& MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH C Lg2-018166
-7 ™ N, )
. T
L ¥ DO NOT WRITE AMENDED Reg-mar-on District No. _Q_ég_ ___________ —=—Primary Registration District No. 1000 Registrar’s No. 548 STATE FILE NUMBER
B ©N THIS STUD i EDMAY o T 1982
' 1. PLACE OF DEATH = 2. USUAL RESIDENCE [Where decessed lived. f institution: Residonce before
VS 300 - a . CONTY  Bychanan o stae Ao b.couny Buchanan  sdmission)
Rev. 4/59 % b. chY (It outside corporate limits, give TOWNSHIF only) Length of stay in 1b <. CITY Inside Limits
; g ow  St. Joseph 40yTSs on St. Joseph, eIl No O
‘5 “ 'l : € f-I%SLP'IJT‘;TEogF {If NOT in hospital, give location) . Inside Limits d:l':l’%iEETss (If cutside, give location) Reside on Farm
\ 25:I 19 < iNsTTUTion 5t « JOseph Hospital v neQ 2114 So 7th Y Mo
k|0
! 3 ) 3. NAME OF DECEASED First Middle Last 4, DATE Manth Year
s (Tvee or erint William Ross Whitley oS May 11, 1952
y r,_.‘:- 4 é 5. SEX &, COLOR OR RACE 7. Married Never Married [] . DATE OF-BIR . ~AGE {lasr birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
) 5 2 ]Male White Widow Divorced [J §e 'E @ TS 6 8 5 Manths Days Hours Min.
1 f" ———] 10s. USUAL OCCUPATION (Give kind of work done { 10h. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
) & 7] g moast of working life, even if retired U S a
.. Upoe’ Hepaitidn| self Al abama Se.a.
: 7 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
-, [ Unk Unk ks none
f
8 Z I 15. WAS DECEASED EVER IN 1.5, ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT «  Address
¢ . — {Yes, nhacr)unknnwn), (I yas, give war or dates of sarvice) none He len Brown y St R JOS ep h 3 1\50
(V9]
N 9"2 a2 % = 18. CAUSE OF DEATH (Enter onfy one cause per line for {a], {b), and {c). INTERVAL BETWEEN
= 10 E PART |. DEATH WAS CAUSED BY: . QNSET AND DEATH
: —2 ol g IMMEDIATE CAUSE (a) Cardio Renal Disease Unknown
n Q Q
SN [a]
S 12 o 5, 8 Canditlons, 1f any, DUE TO (b) ArteriOSCJ.erotvic Heart Disease Unknown
3 ~ G » 5 which gava rise to
y =22 sheve S o
J 3 t - 0 - I.y?n'g“g caueuu la::: DUE TQ {c) .
| z PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Il. 1f doceased was female was
5
g disease condition given in PART | [a) thare & pregnancy in last 90 days.
. § § ID Yes i ™ No I O Unknown
.o 5 T L - -
= R X 3 . §
= 19, WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
3 o PERFORME m] m} a
e o YES [ N .
= XN 20 TME OF  H Month, Day, Year |
- g g @3 INJURY i onthe Day. Teat
frvm p.m.
m + .
Z -] .t 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or sbout homae, | 204. CITY, TOWN, OR LOCATION COUNTY STATE
o Tl WHILE AT WORK [ tarm, factory, street, office bidg., efc.)
‘:5 ,‘&\ NOT WHILE AT WORX []
[ - a - *
S o E 1-2-' S 21. | attended the decessed from 2/5/62 to 5/' 1/62 and last saw ;. *Alive on 5711/62
: ; 9 . “ Desth occurred at 12 40 P 01[' m on the date stated sbove, and to the best of my knowledge, from the causes stated.
vy E 8 5 § 522, SIGNATURE {Degree or title) 22b. ADDRESS SOCial Welfare Board 22¢. DATE SIGNED
> > | |5 e I o 4%4_0“, y/ 90, 10th & Olive,St. Joseph, Mo, 5/1L/62
- z| = BURIAL, CREMATION, | Z3b. DATE 6 %23c"NAME OF CEMETERY OR CREMATORY 23d. I.ECATIOJP! (City, :owhn, or iﬁmry) Giate)
o} = EMpS *’;‘,/ : . Jose o}
g 2 14/62 . | Ashland Cemetery S seph,
= < ABDRESS FLR DA'E.RECD. BY LOCAL REG. 26, REGISTRAR'S SIGNATURE
i % Joseph, U0 |Zecey /7 /762 | Zeiny 2.l 2ol

(Llcensed Embalmer's Statement on Reverse Side)




(i

P

STATEMENT BY LICENSED EMBALMER

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

iy Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

. Note: The above: MUST BE SlGNED BY THE LICENSED EMBALMER inthis OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). b .
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. . i
If this body is not embalmed, fact should be so stated above.
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