5. No, 2
M-—5.42
: 5.1 7.30

H3287,

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

DEPARTMENT OF COMMERCE
BuREAU OF THE CENSUS

LED SEP 28,198 ¢/ 9

STATE BOARD OF HEALTH OF MISSOURI

'STANDARD CERTIFICATE OF DEATH

Primary Registration District No.... L. 2 .7

F3402g
State File No.___ . 4}999

Registrar's No...........

/] 00 Z-

1. PLACE OF DEATII:
Jackson
() County

{4 City or town _Ka.naa.sCity

{1 outaide city or town limits, write "HURAL"
{c} Name of hospital or inatitution:

St. Mary's Hospital

and paine of townalip)

)

2. USUAL RESIDENCE OF DLECEASEL:
Missourt @ County
Kansaes City

{1l yuteida city or town limits, write “RURAL")

35562 Penn Street

{a) State.

(¢} City or town....

(d} Street No..oocoeeeeee.

{1f not in boapital or inatitution, write street sumber ﬁlocnhon) {If rurul, give location)
Length of stay: In hospital or institution
@ & v P 3 Y (Specify whether [ (¢) Citizen of foreign country?, no (Ves or Na}
In this community ears
years, musths or days) If yes, name countiry
MEDICAL CERT]F]CAT]
3. (@ PRINT FRANK WHITBECK /N -
20. DATE OF DEATH: onrh
3. () If veteran, 3. (¢) Social Security ‘/y ’ how / 6 L l
A A our. mmu ol
name war no No326=03-2618 || s ;__ c/ﬁ
21, T hereby certify that T attended the deceaaed from
y:nlor or 6. (u71ng]e. widowed, married, L 19, to, ot / é — 19.__ 3
4. Sex Male race White diVOfC'—‘d----"l-{-gEmggm- that [ Jast saw h..46 alive on If‘ /1 /—' l'?.f.{.... .
6. (b) Name of husband or wife. 6. (c) Age of hushand or wife if and that death occurred on the date and hour stated above.

Mre, Myrtle Whitbeck

Duration

alive.... 2 .. ..ycars e R g -
7. Birth date of deceased ) Deco 6: 1885 )
{Month} {Day)} {Year) ———— .
8. AGE: Years Months Days 1If legs than one day
57 9 10 )
hr, min
o. Birthplace Fredonia , Kansas /7
. R (City, town. or county) (State or fureign country)

ceoper

10. Usual occupation.......

Other conditions
([_ne!ude preguancy wilhin 3 months of death)

15, Industry or business__C1ties_Service 013 Co, —— PHYSIGIAN
g 12, Name Moses Whitbeck “’°'.,,2,L’1f’n. _—
. . c . nderline
; . L . h
2| 13, Birthptace @ Ne(‘:mYofl'{ 4 s ;ﬁg,‘;&:&g
LY, W Mcul.l ¢ or {oroign counlry, of ]
5 i4. Maiden name... F] IUArley autopey d:rgeﬂ ‘“::
E ! Indiana / - : ‘nsucn y.
2 15. Birthplace T ———1 T T T —— 22. If death was due to external causes, fill in the following:
ity, town, of coual
16, (a) Informant Mrs, Myrtle Whitbeck {a) Accident, suicide, or homicide (specify)
() Address 3562 Penn Street () Date of occurrence
- \ inj ? -
17 @ ... Bepoval . 9-18-43 () Where did injury ocour T e s

(8) Date thereof
_ {(Month) (Day} (Year}

(¢) Place: burial or cremation Shawnee, Oklahoma
18. (2) Freoeman Mortuary

- as City, Missouwr} .~ .
i9. (@)

{Burisl, cremation, or removal)

Signature of funeral director.

(Dlu rececived locsl registrar)

{Registrar's signeture)

 N* Address

(d) Did injury occur in or about home, on farm, in {ndustrial place, in public place?

23. Signatitre

{Licensed Embalmer’

Stotement on Reverse Sido)




STATEMENT BY LICENSED EMBALMER

I h-ereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or-by._..

working under my personal supervision.

: ] ’ ’ Licensed Emba]nyo......
P. 0. Address/ M—

Note: "I“h;a ahove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN IIAND[WRITING. (Failure t

the above constitutes grounds for revocation of license.)

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



