No ., 300
e FILEDNOV 26 1958  STANDARD CERTIFICATE OF DEATH sve pietpmnm I € .
-~ -
' DIRTH NO. REG. DIST. NO. _L\\_é_ PRIMARY REG. D1ST. uo.ib__% Kegistrar's No é 4‘7‘
[N PLCSCE OF DEATH . . - 2. USUAL RESIDENCE (Wbets decsased lived. If institgtion: residence befors
Y. U il JASPER o STATE (400 sOUR b.COUNTY " s o o mdmimionr.
3 b. CITY (1 outside corpurate limits, writs RURAL and give ¢. LENGTH OF I} ¢ CITY 4 4 Is Residence within liaits of
@ _g&h JOPLIN e O RS toun  JOPLIN WHE
‘é-:-‘ d: FULL NAME OF (If not in heapital or institution, give strest sddress or location) «« STREET (It rural, give location) . q‘j'f |
WSHTOTION ST. JOMN'S HOSPITAL ADDRESS 8134 BrLack CaT Roao L
. 35&%5&%%"0 8. (First) b. (Middle) ¢. (Last} 4. DS;E . ~(Montb) (Day) (Year
"~ - (T¥pe o7 Print) ROBERT Doy WHITELEY DEATHNOV, 9, 1954
: 5. SEX &] 6. COLOR OR RACE | 7. #{\D%%EB glzgggcnébmman / 8. DATE OF BIRTH 9.:'?E Us vears] v ivocn | YR | F oER u Ko,
. (Bpwcity, ! on DPays | Hours | Min
M W MARR 1 ED - Nove 11, 1899| “5F | |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BERTHPLACE : A 12, C]TlZENOFwHAT
donad roat of working lifs, aven If rutired) RY (City and Stete or Foraige Comntry) U
" " ABORER TRANSFER U3 | BERRYVILLE, ARKANSAS / VA,
; 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
R SAM WHITELEY ] ANN WALKER LEONA WHITELEY
Wl i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
o~ (Yes. 00, 0r unknown) | (If yws, xlve war or dates of service) | .
_wA IS RS LEONA WHITELEY, 834 BLACK CAT RD
18, CAUSE OF DEATH ' M%‘“- CERTIFICATION 'DNSEY ARD DEATH
| Enteron! I. DISEASE OR CONDITION é z=/ TH
i fon (3{‘:’;‘)‘:’:‘::'(’; DIRECTLY LEADING TO DEATH® (5 r——ta ., @a&ﬁm‘

o 7his does mot mean | ANTECEDENT CAUSES / ) .
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b) O ATd felersie W
as heart failtre, asthenia, | rive to the above couse (o) sating T~ 7

de. It meons the dig. | th¢ underlying cause lit.

caae, infury, or complica- GUE TO (¢)

ton which caured death, | 11. OTHER SIGNIFICANT CONDITIONS

Comditions contributing Lo ihe death bul not o
related to the disease or condition causing death, !

19a. DATE OF OPF%?E 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?

/;Z 2o / ves (] wo [
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (og..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) " (COUNTY) (STATE)
SUICIDE homa, farm, sgtory, strset, ofSce bldg., 410}
HOMICIDE ——
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY occusaﬁn\ 211. HOW DID INJURY OCCUR?
aF WHILE AT[™"] NOT WHILE \
INJURY WORK AT WORK
2. I hereby certify that I attended the deceased from M }‘-"’tv MQ/“‘—!V 19____, that I last saw the deceased
alive on , 19 , and that death occurred al _________ m., from the couses and on the dale staled above.
2. SIGNATURE ; (Degree or title) | 23b. ADDRESS Z3c. DATE SIGNED
M b | Fist Ot Ked, J%Jw- /=t 3= B8
24s. BURIAL, CREMA- | 24b. DATE ~24:T NAME OF CEMETERY OR CREMATORY | 244, LOCATION [Qit¥, town, or county) (State)

TIOIBWOthMr)

WRITE PLAINLY--USING UNFADING BLACK INE—MAEKE A PERMANENT REGORD

II-I2-54

0zARK MEMORIAL PARK JOPLIN, MISSOUR)
R )39 |25. FUNERAL DIRECTOR™S SIGMATURE ADDRESS

\STEVE PARKER MORTUARY JOPLIN, MO,

DATE REC'D BY LOCAL

/]—=1b-sE°




PoRd S0

I 9T 5 7 ETN

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
DY M€, OF DY L it iireraeeeeassse s , Student Embalmer No............

working under my personal supervision..

LS 2T [-3 -1 2D
Signature of Student Embalmer
Licensed Embalmer Nozz-?/g
P. O. Address 5 .44:#
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN DWRITING. (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.
¥*' this body is not embalmed, fact should be so stated above.




