MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WEL FARE W
i AnY . Jo5 2 2%%.. ATe T
Registration District No. s _¥ ~ rimary Registration District No, _sm? ™ Registrar’s No. __a¥ __

DO NOT WRITE AMENDED j : -..,.; AR -

ON THIS STUB 1Ty ROV | 7 7967
- 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If inslitution: Residence befors
s. COUNTY Pettis * STATE Mj gsourii® N pettis admisaian)

b. CITY {If outside carporate limits, give TOWNSHIF anliy) Langth of stay in b c. CITY Inside Limits
R

TOWN Sedalia 25 years 1own  Sedalia Yo I No[d

c. FULL NAME OF {If NOT in hospital, give focation) Inside Limits d. STREET {If outside, give location) Reside on Farm
HOSPITAL O ADDRESS
manimution. Community Nursing Home YO Ned 1700 East 16th Yes 3 No OF

v$ 200
Rev. 4/50

T ARDA
2gz0%

3 ' 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year

{Type or print) OF
CIARA EDITH WHIDBEE peatt  November 8, 1963
5. SEX 6. COLOR OR RACE 7. Morried []  Never Married [J [8. DATE OF BIRTH | 9 AGE {last birthday) |IF UNDER | YEAR | IF UNDER 24 HR
Female White Widowed [ Divorced [ 9/]_1/?7 86 Months [ Days Hours I Min.

102 USUAL DCCUPATION (Give kind of werk done | 10b. KIND OF BUSINESS OR INDUSTRY( 11. BIRTHPLACE (City and state or country) 12. CIMZEN QF WHAT COUNTRY

during 3t of warkjng, life, even if refired]
Housewite Own Home Johnson County, Mo, U,S.A.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

John Coppage Norah Avery Thomas R, Whidbee, deceased
15 WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17, INFORMANT

ex, no, or unknown, es, give war or dstes of servica: lTquaSt 16th
‘Y!N"ob ) ”""M&m& e None is H Sedalia, Missouri

18. CAUSE OF DEATH {Enter only one causa per |ine for’ (a), {b). and {c). INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

immeDIATE causk ) Cerebral Arteriosclerosis

DATE AMENDED

o
& 2]
9334 XE

DOCUMENT

which gave riss 10
ahove cause (&),
stating the under-
lying cause last.

Conditians, if .ny,} oue 10 (v _Arteriosclerosis general

DUE TO e}

PARYT H. OTHER SIGNIFICANT CONDlTIONS CONTRIBUTING TC DEATH but not relered 1o tha terminal PART It. If deceasad was  female was
diwease condition givan in PART | {2} thers a pregnency [n last 90 days.

Fracture of hip pgnned October 8, 1963 [Dves ] gve | O vnknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. Dsscmae HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART II of item 18.}
PERFORMED' a O u]
YESTJ NO-

20c. TIME OF Hour Month, Day, Year
INJURY a.m.
p.m.

20d. INJURY OCCURRED 20e PLACE OF INJURY (e.g., in ar sbout homs, [ 201. CITY, TOWN, OR LOCATION COUNTY

WRILE AT WORK [ farm, factory, street, oﬂlca bldg., eic.)

NOY WHILE AT WORK [

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

. | attended the deceased fram 19}48 __A'_ﬁé:}_—md last saw :,er; alive on 10—30-63

Death occurred at. 6=h'; .M. m on the date stated sbove, and to the best of my knowledge, from the covses stated.

T (Degree of mle) 22b. ADDRESS 22c. DATE SIGNED
jr b\) a%ﬂ m- 500 W, 16th, Sedalia, Missouri 11-8-63

23b, DATE [ 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, Town, of county} (S1ate)

11/11/63 Sunset Hill Cemetery Warrensburg, Missouri

ADDRESS 25. DATE RECD. 8Y LOCAL REG. iﬁﬁE’G‘ISTRAR'S SIGNATURE w'
' Sedalia, Mo, M-Q;I‘NDB ﬁ’hm

[Licenssd Embalmer’s Stateman! on Reverse Side)

USE BLACK INK

TYPEWRITER RIBBON

ITEM NO.| SHOULD READ

BY AFFIDAVIT OF




STATEMENT BY I.ICENSED EMBALM.ER

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

-t o ) . R
o . TodCoal ot i

e T L
A '_Studerir'?Embalmer No.

or by
working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalm

“'p. o, Addre

LU NGf8: i The™ above > MUST- BE TsieNEDTBY THE LICENSED EMBALMER in h|s OWN HANDWRITING '\ (leure 10 comply

with the above constitutes grounds for revocation of license).
*. 2 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.

- . . . . - . .




