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' THE DIVISION OF HEALTH OF MISSOURI

R+ 19024 3~ 3“

300 A F P .
“ !l@ APR 7 195y STANDARD CERTIFICATE OF DEATH state Fite Nowon £ S 5.
"BIRTH NO. REG. DIST. NO. __)-ié__ priuary REc. DIsT. wo._L1000  resistrars No 157
0 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If inatitution: residence before
. COUNTY . STATE . dinisston).
? Buchanan : Missouri > COUNTY Buchanan "
b. C0|TY {1 outzlds corpurate lirits, write RURAL and give E.SLI' LYENGTH OF ¢, CITY (1 cutslde oorporate limits, writs RURAL and give township)
nship} t.hhnll ) a .
a toww St. Joseph ommabiot| STH days™|| toww St. Joseph oV I4rd
g d. FH!.-SLP?']BANI‘_EOORF (If not in boapital or institution, give strect nddrom or looation) dﬁs[-)rDRREEE_‘::rs (X rucal, give location) O
bt INSTETUTION St.. Joseph Hosvital 1420 So. 23rd St,
a SAIID\IE‘ACNE‘ESOEF[-) a. (First) b. (Middle) c. (Last) 4. DSIE {Month) (Dsy) (Year)
= (Typeor printy  CHARLES E. YHITTAKTR peart March 30 1952
é 5, SEX 0 6. COLOR OR RACE | 7. VP;"IAD?‘)F;:!’EED’ gﬁg&chésﬁRlED. 8. DATE OF BIRTH Q.hﬁGEk(i:x;;n n:' mg:n 1 YEAR | o unoEr i oues.
7 Male *hite owe =21/ Nov. 9, 1867 8l ™ |
- Ty
E l0a USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btats or forelga country) 12, CITIZEN OF WHAT
5 nm‘m t of working lifa, even if retired) DUSTRY / COUNTRY?
e armer Kansas UsS A
P {133. FATHER'S NAME 13b. MOTHER" S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
| G ar Mary Me Cr |
E 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
< (Yes. 0o, 0t unknown) | (If yea, wive war or dates of service}
~ no none Sam E. Whittaker St., Josevh
MEDICAL CERTIFICATION ’ INTERVAL BETWEEN
rL }f,;tﬁ,"o”,ff,iiﬁizi 1. DISEASE OR CONDITION OHSET AND D
2 | linetor (s, (by. o 5 | PIRECTLY LEADING TO DEATH® 5) &
g *This does not mean ANTECEDENT CAUSES . -
S [l the moce of dving, such | Morbic condivions, if any, giving DUE TO (&) |-t
= a2 heart fallure, asthenia, | Tite to the above cause (o) Saling - - AT
2 Fe ameama B the underlying cause last, ™ STt TTREIT T EETL 0 - " -
= eie.” It means the dis-
® case, injury, or complica- _ DUE TP (e — .
Z tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS. v
= Cumditions contributing to the death but not ) %
91 related to the dizeate or condition causing death. W /
T - |9;..DATE'0F.0P_’!:ZIF‘!JJ!“. 155, MAJOR FINDINGS OF OPERATIONT . wr.v3® wfit 1w . U e IZ',G O . it} AUTOPSY?
2 o 0wl
= . . v _ _ ves L.l no
o 21a. ACCIDENT (Bpecity} 21b, PLACE OF INJURY (s.g..bnorsbout | 21e. (CITY, TOWN, OR TOWNSHIF) i (COUNTY) (STATE)
h SUICIDE home, farm. faatory, sireet, offios bidg.,ete.) s e e SEELIT T L s
Z HOMICIDE
g 2w TIME — (Moad) (Dap) i lows | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCURT -
N i N - 1
>L ‘) ™ INJURY: » ..\, Foma ’W:IOLE‘QT f‘g‘:—‘g};}lﬁz . e e e LI
!
<

‘». 1 hereby “eertif; thaf. I altended the. deceased from IB.:Q_JM! I last ‘zaw the dea;ased
alwe on _é_)i _J_f&.and that death occurred al _5_'!'!:& m., from the causes and on the date stated above. .

-
g . Ji2%. ;PGNATURE » (Degree or title) | 23b. ADDR (’ 2. DATE SIGNED
e b D o G0 2 e A 2-3)-5%
E Z BEPUR OAVLALCREMA— 345, DATE 24, NAME OF CEMETERY bR CREMATORY _ d TIEN ity, tdom, orcounty) . (Gtate)
(Bpedty) . . b T o -

§_¢ 3/30/1952 fh‘f (9 ’. ) %':rg,rq L TI‘OV 3 Kansaﬂ . M

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE </ y@ . FUNERAL D] RECTON S 51 CNATURE ADDRESS

. REG. g 1
ﬁf.‘. 15, 1352 ; t. Joseph Mo
(Licensed er’s Suttmmt on R




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 — oo

Student Embalmer No.

working under my personal supervision.

Student ..... terssauransae errsasenasenayaen Signed....
Student Embalmer

- Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the above constitutes grounds for revocation of license.)

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