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- BIRTH KO.
| 1. PLACE OF DEATH

FILED MAY 14 1951

THE DIVISION OF HEALTH OF MISSOUR!

STANDARD CERTIF

REG. DIST. NO. /i 2 PRIMARY REG.. DIST, m._&ﬂ_—. Kegittrar's No,

CATE OF DEATH

State File No.......

a. COUNTY

Jackson

Z. USUAL RESIDENCE (Whers d
8. STATE ;. .
Missouri

d lived. I institation: resid
b. COUNTY
Jackson

before
adnimion).

b. C0|TY (I gutaide corpurate limits, write RURAL and give

TOWN Kensas City

c. LENGTH OF
{in this plate),
years

townahip)

C. ng {1l outside corporate limits, write RURAL and give townahip)
TOWN Kansas City

Y

d. FULL NAME OF (I not in bospital or insticution, kive street address or location) d. STREET (If rural, give location} ‘D -
HOSPITAL OR . ADDRES00 Chestnut 4
INSTITUTION Trinity Lutheran Hospital

3. 5‘&"‘5 or;‘) a. (First) b. (Middle) ¢. (Last) 4 ng}-s (Manth) (Day) (Year)
{ T¥pe or Print) ADA MAY WHITNEY DEATH 4 22 1951
5, SEX ’ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, [ 8, DATE OF BIRTH 9. AGE (In yeans| tr tuoem 1 YEAR | o toOmn & 15,
) WIDOWED, DIVORCED ) last birthday) Hemh-l Days | Houm | Min
Female ' | White Married || 3-19-1893 58 I
102, USUAL OCCUPATION (Giveldodof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foislgn sountry) 0 12, CITIZEN OF WHAT
done during most of working life, even if retired) _ - DUSTRY . L COUNTRY?
Housewife At Home Clay County, Missouri USA
13a. FATHER'S NAME X 13b. MOTHER'S MAIDEN NAME [ 14. NAME OF HUSBAND OR WIFE
Benjamin Thomas Asbury Jeanette Creek Awrence R, Whitne
IS. WAS DECEASED EVER (N U.S. ARMED FORCES? 17. INFORMANT S S{GNATURE OR NAME ADDRESS

(Wm.umﬂ:ﬂonl (If yus, give wur or dates of servics)
[+} ' :

16 SOCIAL  SECURITY
None '

Lawrence R. Whitney €00 Chestnu't. E.C.,Mo.

18, CAUSE OF DEATH

. Enter only onecause per

line for (2), (b), end (c)

*This does not mean
the mode of dying, such
as heart foilure, asthenda,
ete. It means the dis-
eare, injury, or complica-
tion which caused death.

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ¢y

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO {
rise {0 the above cause (a) stating
the underlying cause last.

DUE TO (¢).

ICAL CERTIF TION
)Mﬁ
J
bl

INTERVAL BE'I'WEEH
ONSET AND DEATH

pelivnsd

Il. OTHER SIGNIFICANT CONDITIONS

Conditions contriduting to the death bul not
related to the diseare or condition cousing death.

19a. DATE OF OPERA- | 1%b. MAJOR FINDINGS OF OPERATION 2, AUTOPSY?
TION z/
ves L] wo
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (og.,incrabout | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, Ixrm, Isctory, street, sffice bldg., et0.) . :
HOMICIDE
21d. TIME {Mocath) (Day) (Year) (Hour) 2le, INJURY OCCURRED | 23f. HOW DID INJURY OC{:URT
.| wHILEAT NOT WHILE
INJURY WORK AT WORK
3'27 194'010 ‘//2" , 1957 that T laat sow the deceased

2. I hereby certif] i I attendeti_th/e deceased from

alive on .

, 19

death .occurred at

m., from the causes and on the date stated above.

P

{Licented Embaltner’s Statement on Reverse Side}

Y Y ey AC 1 ST

ua LOCATION (City, mwn,nrewnty)
25, FUNERAL DIRECTOR'S S)GNATURE ADDRESS

Mrs. C.L. Forster §18-20 Brookl

e

Mo.

K.C




e ereerery et e eresemre e bere e e et et seneememnt s et aeer et et eeseeee ot ee s eemeen ,  Student Eabalmer Mo. ...
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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, 0r bycmeivicorecnens

working under my personal supervision.

Student coeenenss e atiisnsessnnsasasaeanan
Student Embaimear

P. O Address........z..‘.g.f ..... C f/ ....... /4/ ................. |

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

7-If. this body is not embalmed, fast:should be 50 stated above. : o fe o . |
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