MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH T82~010354

D& .
PARTMENT OF PUBLIRC Hr‘ALTH Al:: WEL FAR g . o ration District N /o o . N STATE FILE NUMBER
————— - ry Registrati ri o, é" gistrar . -
00 NOT WRITE AMENDED EIEEts un—g :’Z rimary Reo i s Mo :
ON THIS STUB L AT AR
1. PLACE OF DEATHM [ 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
Vs 3 o a. COUNTY a. STATE b, COUNTY admission)
00 ! _Jackson- . Missouri Jackson
Rev. 4/59 % b, CITY (If outside corporate limits, give TOWMNSHIP only) - Length of stay in 1b <. CHITY Insicde Limits
< Tgsvu L s 80 yrs 'rgsw : Yes Ne O
\ = Kansas City | K Kansas City R
< ¢, FULL NAME OF (If NO‘I in hospital, give location) Inside Limiis d. STREET (If cutside, give location) Reside on Farm
e E HOSPITAL OR v N ADDRESS
2. 5'1— 9 g N " INSTITUTION 3406 TI'aCY esg e [ 3406 Tracv Yes [J NoR
9 ZF 3. NAME OF DECEASED . First Mlddlt Last 4. DATE Month - Day Year
(Type or print} D?AFTH
p . ___JOHN Y WHOLEY, S May 11, 1962
O 5. SEX 6. COLOR OR RACE 7. Married D MNever Married {J [8. DATE OF BIRTH 9. AGE (laar birthday) | IF UNDER 1 YEAR IF UNDER 24 MR
. Widowed [ Divorced [J Months | Days Hours Min.
5 Male White -~ Oct. 9, 1881 80
10a. USUAL QCCUPATION {Give" lund of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or coyntry} [ 12. CITIZEN OF WHAT COUNTRY
& wr durin, most of warking life, even if rerlrad) . . . N
2 Pipefitt . Local 533 Union Kansas City, Missouri U.S. A.
7 9 13a. FATHER'S NAME l . 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
= - ¥ \. - .
-'——0-—-9 Michael Wholey A Josephine Mason Cecelia B. Wholey
8 j_ w 15. WAS DECEASED EVER IN U.5. ARMED FORCES?'I 14, SOCIAL SECURITY NO. 17. INFORMANT Address
e ——— [Yes, no, or unknown}{ (1f yes, give war or dates of sarvi . ’
953 pu I 3 Cecelia B, Wholey, 3406 Tracy
~ s | T T T
10 fra} ' LY ; - H
2 | = IMMEDIATE CAUSE (2) CARC/”OMH OF CE&EcCunm 12 vweoars
1 G2 3 v
—_—a|2 o}
12 = uq.l ] Condittons, if any, DUE TO (b}
20— g |nls which gave rise 10
22 above <ause [a),
3 E = siating the under-
. lying cause last. DUE TO (¢}
% z PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1li. Hf deceased was famale was
,,9.. disease condition given in PART I {8} there & pregnancy in last 90 days.
A .
E § ] ] O Yes ] [ No ] O Unknown
g E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE i 20b. DESCRIBE HOW INJURY QCCURRED, {Enter nature of injury in PART | or PART Il of item 18.)
2 o PERFORMED? | a O a.
2 v YES [0 NO ] .
- .
z "5‘ & | 20c. TIME OF  Houl  Month, Day, Year
b H INJURY &,
¥ 2 g p.m. ) Y
Z =] 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about hame, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [J farm, factory, street, offica hldg. etc.)
5 . NOT WHILE AT WORK []
[ 4 Q c
S (o] E é g 21. 1 attended the decesied frumMiﬁ—lﬁL— ?J#mghn AW him allvn on%.‘ﬁ#l_qéz
0 g o 5 . Death occurred at m on thefate stated sbove, and to the best of my knowledge, from the causes stated.
[TT) —d ° .
w T3] 2 u 7 22a, StGNATURE {Dx e of fitle} 22h. ADDRESS 22c. DATE SIGNED
=2 a (@] o - 6 .
z O e, BURIAL, CREMATION, | 23b. DATE 23c. NAME OF ceMerfnv OR CREMATORY Z3d. LOCATION (City, fown, or county} (State)
O' [=} n REMOVAL (Specify) . . .
z £ I _Burial 5-E4-62 Mt, OlivetCemetery nsas City, Missouri
= < | “Za. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. RE AR'S SIGNATURE
fre} > /
— . -
- @[ Mellody-McGilley-Eylaxr Woodland 3 - 2. -6 - ji A ‘
b O .'. {Licensed Embalmer’s Statement on Reverse Side) .
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STATEMENT BY LICENSED’ EMBALMER
R

[}

‘Iﬂ hereby .certify that the bo,dy whoseﬁn‘arne is recorde;d on the reverse side of this certificate was embalmed by me,
R S S T ;

n

or by : Student Embalmer No.

working under my personal supervision.

4
L
Student ' Sig nedM@%
| Lt r/4
[
1
i

Signature of Stvdent Embalmer
Licensed Embalmer No. 3 'i 0 QI

" _ P.O. AédressM_Ma .

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 handwrmng
. If this body is not embalmed ‘fact. should be so sfaied above o



