOVAL (Specify)
g cle R1 AUG.24,'61 | FOREST HILL CEMETERY | KANSAS CITY MISSOURI
= < | * FUNERAL DIRECTOR APDRESS 75 DATE RECD. BY LOCAL REG. | 26. RE/JSTRAR'S SIGNATURE
= 5 S2hn BRUSH GBERS, 0. & Loy
= 2D, W.N OMER * N I . 25 e/

{Licensed Embalmer's Stateman? on Reverss Side)

A




STATEMENT BY LICENSED EMBALMER

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

)

or by , Student Embalmer No.

working under my personal supervision.

" Student, SignedM_M_

Signature of Student Embalmer
Licensed Embalmer No._zz.gg_
P. O. Address /ng

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure 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.
; S

- . - .






