THE DIVISION OF HEALTH OF MISSOURI 25317

FLED JOL 9vigsa  STANDARD CERTIFI?ATE OF DEATH Shae File No.

BIRTH MO.________________________ REG. DIST. w0, INARY REG. DIST. m-s_oi.ékmmmr‘:ﬂq;?_,ﬁ K

1. PLACE OF BEATH 2 UBUAL RESIDENCE {Whers decsasa lved, U lastitaiion; reiietes belo
¢ / . COUNTY JACKSON 8. STATE MISSOURIL b COUNTY  JACKSON
¢. LENGTH OF ¢ CITY (1f outaide corporate lmits, wrkte RURAL sad give township)
own INDEPENDENCE oy el rown  INLEPENDENCE N s
o, w_lamso#mmuuuuuum Ehve street addies Ehosmilon) ¢. STREET. I rursl, ghve bncatlon)
INSTITUTION 2150 280UTH SIDE BLVD. 215 W, SOUTH SIDE BLVD
3. I'!l‘EAcME OF s. (First) b, (Middle) e, (Last) | 4 m;[ (Mouth) (Day) (Year)
(Typeor Priney  ROBERT . B. WHITSITT peATh  JULY 12 195%
5. SEX {]'e- COLOA OR RACE [ 7. MARRIED, NEVER MARRIED, /| 8. DATE OF BIRTH 5 AGE (In year| U GIMR | YEM | ¥ GO 3
MALE WHITE | MARRER(GVORED eedy’ [y 5 1881 vl e il bl e
. USUAL OCCUPATION (Giwskind ot oek- | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (501 vad Btare or Foreign Gomatey) / 12_ CTYIZEN OF WHA
nut working ltle, sven : :
OHP.MI * =] CITY LIGHT DEPT. | PROMISE CITY IOWA U Sk
3a. FATHER'S NAM 13b. MOTHER®S MAIDEN NAME M . NAME OF IDEEREND=O)-!FE
NbLSON WHITbITT EMMA LEACH " MBS, LILLIE GRACE WHITSITT
I3, WAS DECEASED EVER IN U.S. ARMED FORCES? | T6. SOCIAL SECURITY 7. INFORMANT" § 5IGNATURE OR NAME ADDRESS |
T | R ™ 9009027k |MRS,GRACE WHITSITT 215 W.5.3.BLVD.

18. CAUSE OF DEATH EDICAL CERTIFICATION . INTERVAL BETWEEN
- Batercoly cmacsmper | 1 BUEERE D OO DATH ) W WD DA
Itns for (a), (5}, 8ad (0) (?

4
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the hods of dytng. uch | Morg mcum.vn, nuz Letd
mwmm

WRITE PLA-INLY-—USING UNFADING BLACEK INK-—MAKE A PERMANENT RECORD

&# heart fallurs, asthenia,
de. It means the dis-
cass, injury, o complice- DUE 'ro (c)
tion which caused death, ll OTHER SIGNIFICANT CONDITIONS
fons contributing to the death bud aot
rdmd {0 tha disease or conditon consing death,
19a. DATE OF % 15b. MAJOR FINDINGS OF OPERATION / 2. AUTOPSY?
. ‘7Z 2O vis [] M0 E[
2ta. ACCIDENT - ({Bpealty) 215, PLACEOF INJURY tag..lnorabous | 21c. (CITY, TOWN, OR TOWNSHIF} (COUNTY) {STATE)
SUICIDE . K bome, farm, Iastory, srest, ofiee bidy. ee) o
HOMICIDE '
21¢. TIME (Menth) “(Day) (Td) (Hour) 2la. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WURY - . L mm.u'r NOT WAL
[ g -
ZLI eg dmcdjromumﬁl 9,53 that I last saw the deceased
and that death occurred at and on the date __gtc!ed above.
E ( 3] B mzs /Lz
‘“”“)3,1.27 ey

u. BURIAL CREH.AP ﬂb. DATE 246 RAME OF CEMETERY OR CREMATORY U ﬂd LOCATION (Ol.ty m.oteuumy) (Stats)
DATE RECD BY LOCAL N " -_@n\' GNATURE “ADDRESS

L7 /s 93 AT U AT DEPENDENCE MO -




STATEMENT BY LICENSED EMBALMER

[ hereby c;.'rtify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by cmomannnee

working under my personal supervision.

StUdEmt cucerreremroteasianntranaratsantrnns

Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENS
the above conititutes grounds for revocation of license.)

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




