N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly clnssified. Exact statement of OCCUPATION is very important.
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DEPARTMENT OF COMMERCE
BumBAU OF THR CENBUS

JAN 13 1945

MISSOURI STATE BOARD OF HMEALTH

STANDARD CERTIFICATE OF DEATH
_ Primary Registration District No_..1Q02

42179
Regisirar's No.%%

Razistrltlon DistrietNo._ 399 -
1. PLACE OF DEATH:
{2) Comaty. Jackson
(%) City or town_...... Citw
(lf outside city or town limits, writs “RURAL" and name of township)
(¢) Name of hospital or institution:
. 341l Highland %

(lf pot iz bu-piul or institation, write strost number or loca:
{d} Longth of stay: In hospital or {nstitution lio

2. USUAL nESIDENCE OF DECEABED:
Mo. [/

() City crtown._ KANSa3 (ity
(I outalda city of town limits, write “RURAL™)

(d) Sereet No..3411 Highland

{Ifrural, give Jocotion)

(a) State. &) County_ 4 B.CKSON

{a) Accident, suicide, or homicide (specily)

{Specity whethar
In this community. 40 Yrs. 7
yoars, hs or days) (¢) Ifforeign born, how long In U. 8, AT een e srrasemamememrasaseseesarass yeara.
MEDICAL CERTIFICATION
3. (a) PRINT \ ac/
ruLL Name Mary Frances Whitmore. . nafa,
RO R TRy py—r— 20. DATE OF DEATH: Month.___ /.7 any. 2.0
. veteran, . (e L:] ¥
37 h 3L inut AL M.
name war, No Ne. o ¥ear our. M
21. I hereby certify that I attended the d d from
P 5. Color or 6. (a} Single, widowed, married, yod // 22.,193¢, t0 V74 // 20 . 19.18;
4 Sex._2Q divoreed Y10 0WeEQ that T last sow hia ... alive on VAW e MeTd 19.5.9;
6. (b) Name of husband of Wifee..coeeoesoneanee. 6. (€) Age of husband or wife if || 2nd that death occired on the date and hour ltated above.

X il Duration
_David A. Yhitmore ative_.. NQ..__yeara|| Tmmediate cause of deanh___@_;zc—w Rt
7. Birth dnte of demsed_._mﬁﬁgf‘pL_______._.ﬁ.Q___lﬂﬁ_? | Llina Fean

{Month} (Day) {Yoar) .
7K
8. AGE: Years Montha Days If less than one day Due to 7 C."
- o~
82 i hr. in,
2 Q0 BI04 e to
9. Birthplace... Hu.nd.lest oML PR
City, town, or county) (State or roui:n mumry?
Other conditd
10. Usual occupation HD ne {Include pregnency within 3 montha of death)
11. Tndustry or business Home £ PHYSICIAN
=] J F . 1 [ Major ﬁndim‘;‘s: —
E { 12. Name.......d.0.8eph. £ .. Hupme Of operntiona Dndarline
2 l1s. Birebpiace . Hummel:- Pa. which death
" ﬁ ty, town, of county} ' (SlBhor foreign country) Of autopey shoutd be
g 14. Maiden name, £28Nnoxr aun. ... :gmm
] ¥
E 15. Birthplace ... H‘%En}nen]‘“"' - e “Em?oﬁ“ mi‘ne;u;";') 22, 1! death was due to external causes, fill in the following:

16. (a) Informant's own signature.

o Addreua....l...?z.fl__.. :
@ Burial " @) Date thereof.._D_B.c.

(Burial, cremstion, or removal) onu-) (Day (g'u.;-)

{e) Place: burial or mmatlon_.._._mj__._i.ll________
18. (a) Signature of funeral mumweral_ﬂﬂmﬂ“m

L1800 1.1 i % o Moe o
19. :n)) Edézj.t;maé_ ® nygl)d-?;;-? J&MW-V—J

(Duts roceived local registrar) ~M 7 (Regisrar'ssignature)

a(c) ‘Where did injury occur?

(b) Date of occurrence

(City of town) {Cour (S
(d) Did injury occur in or about home, on farm, in indn:tna! p!;ce, in pubhe plx.ea‘!

of place;
(Speelfy(l.y)li' place)

While at work? - {€ eans of injury,

{M.D.or uther).&_h@.

Date igned #4324,

23. Signatur

Addmﬂﬁlé_ﬁ.gé‘mi_@?geﬂm
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STATEMENT BY LICENSED EMBALMER o .

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

, Registered Apprentice No . -

o Signs '+ Phas W’fj/él
| Licensed Embatmer No g é ZL LA
) © .0 Address.. [ Yoo La

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.} *

1f this bedy is not embalmed, above space should be left blank.

o .




