’ THE DIVISION OF HEALTH OF MISSOUR! 34222'

. No. 300
' o.40 F”.ED NOV -1 0 1 954 STANDARD CERTIFICATE OF DEATH State File No.. il
! BIRTH O, REG. DIST. NO. _Lﬁ_ PRIMARY REG, DIST, Wo. /00X Regicirer's No. __,4,93@1
1. PLACE OF DEATH : : 2. USUAL RESIDENCE (Where decessed lived. I lntitution: residencs before
- a. COUNTY JaCkson " a. STATE Ka.nsas b, COUNTY WYAND --17@;?1-
o - - - .
bTi:?la (i!{o;t;lld-se;mg-uéuimtvyﬂu RURAL .ndm.i't‘..hip) cs;el?EE‘(‘j“}%% . e. C TOWNKansaS ci ty d. n:ghiﬁn ﬂ::nhﬂglwl;:;
d. F#&P?’#AT.EO%F (If not in bospital or lnstitution, cive sireet address or location) . .AsDrDRESS (If raral, loeation) j\s‘-a
istiution  Fisher Body Plant ‘I\ I046 Greeley é’ N g
3. NAME OF a. (First) ° b. (Middle) c. (Last) 4. DATE (Month) (Da ) eAr
*Tveeer frie William E. Wnitesell oS 10-23-54" O
8. SEX 6. COLOR DR RACE | 7. MARRIED, NEVER MARRIED, [ B. DATE OF BIRTH 9, AGE (In years| IF UNDER | YEAR | OF UNDER u wax,
Male “rlli te WW lé%QCED (Bnoui.!:} I2-.27—1904 é‘th? ]Monﬁu Days | Houmm , Min,
10a. USUAL OCCUPATION (Gwekindof work | 10b. KIND OF BUSINESS on IN- | 1L BIRTHPLACE e\ 0 1ot Stave or Forvigs Comntry) 12, CITIZEN OF WHAT
“BETTPTEUE " WMlsher Body PL&H¥| Dewey Okla. COUNTRYY
13a. FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
J.E.Whitesell- Grace Crust Irene Whitesell
B[RSO RN MR TN | S SRy | T INFORMAee S STATRE OF RAtE - AonwESs
N 1 R /0 -05-p74> | Irene Wnitesell 1046 Greel®y
18. CAUSE OF. DEATH DICAL CERTI INTERVAL BETWEEN
| Enter only onecaussper | I. DISEASE OR'CONDITION ONSET AND DEATH

DIRECTLY LEADING TO DEATH® (o)

21~

line for (a), (b}, and (c)

«This does mot mean | ANTECEDENT CAUSES

the mode of dyfing, such | Morbid conditions, if any, giving DUE TO (b)
a3 heart faflure, asthenia, | rise Lo the above caure (o) stating
de. It means the dig. | 'he underlying eause last.

ease, injury, or complica- _ DUE TO (c) ) L-
tion which coused death. | 1. OTHER SIGI_UIF!CANT CONDITIONS - ) 5 5 .
= 7 | Conditions contributing to the death but sot : - f'l q
related to the disease or condition cansing decth.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF QPERA . . 2. AUTOPSY?
TION :
v ves L1 wo m
21a. ACCIDENT {Bpacity) 21b. PLACEOF INJURY (e.g..Inorabogt ZE. (CITY. TOWN, OR T Wb&l‘lli’) (COUNTY) (STATE)/
SUICIDE - bhoms, farm, fastory, steest, offfon bldg., a10) .
HOMI T ; ,
21d. TIME (Month) (Day) ‘7 ear} (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF . : : - WHILEAT[™] NOT WHILE
INJURY . - = | worK AT WORX x
2. I hereby certify that I attended the deceased from , 18 , lo , 18 , that I last 2aw the deceased
alive on , 19 , and tha! death occurred al .. _ m., from the causes and on the date siated above.

23c. DATE SIGNED

24c. NAME OF CEMETERY OR CREMATORY,

/
acT .24 /95% ) Maple Hill Ceém.

WURI‘ATNLY——USING UNFADING BLA.ICK INE—MAKE A PERMANENT RECORD

DATE REC'D BY L%%%L REGISTRAR'S SIGNATURE 5. Fuuzlul. DIRECTOR'S S1GNATURE AODDRESS
/01 ,S;"ﬂﬁ Simmons Kansas City, Ks.

(Licensed "a Statemens on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

byme, or by ... v eeeeeeeneaeaaea. cermrammnaeeeeeaestataiecnaiieseeaeas, Student Embalmer No,...........

working under my personal supervision,.

Student. ... iiiiiiaiea
Signature of Student Embalmer

P. O, Address 4./@

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Fa
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in hiss OWN handwriting.
14 this body is not embalmed, fact should be so stated above.

e aa

L]




