No.300
10.48

WRITE PLAINLY—USING UNFADING BLACK INK;MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

. . . (91
FILEC AUG 18 1954 STANDARD CERTIFICATE OF DEATH e i e [ T
BIRTH KO._ - vee. pisy. wo. /Y ¥ PRIMARY REG. DIST. wo. O 02w :e,.,.-,.rmN.,..,,.Sﬁ_?ﬁl._.
1. PLACE OF DEATH i 2. USUAL RESIDENCE (Where decsssed lived. If Inatitticn: residence befors
a. COUNTY a. STATE ., . b. COUNTY sddtfrlon).
Jackson Missouri Jackson
b. CITY (If sutzide corpurate limits, wtits RURAL and give c. LENGTH OF ¢ CQTY . ,_nm Limits of
OR townabip) | STAY (In this place) ‘[( OR - ! ub up—m
TOWN Kansas City vrs |,/ 4TOWN  Kansas City =
d. FULL NAME OF (If not in boepltal or lastitution, give streot address or location) || U o STREET (f rural, give looation) (j
HOSPITAL OR ) ) ADDRESS ; %
INSTITUTION- But.cher Rest Home, 309 Garfielld 6713 Bellefontaine
3.6‘EACME Cé% B. (Pirst) b. (Middll’) ) . ¢. (Last) rs DATE {Month) (Dsy) (Yﬂl’)
{Twpe or Print) Mary Price Whiles | ofdm July 25, 1954
5. SEX 1 | 6. COLOR OR RACE | 7. \Wﬂ%‘ﬁg NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE Ga e woen -Dn; ¥ wo u s
RCED (8pecity) oum | Mig,
famale white widoweq a | Mar. 16, 1860 I 9[: 1 [ |
10a. mﬁcﬂ?;ﬁ u(ﬁ'l::n;d-ak' 10b. KIND OF BUSINESS OR IN- | II. BIRTHPLACE (0 ot Stace or Poreiga Comntry) | 12 CBI:%I;I'?FWHAT
i self employed Macon County, Mo,
ﬂlSu. FATHER'S NAME : 13b. MOTHER'S MAIDEN MNAME 14. NAME OF HUSBAND'OR ¥IFE
Washington Graves ]l Eliza Moss |Jobn J. Whiles {deceased)
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5§ S/GNATURE OR NAME ADDRESS
(Yos.n0, or unknown) | (If yes, zive war or dates of sarvice) NO. -~ .
no none none Edward Whiles, Kansas Clt.y, Mo,

" || 18. CAUSE OF DEATH T - ton s MEDICAL CERTIFICATION . INTERVAL BETWEEN
. Enter only onacause per 1. DISEASE OR CONDITION " ' ONSET AND DEATH
line for (8), (b), and (o) PIRECTLY LEADING TO DEATH® () ud ;

This does mot mean | ANTECEDENT CAUSES '

the mode of dying, such | Morbid conditions, if any, giving DUE TO (D) ‘

as heart foilure, esthenia, | rise to the above couae (o) staling

cte. It wedns the dia- | the underiying couse last. :

cate, infury, of complica- BUE TO (¢}

-
tion which caused death, | 11. GTHER SIGNIFICANT CONDITIONS L‘SU L7

Conditions contributing to the death but not
related to [he disease or condition causing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
, . ves L] wo (X
2ia. ACCIDENT (Bpecity} - 21b. PLACEOF INJURY {(e.g..inorabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE, home, farm, factory, sirest. offios bldg ., wo.)
HOMICIDE
2'd. TIME .  (Moath) (Day) {¥ear) {(Hour) 2ie. INJURY OCCURRED | 2¥. HOW DID INJURY OCCUR?
F mm.:xr NOT WHILE
INJURY m. AT WORK

22, | hereby ceptify tha.t_l
aliveon _/ ~ 223

the deceased from _.j._/_.>1 ( o Z=23 ~31h7 _ that I last saio the deceased

, and thal death occurred al m., from the causes and on the date slated above.

UXIen ZARKkereo or titley. b, ADDRESS Z3c. DATE SIGNED
Gectier aea it/ 2 O Sor AW
24b. DATE” | 24c. RAME OF CEMETERY OR ATORY | 24d. LOCATION (Olity, town, or county) (Btats)

7/21/54 | Béthleham Cemetery Macon, Mo,

R S SIGNATURE FUMERAL DIﬂECTOl 8 SIGNATURE ADDRESS

f “resre— Independence, lio,
(L# Embalmer’s St:r:mnﬂ on Reverse Si&)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emnb:

DY INE, OF DY Lottt e

working under my personal supervision..

Student ..ooome i iiei e Signed..
Signature of Student Embalmer

E . : P. O. Address
¥, .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI (Fa
to comply with the above constitutes grounds for revocation of license).. .-
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
7¥ this body is not e{nbalmed, fact should be so stated above.



