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WRITE PLAINLY—UdE UNFADING BLACK INA—MARKE A PERMANENT HECORD

DEPARTMENT OF COMD
BU’RRAU oF 1THE W
' WhED FEB

" 'Registration District No.

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No._. __{ 0 02’ -

State File No 18 .3 8
Iitzrgirurar'a .i:: ;_--46,‘? [..

{e} Couny
(b City or town

PLACE

() Name of hoapital or institution:

ST Marys Hospiltal

OF DEATH),
Jagkson

Kansas Tity Mo

{If cutside ity or town limita, write "RURAL" and pame nfinwmh!p)

W,

In this community

- (d) Length of stay:

{If not in bospita) or jnutitotion, writa -u-\rghﬂ or looathan}
In hoapital or inatdtuticn a

2years

{Speclfy whethar

yenars, manths or days) -

2. USUAL RESIDENCE OF DECEASED:
(nsm,Missnuri ® Couaty
City or town._Seansas City Mo

{If outsids clty or tawpe limits, write "AURAL"™}

3926 Wadell

(It raral, glve logetion)
no

Jackson

=
W
~
4]

Street No.

Citizen of foreign country?. (Yes or No)

If yes, name conntry.

e . LR MEDICAL CERTIFI T]ON
3, PINT  Theresa R.WHitlock: I
20, DATE OF DEATH: Month_ il ¥
3. (8) If veteran, 3. () Social Security . &7 L a.
. - (%3
name war...._ 11O ‘%5Q§“Q3 6665 our- =™
21. I hereby certfy that I attended the decmscd fr: . _% ot
5.,Colot of 6. {a) Single, widowed, marrded,§| 49 z_) o 19
4. Sex fe /ram Wh /dlv reed. . Married that I last saw b‘e\,lilive on. ..._./.. z \> ! "+ ey oo S L
6. {3) Name of bushand ar wife.... ... e 6. {c) Age of hus%d ot wife if || and that death occarred on the date ahd hour stafed above.
Sherman R. Whitlock In? ¢¢ cause of death
7. Birth date of deceased.. Jan gth I 909 """ -y
(Meoxnth) {Day) {Year) ]
8. AGE: Years Months Days If less than one day Due to
35 00|16 | b, [ 7
e to.
5. Birtholace Lawrence Nebrasks /
- - L nkw-n or c{un ty) rd P sg.‘fln"t.ﬂ.hn country) ||.777T * -
O hy diti
10. Unual ocx a e.c t y ?}n;;goom within 3 months of death)
11. Tndustry or businesa . Maior Gndings: PHYSICIAN
£ (12 Name.JOIN_ R, Riening 25 opernbonn —
2 Lawrence Nebraska 7 — gt A e caser oo
nﬁ‘ 13, Blﬂhplﬂﬂ‘ I‘ence e a- j U/ ﬁ Whe.[l.‘?l‘é::;
(City. . (Stats or Corelyn comntry) of S
;{ 4. Maiden name Wmn - autopay [ LY B %ES:’;‘:I;I‘;I&!-
= y.
§ 15. Birthplace i .HE}{"I’IOWH P peere : el | 22. 1f death was due to external cauges, fill in the following:
6. {e) lnformant Sherman Whitlock {6} Accident, suicide, or homicide (specify)
() Addrees 3926 Wadell - (%) Date of oceurrence
. @ Removal 8 Dute thcreofJa'n 27th I % Where did injury occur? T o i
(Burial, cresantion, of rernoval} N (%‘""h’ S(Dﬁ'.,) (Year) (d) Did Injury occur in or about home, on ?arm in Industriat pla.ce in public place?
(¢) Flace: burial or cr'mﬁliﬂﬂlawrence ebra 1 H L
18. (g) Signature of l'unerat director.... Eylar FUnera ome Wi (Specify tyow o piace)
O Linwood : by J
dress I 0 oL, A - dp
19. (0} f yy ..... r::-f_/? A 470 | Rl 57 iy S )
ved loej . \ru) (lluuln! nlm!m) i Address__

{Liconsed Emhalmes’s Statement on R_evofa. Side) h
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reversé side of this certificate was embalmed by me, 0r BY.....uceuremmorereeemerereeeoeeee

Registered Apprentice No

‘Signed..%mrggwd ..... S -
. Licensed Embalmer No. ﬁ 4( ‘71

P. 0. Address. / j A.0_trad 0P
Note: The ahove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITII\G {(Failure to comply w

the above constitutes grounds for revocation of license.}
If this body is not embalmed, fact should be so stated above.

" working under my personal supervision.




