a8 FILED JAN 4 1954 STANDARD CERTIFICATE OF DEATH State File m._._.m_-.___._g_
' BLRTH KO. REG. DIST. NO. _6;4'_ PRIMARY REG. DIST. NO. A ® 2 2 Registrars No g J__.
o 1. PL.CSCF.‘ OF DEATH 2 USUAL RESIDENCE (Wbers decessed lived. 1f lostitotion: resklencs befors
. COUNTY : . STA . ad N
. Johnson 1“5 4 sgourd > CONTY Johmson "o
b. CITY (If outride corpurats Umits, writs ﬁmblnddvo c. LENGTH OF ¢. CITY (If ooteide corporst= limits, write RURAL and givs township)
R townahip} AY (in thig place) OR
oW Warrensburg weeks | TOW Holden 0 S5/O
d. FULL NAME OF (If aot ia bospitsl or institution, give sirest addrese or foestion) d. STREET - (If runal, give location) : 0
HOSPITAL OR . ADDRESS
mstutioNWar rengbu rg Medical Centdr South Market
-3, NAME OF o (Fim1) _:", _,'b.-(mac.nq i & (Leat) 1 pa‘rE (Mouth) (Day) (Year)
{ Twpe or Print) Retta Pearl - Wright | oeati Dace. 20, 1963
5, SEX 6. COLOR OR RACE | 7. ‘DvdilRRIED. EIEVERC%SRRl;Ek?‘ B. DATE OF BIRTH 9. AGE (Inv_-)n ‘:“T |£ ; WOCR M KRS
Pemale |White Widoweda - o | July 23, 1873 | 8o " | e
10a. USUAL OCCUPATION (Givs kind o mork | 10b..KIND OF BUSINESS OR IN. | £1. BIRTHPLACE  ((\) wd Stote or Fornign Gmatry) (] 12, CTIZENOF WHAT
even  retired) DUSTRY Y s Comntry
JiU V15 b (- Rt Homs s Cass County, Missouri oeR
13a. FATHER'S NAME . 13b. MOTHER™S M'Alntn NAME T4, NAME OF HUSBAND OR WITE
James A. Whitsett = | Jane Nancy HNawt :
E{ WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT' S S{GNATURE OR NAME -ADDRESS
o8, B0, Of unknown) | (1f yes, rive war or dates of sorvios) NO.
Oo - none Re L, Whitaan._mndﬁmmi_

18. CAUSE OF DEATH MEDICAL CERTIFICATION INI"EHVAAI.’. BETWEE)
.|| Enter only onscauseper | 1. DISEASE OR CONDITION . . DEA
s for (a), (b), snd (€) DIRECTLY LEADING TO DEATH"(g) ) . S

ANTECEDENT CAUSES

*This does not tneen
the ciode of dying, sueh | Aforbld conditions, if any, gleing DUE TO (D)

|| ot keart foszure, asthenta, | Tise to the aboee cause fa)’ -
ey e o, | Ohe wnderlying conae last. - d,.) [ 7o, 7
cast, infury, or complica- DUE TO (¢)

ficn which coused death, | 11. OTHER SIGNIFICANT CONDITIONS - -
&

Cunditions contributing to the death dut nol
relaied to the disense or condition causing dmﬂ

19a. DATE OF OP'Fﬁ)Aﬁ 19b. MAJOR FINDINGS OF OPERATION =~ % =~ Lo s I -+ | 2. auTOPSY?
' 1 . , . Z2go/ ves (20 (]
21a, ACCIDENT (Bpeciiy) 21b, PLACE OF INJURY (s.g..lncrabomt | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) . (STATE}
SUICIDE heme, farm, tagtory, street, ofice blds . eta.) . . . . -
HOMICIDE o . ) e
21d. TIME (Meath) (Duy) (Yeur) cll-m_ 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INURY . M wun.nTD NHOT WHILE|

21 herclm ceriify that I atlended the deceased from _ad’gLL‘{._ 19853 to_[/R-20, 19872, that I last saw the deceased
aliveon L 2 - 20 , 19..[1 and that death occurred al _.14 ., from the causes and on the dare stated above.

2. SIGNA ﬁ? ;{ Q { (Degreaa;tul@ _Bb (\;15538 ' - g /3:2\;55;{5;50

WRITE PLAINLY—USING UNFADING BI:ACK INE—MAEKE A PERMANEN.T RECORD

TIONBRE'}A!S\}-ALCREMA 24b. DATE 24c. KAME OF CEMETERY OR CREMATORY _ | 24¢. LOCATION (Olty. town,otmty) (State)
Burial | 12-22-19563| Holden Cemetery Holden, Missouri

DATE REC'D BY LOCAL | RESISTRAR'S SIGNATURE f LT O 26 FUNERAL DIRECTOR'S SIGMATURE DN AS T
s 118 | B et Vil v n-chsy o o BB

i mdﬁmmnn&mmmﬁm&drh .
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STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by e

Student Embalmer No.

working urder my personal supervision.

Student veens erereneanes certrenntrinaeans Signed."W

'Studcnt Embal.mnr . : -
' Licensed Embalmer No. 4” fo 7

P. 0. Addmsmm e

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of license.)

I this body is not embalmed, fact should be so, stated zbove. - B Cee el Lats. -

» - .



