5. No.300

v, 10.48

USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

r

\&HT{XPLAIN'LY

i

,Ftu-:n AUG 18

BIRTH NO.

1951

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. Zgi PRIMARY REG. DIST. MO,

criens 27267
Ji 99

210 sewe mres sams owes mass

_._...._._.( oz ’a Kegistrar's No....

|

10a. USUAL OCCUPATION (Qivs kind of work
done during most of working Lils, even If retired)

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. I id before
a, COU . STATE b. COU adinbwion).
Vi ok son o . -
b. CITY (I outelds corpurnte limits, writs RURAL aed give g_r AI;{ENSLI: £F €. CITY (I auwide earporate limits, write RURAL and give towsaship) .
B! {! ea)
TOWN _ KANSAS CITY TR me || town  KANSAS CITY
d. FULL NAME OF (If not in hospital or institution, give street sddrem o:lnenuon) d. STREET (If varal, ghve ooation)
HOSPITAL OR ADDRESS
INSTTUTION _ sENERAL HOSPITAL #2 3425 Hardesty Afurermej J 0
36“&'&% SOEFD 8. (Flrst) b. (Middle) c. lI(lLMMt)RE 4. DATE (Month) (Day) (Year)
(Typeor Prine)  MARY FRANCES WHITMO cearn  JULY 24 1951
8, SEX - | 6. COLOR OR RACE | 7. L‘%"oﬂ%ﬁ g%&gmlm 8. DATE OF BIRTH 9. I:EE ﬂur-;n v OO .ﬂ I
@ birthday) | Monthe Hour | Min,
o | NEoro RIL 10 1918 73 l |

11. BIRTHPLACE (3tate or foralyn sountry)

/

10b. KIND OF BUSINESS OR IN-
DUSTRY

12, CITIZEN OF WHAT

. Enter only one ceuse per

tine for (s}, (b}, and (c}

*T2is does nat mean
the mode of dying, such
as beart faBure, esthenia,
e, It oueans the -
cas, infury, or complica-

PIRECTLY LEADINGTO DEATH ) W

ANTECEDENT CAUSES

Aorbld conditions,

rire to the above cause {c)
the iying cauee last

AT HOME. OMAHA, NEBRASKA
132. FATHER'S NAME 13b. MOTHER'S MAI NAME {4. NAME OF HUSBAND OR WIFE
WALTER CLAY OMA €iaY ,ﬂ'wamq GOLIE WHITMORE
15, WAS DECEASED EVER IN U.S. ARWED FORCES! | (5. SOCIAL SECURITY | 17, INFORMANT S SIGNATURE OR NAME ADDRESS
o so-etunizow) | (H yea, eire war or dates I - ‘| OMA CLAY 5621 East 25th Street
18. CALISE OF DEATH o1 OR CONDITION MEDICAL CERTIFICATION B IOIIEAAL"D w

if eny, DUE TO (b

O i
DUE TO (c) . 7, . a7

tion which caused death.

II. OTHER SIGNIFICANT CONDITIONS

19a. DATE OF OPERA-
. TION

Conditions contributing to the death but not ’ L.
related to the diseare or condition cxusing 7—- - /
\ NGS OF OPERATION T ’ 20. AUTOPSY?

yes (B w0 [
21a. ACCIDENT (Bpecity) 2ib. PLACEOF INJURY (e lnarabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farmm, faotory, strest, olflee bldy., eve)
HORICIDE
21d. TIME {Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
WHILEAT[—] NOT WHILE
TNJURY WORK AT WORK

i 24a. BURIAL, CREMA-
N, REMOYAL

/

hercby certify tzhal I altended ¢

i’

¢ deceased from .30 18 8Y ,to _Tum2lm 18 51, that I last saw the deceased
occurred ai 3 e 18P  m., from the causes and on the dale slated above.

23b. ADDRESS I Bg? fﬁf.sfim

(Bpecily)

24b, DATE

600 East 22nd Street
24z, NAME OF CEMETERY OR CREMATORY '24d. LOCATION (Olty, town, or county) (5tate)

DATE REC'D BY LOCAL

2-8¢. J'Ffe

. (licensed Embal

T=27='51 ILincoln Cemgta],-_? _Kansas City. . Mo
l ;gma's smum-smz : 25. FUNERAL DIRECTOR" S SIGMATURE ADDRESS

L

t, Abpleton & Jones,Inc.2905VR°

on Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this cériiﬁcate was embalmed by me, 0f by o

v §

Licen

Y A /N

Note:- The asbove MUST BE SIGNED BY THE LICENSED EMBAEMER 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.
. t




