Mo 300 : THE DIVISION OF HEALTH OrF MISSOUKRI ';0718
- e.
- ’ ALED OCT 7 1950  STANDARD CERTIFICATE OF DEATH Sate File No..
"BIRTH MO.____ . REG. DIST. wo. _LZermv REG. ©15T. W0. LD Regirtrar's No 40“()
i PLACE OF DEATH - 2 USUAL "RESIDENCE (Where decetsed lived, I tard idence befors
a. COUNTY STATE b. COUNTY - adabalon}.
Jackson - . Missouri Jackson
b. CITY (1 oatsde corpurate Hmite, write RUBAL aod give ¢. LENGTH OF || c¢. CITY (f ousids corporate limits, writs BUEAL sod give township)
) . ﬁ township) | STAY (in this place) OR C 3?’
g TOWN Kansas City 'é TOWN Kansas City
d. FULL NAME OF (If nos ia boepital or institution, give strest sddrem or kfation) d. STREET (If rural, give losation)
HOSPITAL OR ADDRESS
3 INSTITUTION. _ General Hospital No. 1 1012 Askew
ﬁ 3 NAME OF a. (Fizst) b. (Middle} ' <. (Lu-t) - | 4 Da}-g (Mcath)  (Day)  (Year)
B ( Type or Print) Mary Edna Whipple DEATH .20 50
& 5. SEX - | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (lu years| ¥ o 1 TUR | & Goor 5 s
g WIDOWED, DIVORCED (Bpacity; - I last birthday) | Months| Days | Hours | M.
2 - 77|Feb. 25 1879 71 l
10a. USUAL OCCUPATION (Giekindof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Btate o forelgn ovxatey) 12, ClTIZENOFWHAT
E dona daring most of working L, sven if retired) DUSTRY / COLINT!
& || Saleslady Garments Peabody, Kansas U.S.A.
< 13a. FATHER'S NAME ' 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
u —Edvard B, Whipple Lida Tolbert 1
[* IS. WAS DECEASED EVER iN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT® S SIGMATURE OR NAME ADDRESS
(Yws, 80, or unkoown) | (If yes, xive war or dates of service) NO.
% No - None Mr E,A,Whipple 1021 Agnes,Kansas Ciky ,M
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
K || Enteronly onecauwper | I, DISEASE OR CONDITION _ Ona. eongestio ONSET AND DEATH
Z  |i lmefor (a), by, and (o) | PIRECTLY LEADING TO DEATH*(y) z ;
— m
o “This docs mot mean | ANTECEDENT CAUSES
S | the rmaode of dying, such | Morbid conditions, if any, giving DUE TO (b) coronary sclerosis
j ot heart faflure, asthenda, mtum c:bw:u c:'m;aQ) stating i .
& llae It means the dia- ving caite OUE TO generalized arteriosclerosis A D
o case, infury, or complica- | ... U (e) '
-3 || tion which cansed death. | 11. OTHER SIGNIFICANT CONDITIONS H ¥
E " Conditions contributing o the death but not
. o related to the diseare or condition couring death.
f (| 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
= TION
= ves E NO D
2ia. ACCIDENT (Bpeeify) 21b. PLACEOF INJURY ta.g..tnorabons | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY). . - (STATH
O
h SUICIDE, . home, farm, fastory, streat, offios bldg..eve) S
& HOMICIDE _ :
g 21d. TIME (Month) (Dsy) (Yesr) (Hou | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
Q . . ' WHILEAT[—] NOT WHILE
J‘ INJURY WORK AT WORK
E 2. I-hereby certify that I attended the deceased from ___Septe 194p 50 , lo Sept. 20 IB.L that I lasi saw the deceased
2 ||y~ aliveon _Sepi._._ZQ_IQ_S_O_ and that death occurred ot _L_Aa__ m., from the causes and on the date slated above.
o 1. Burns 230. ADDRESS Z3c. DATE SIGNED
. 2Lth & Cherry 9~-21-50
é TI?J-NBI(?ZJEHI . 24c/NAME OF CEMETERY OR CREMATORY . | 244. LOCATION (City, town, or county) {State)
{Epecity) -
§ Burl t/ |Septe 21 1950| Mt.Washington Cemetery Kansas City, Missouri
DATE REC'D BY LOCAL | REGISTRAR ! 25. FUNERAL DIRECTOR' 8 SIGNATURE ADDRESS
REG.
g Mrs C.l.Forster . Kansas City, Mo

"y Statement on Reverse 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

. .. . . t
working under my personal supervision. ; g::‘t Ez" N
. S:gned e

SHnedueeriere it AA Q
ine Student Embalmer . - Licensed Embalmer No J/

P. O. Address .. P A 4 AT,

Note:. The shove MUST BE SIGNED BY THE LICENSED EMBAIMER 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. - - . .




