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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED MAR 51%?'?

Registration District No...

STATE BOARD OF HEALTH OF MISSOURI 5

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.....

593
1028

State File Ne.

Registrer's No..........

LSOO 2

1. PLACE OF DEATH:

(a) County
() City or town..

Jackson
Kanses Clﬁy 2

(Houhid- alty or town Limits, write “RURAL" and name af township)
(¢) Name of hospital or institution:

2. USUAL RESIDENCE OF DECEASED:

ﬁ"
(% County...Jeckson,. .

Kanses. City,
(If outeids city of town limits, write “RURAL")

{8) State Missaur

(¢) City or town

LY
Flora, (d) Street No. 3112 Flora,
(Irnot in bospital or {nstitution, write atreet number or location) (1f rural, give location)
(d) Length of stay: In hoapital or instituflon N0 . no
47 aars {Ypecity whather {e) Citizen of foreign country? L} {Vea or No)
In this community.... M X
years, months or days) If yes, name country.
MEDICAL CERTIFICATION
bl FNT  Charles Lincoln Whitney, ‘b 26th
ST Ty T — 20. DATE OF DEATH: Momh FEDIUBTY 4.,
. t. B . t .
veteran ©@ 2 uiad Vear. 1943 hour. 5 '00 mintte P L] M
name war No. No ne % 2¢
21. I hereby certify that I attended the deceased from,
5, Color or 6. (a) Single, w{dfwed married, 19 , to. 19 .
. 2 4 ] i
4. Sex Male é}*"‘ Yhite deorced. ldO'V Bd - || that I last saw h alive on 19 __;
6. (5) Name of husband or wife... 6. (¢} Age of husband or wife if and that death occurred on the date and hour stated above Duration
Biie Moore Whitney, alive..... 3 Ce  veara || Immediate cause of death . Lttty
7. Birth date of decensed.. JULY 28 1864 ol
{Month} (Day) (Year)
8. AGE: Years Months Days If less than one day Due to I
Py
78 6 Y4/
q hr. min. LA
v Due to..
9, Birthplace KanSaS y
. {City, town, or count (State ar foreign country) PR
. ire Qther conditions. -
10. Usual occupation " (Include pregnancy within 3 months of death)
11, Industry or bus r.q W i PHYSICIAN
-] ajor findings: e
E 12 N:ime........wm * Henry Harrison Whltney ,:Of opemations........ : T ; Underli
A ; ; . nderline
: 13. Birthplace {Cht Ve mont (State ur forsign e{:nt.ry) /- ﬁlﬁ:ﬁ:‘dd:t?‘
or N e Of autapsy.. shou e
ﬁ 14. Maiden name %hgah B“Hlett 2 r icharged sta.
= Ve rmont / f— tistically.
5 15. Birthplace 22. If death was due to external causes, fill in the following:
= {City. town, ﬁeoun 1y} (il.nu or forelgn country)
16. (@ Informant Mrs. Herbert H. Sloan, {a) Accident, suicide, or homiclde (specify) ...
() Date of occurrence =TT

) Address 2816 _Jarhoe, Kansas City, Moe .
-1-43

{Month) (Day) {Year)

Lawrence, Xansas,

Remowval ...
{Burial, cremation, or remaval)

(¢) Place: burial or cremation

17. (a) {0} Date thereof

Stine & McClure,..

18. {c) Signature of funeral director. :
laza, Ks Ge, Moo

() Address 0808 jllhan

19. (o) e ek Lo I » :

™~

{ Date received local ra:inl.ra‘r) {Pegistrar's signature}

o0 S P/e

T

(¢} Where did injury cccur?.
(City or town) (County) tate)
{d) Did injury occur in or about home, on farm in industrial place. in Dllblic place?

a....

e, (MLD. orothrr)
ﬁ»&,nm cont, 2R T/4

) (Spu:ll‘y Lype of place}

While at wark?. *(¢). Means of miury

23 Slguature At

{Licensed Embalmer’s Statement on Reverse Side)
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‘STATEMENT BY LICENSED EMBALMER S
I hereby certify that the body whose name is recorded on the l:everse side of this certificate was embalmed by me, 6r o) 7SO UUUTVOTUTUPVOIUROTIOTOs:

Begistered Appreatice No

working under my personal supervision.

Signed...

- Licensed Embalmer No..........oooooe

‘P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING., (Failure to comply w
the ubove constitutes grounds for revocation of license.) ' : t : .

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



