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_WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERI\EANENT RECORD

DEPARTMENT OF COMMERCE
4 Burgauv or THE CENSUS

ot o 20 9489

STATE BOARD OF HEALTH OF MISSOURI1

STANDARD CERTIFICATE OF DEATH
Primary Registration District No. —LM j__‘q

s it oo 30D
120

Regisirar's N o

1. PLACE OF DEATIL

1. USUAL RESIDENCE OF DECEASED:

o ™ . f?
(a) County....meu ! ON (a) State MIS ﬁOURI (8) County. JAC KSON
(8) City or town...._. KANSAS CITY
{11 ottaide city or town iaits, writs “RURAL" and name of tawnstii) |} () Clty or town KAN.DAb CITY
() Name of hospital o institution: J (If outaide elty or town limits, writs "RURAL") i
GENERAL HOSPITAL NO,. 2 @ stect o T17% INDEPENDENCE AVE .
{If ot in boapital or tnstitotion, writs strest numbser of losaiion) (It rural, give luvlthn) \J
{d) Length of stay: In hospital or Institution .
{Specily whether || (¢) Citizen of foreign country?, {Yex or No}
In this community. LO 185 .
yeura, months or days) * If yes, name country,
MEDICAL CERTIFICATION
tuls PR DANIEL  WHITENHILL
20. DATE OF DEATH: Momh SANUARY ... 7,
3. (¥ If veteran 3. (¢) Social Security _QQ A_ M
’!{{ gﬁz‘ 1- No > ute W H.e M.
pame w # - 21, I hereby certify that I attended the deceased from JANUARY . .
;’ 5. Color or 6. (o) Single, widowed, married, 3, 19.!*.8., 1o JANUARY 7 & ,9_4_5'
t. see MALE ¢ | raeeNEGRO divorced...MAE:BIED_r_/ that Tlant saw h IM alive on JANUARY 7 3 19___‘_!,__3’
6. (¥ Na husband or _— 6. {c) Ageof if || 2nd that death occurred on the date arnd hour stated above. Durati
. Ry g e alived p . yeary || Fromediate cause of death.. FAR_ADVANCED P.UI:MONARI —u:_tm:
7. G R et JANUARY 23, 1895 TURERCUILOSIS. .{X=RAY ONLY)
R (Month) (Duy) {Yeonr}
8. AGE, : Years Months Days If fess than one day Due to
52 11 14 br. min.
Due to
9. Birthplace OWEN KENTUCKY ./
. {Clty. town, or county) {State or lorelgn conotry)
X i Ott ditions.
10. Usual occupation COI IMON I‘ABORER - (i:lidc:r;:le:n::q wilhin 3 moniks of death) lf
1. Industry or business Niator Bodi Q.J L PHYSICIAN
a ngs: " -
£ { 12. Name...._..DANIEL . WHITENHILL SR.. 5l e, o
= ; N nderline
013, Bistnotace OWEN KENTOGKY. /. the cause to
tuwn, ar connty [ (guu or rminn cnnn'.rr) Of autopsy shavld he
5{ 14. Malden name Iyéiﬂx ; JACKSON..~ - c}lmcq sa-
4 T mI ] tistcally,
£ ] 15. Birthplace 0 KENTUCKY / 22. If death was due to external causes, £ill in the following:
= {City. town, or county) (State or gt country} i
16. (o) Inf LYDIA Vihidenhil ]@:'f(gl}ojhphi {a} Accident, suicdde, or homicide (specify)
® Ad ».WYJ.EMINREEﬂiDﬂNEE_AY_&,________Z (6) Date of cccurrence
(c) Where did injury occur?.
17. @ i K. Fo
(Burial, crematicn, or removal) w &y Did imlmr occur [n or about home.(on f;ml?l': }lndum({a.l ylgge in putguc ;I)ace?
() Flace: burdal or cremation...
18. (ﬂ) Slmtm of fun E.l e While a (SD‘C“Y I!;p. < of {njm ;
® Address..... L0 &2 ] ) ; - “M.D
9. (@ j hg ZZZ, 2 3 P e SN A ? (M.D.or other)
o f= T HE S« 7| ptarem. .GENERAL_HOSPITAL NO. Date signea 1/ B/ 48

(Licensed Embalmer’s Statement on Beverse Side)




STATEMENT BY LICENSED EMBALMER -

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

Registered Apprentice No...._. g .y .

working under my personal supervision. - - % -
+ -'"-'. - N
o Signodq/‘ %

@ : Licensed Embalmer No. 42 #d
P. 0. Addrm//zd Z/f '¢Z-g

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

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




