No. 300
10.48

-

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

' THE DIVISION OF HEALTH OF MISSOURI

31928

. Enter only onecanss per
line for (s), (b), and (c)

*Thir dots not snean:
the mods of dying, sich
as heart foflure, asthenia,
ete. It meons the dis-
cuc.hw_n.trwmplim-

|, DISEASE OR CONDITION

DIRECTLY LEADING TO "EATH'(a)

ANTECEDENT CAUSE

Morbid conditions, if anyg,
rise to the abooe ca'u.a“e ta) m

the underlying cause last

ILED SEP 20 1952 STANDARD CERTIFICATE OF DEATH s:mr:‘z.-m.’.......gg. R
BIRTH NO, REG. DIST. NO. __AZZ priuany wec. oist. wo./ OO~ Regisiror's No gé’
I. PLACE OF DEATH 7 USUAL RESIDENGE (Where decosssd lived. If lnatitad ideoce balore
a. COUNTY a. STATE b. COUNTY adinlbowioal.
Jackeon an Johnson
b. CITY (I oqtside corpurate limits, writse RURAL aad give ¢t. LENGTH OF c. CITY (If outeide corporate Limits, write BURAL and give townabin}
townahip}| STAY (ln place) OR ﬂ
Town  Kansas City {2 TOWN  Merriam &7
d. FULL NAME OF (I not in hespital or institution, give streat sddress or loath d. STREET (If raral, give iocation} ‘V
HOSPITAL OR ; ADDRESS ‘ -
_ INSTTUTION. Prinity Lutheran Hosp 5015 Mackey ‘
3 NAME OF . (First) . (Middle) t. (Last) i DSFE (Month) . (Dhy)  (YeaD)
{ Typs o Print} Henry Mercer Whistler peatw Sept. 8, 19562
5. SEX [ | & coLoror RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| & DNER 1 YEAR | # oxx u mrs,
WlDOWED ?p.d!y) . . Inat birthday) Mnnl-hll Duye | Houra | Min,
M W Oct. 10, 1882 69 |
10a. USUAL OCCUPATION (cite 1 10b. KIND OF BLIS]NESS OR_IN- | 11. BIRTHPLACE arelgn
dona dyring most of working u‘:‘.}..:'uk:::;;:‘; - DUSTRY (Brass or . comim) / 1% CLTIZE':’?F WHAT
Water Supt. City Water Supply| 3Burlington, Xangas . Do A
lll:ia. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14, NAME OF HUSBAMD OR WIFE
George G. Whistler Mary E. Flogk Clara B. Whistler
15 WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMARNT" 5 &1 GNATURE OR NAME ADDRESS
(Y. o, or unknawn) | (I yus, ghve war or dates of asrvios) NO.
1o Unknown Clara B, Whistler 5015 Mackey. Merﬂam
MED ERTIFICATION INTERVAL BETWEEN
18, CAUSE OF DEATH / INTERVAL BETWEES

DUE TO (b) 5’[ W"\W

.o h

tion which caused death,

.

DUE TO (c) e@tw Mw fo&ulr’\j'

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing o the death but not
related to the disecse or condition causing death.

19

19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
ves X wo OJ
21a. ACCIDENT (Bpecity) 21b. PLACE CF INJURY (s.¢..inorabomt | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE botas, farm, tactory, sireet, office blds., #10)
HOMICIDE .
21d. TIME _ (Menth) ' {Day) {Year) (Hour) He. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR?
- | wiiLEAT— WoTWHILE
INJURY m. | “woRK AT WORK

2. T hereby certify that I ¢

, 18. . lo , 18

, that I last satw the deceased

REMOVAL
emoval ?

9.9.852

Shawvnee, Kangas

——

alive on : m., from the causes and on the date stated above.
Ba. SIGNATURE Jo o) H. H 1 ’2 (Degree of titls) | Z3b. .emm?7 |za= TE SIGNED
g N F08) B cardp o/ A 12,
RIAL, CREMA- | 24b, DATE 74, NAME OF CEMETERY OR CREMAPORY | 24d. LOCATION (Clty, town, or county) (State)

4

-

DATE REC'D BY LOCAL | R
REG.

RAR'S SIGNATURE

25. FUNERAL DIRECTOR'S SIGNATURE

P

‘ADDRESS

LE, Paul Anos Funeral Home Shawnee, Kangas

(Litensed Embalmet’s .Eutmum on Reverse Side)

re o de



STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by —iiann.

............. . Studept Embaimer No.

working under my personal supervision,

Student ..... heretesnsrriataetraennas Signed
Student Embalmer

.
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.

"




