No. 2 '
4.13-40 DEPARTMENT OF COMMERCE MISSOURI] STATE BOARD OF HEALTH 20 8 1 1

5-17-39 Burzav oF TRE CENSUS Qﬁﬁ STANDARD CERTIFICATE OF DEATH State File No

] X2315¢ UL
&?8 Registration D r.rtct No ;?? Primary Registration District Nowroornn o203 Registrar's No M341
1. PLACE OF DEATH: .. |l 2. USUAL RESIDENCE OF DECEASED: ﬂ%
? (o) County Jackson N . Jack -g
300
(8 City or town Kﬂn&&'\' (34, (a} State.. SHAASOIIL .. (b} County. Y] %
(lFoul‘.sirlu city or town limits, wrifs "RUNAL" and aame of townghip}
{c} Name ofghospital i:r mstlﬁtion (¢) Cityortown K&-ns_ﬁs Cit][
/ 414 ast 6th : (IT outside city or town limits, write “RURAL")
{If oot in hoapital or § jon, write strest ber or location}
(d} Length of stay: In hospital or institution (d} Street No 4143 East 6th . O
. (Specily whether (If rural, give location)
In this community. .30 Years .
years, months or days) {e) If foreign born, how long in U. 8. A.? years.

MEDICAL CERTIFICATION

3 %L‘Lﬂr\'ﬁwfw William Lockwood Whitneyv

20. DATE OF PEATH: Month June _ a., 13
3@ :;;:t:::' /‘12 9‘ 3 gi.SoclalI\IS;CLlnty year. '[" hour. 8 .mimma 30? M.
: 21. 1 hereb)} /é?ury that I attend d d from
5. Color or 6. (a) Single, widowed, ma'rried. nmv 19, :
4. sexMale.. raceW01te . fivoreed...... . Married that I last /) o
s ZANS L4 B S N - I :
6. (b) Name of m@?yxﬁ ﬁ e G {¢) Ageof husband or wife if || and that de on Hfdnte and hodr stated above, Durati
L] x urgiton
Linnie alive.. .......Zl......‘..y&rs i
7. Birth date of deceased. .o, Aﬂr A 3. 1863
(Month) (Day) (Year)
8. AGE; Years Montha~ Days If less than one day
78 78 2 15 “hr. min

2 - #
9. Birthplace z Cozp <o, ]MM(_,. (9

ﬁ(}lu. town, or muntr) (State or ’y P
10. Usual occupatio __a-? 5(/ QZ:. ther conditions

{Include pregoapcy within ‘mnﬂu of death)

11. Industry or busi rranarag . 1 7’ I PHYSICIAN
] Major findi LI
g { 12, Neme jZ,, M«f;‘i«, By e N |
nderline
E 13. Birthplace 2 g \ ] 7) I ” the cauze to
Aﬁty. town, or county) \ l [~ l A7 |whichdeath
E 14. Maiden name /Lot A wd_- Of autopsy. < .’]h"“:gaf'af
E9 15. Birthpl ’ o Hstically.
g {15 Birthplace. = 22. If death was duf to external causes, fll in the following:

{o) Accident, sufcidp, or homicide (specify)
(3) Date of occurrehee
‘Where did injury occur?.

. e r |
17. (a ?b) Date thereot. Weeree - 20 [/ FHA| © e -
(Berie, crometion, o remoral ﬂ %[ZJG (Your) 1G] Did injury occur id or about homc(. o:l fa.r: i::) industrgal pﬁg, in publ(]chp'i;)ce}
*“(¢) Place: burial o crematio . ' 5
L

18. (a) Signature of funera¥ dirpctor. {Specify Lype of place) -l

16. (a) Informant.Z
(B (==}

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

{¢) Means of injury... TN

® adigss, TLE Mor020E a, _ L10 7 7,
19. (a) &/ 7 /';[ /@ j}) S . C]/Wov-'\ 23. Signat -'{“ 4 4 y_ﬁ_'{.:(M.D.orotha) ;i

(Dataéosived localregistrar) (Registrar's sigoatare) Add s 1AL Sgned .. .

{Licensed Embalmer’s Statement on Revem Suf@*—/
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STATEMENT *BY” LICENSED 'EMBALMER B ‘: h

\‘:" ‘)\ 1\‘\-.":
*'4 (

o

v- \\.\. \ al

R Registergd A.pprgnticl:re\ No.......

working under my personal supervision.

A S . ~« . Licensed Embalmer No: 2/17- Z -
. v ~
P 0. Addresa 77;" et T

Note: The above MUST BE SIGNED BY THE LICENSED EI\‘IBALMLER in his OWN HANDWRITING. (Fallure to comply wi
the ahove constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be go stated above.




