THE DIVISION OF HEALTH OF MISSOURI

Mo, 300
o sscy |1 NOY 15 1955 STANDARD CERTIFICATE OF DEATH State it No.. DD D
tL U : 318 1003 9148
BIRTH NO. — REG. DIST. NCG. — PRIMARY REG. DIST. NO. Registrar's No,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decesssd lved. If Iostitution: residence befors
. COUN . . adinimiont.
o a TY 7 a. STATE Kansas b. COUNTY ofmiont
b. CITY (it syiclde corpurate limita, writs RURAL and give ¢, LENGTH OF ¢. CITY " “ Residence -mu.u It of
wnship} i are) OR
TOWN  $§t. Louis, Missourl sé% Weblds TtoWN Columbus R ] e '_
d. FHé.ls.Pfl‘!lJ_\AhiEoORF (I not in hospital or inatitution, give strect addrems or loestion} . .A%TgfiEEESrS (If raral, give location) f/\‘— hg’
INSTITUTION BARNES HOSPITAL 32h N. Kansas
35%}3%%3(%!; a. (First) b. (Middle) c. (Lpst) 4, DA‘I‘E (Month) (Day) ° (Year)
(Typeer Print)  Greta Mae Whittington oiAH October 29, 1955
5, SEX 6. COLOR OR RACE § 7. #IAD%E:'!TEB I[\;F‘}lgchESRRIED /| 8. DATE OF BIRTH 9, l:\‘GE Us yl;n hl: IJ? 1YAR | F unDER M oHes,
. . (Bpedliy. 1 on! Days § Houm | Biin,
Female '| White Tdow eb. 8,1893 2™ ™™ |
102, USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE {City apd 8 P Cor ) 12, CITIZEN OF WHAT
m ar! », ovaD D s‘r 3 tata or .l.ll. uptry .
Housewif s | Home *¥] ord,Nebraska. /; Vg,

(=}
:
2
g
[
A
o 138. FATHER'S NAME 13b. MOTHER'5 MAIDEN NAME 14. NAME OF HUSBAND‘OR WIFE
o Fred Howe Sarah George Late James W.Whittington
% 15. WAS DECEASED EVER !N U.S. ARMED FOHCES? 16. SOCIAL SECURITY | 12. INFORMANT'S SIGNATURE OR NAME ADDRESS
4 (Yes, 0o, or unknown} | (If yes, give war or dates of service) - N
= o None ames E.Whittington—h0h5 Blaine Ave.
' 18. CAUSE OF DEATH ’ MEDICAL CERTIFICATION B lmﬁg:ag:‘r?
= _Ent 1 1, DISEASE OR CONDITION
Z tine for (@), (by. aud (o | PIRECTLY LEADING TO DEATH® (5) ertens:.ve ca 12 vrs
i Thiz does not mean | ANTECEDENT CAUSES
S il e mode of dving, such | Morbid conditions, if any, giving PVE TO (b}
3 o heart fallure, asthenia, | rise to the aboee cause (a) fating
= de. 1t meons the dia- the underlying cause last. :
> eare, infury, or complica- DUE TO ()
iz tion whMch eauged death, | It OTHER SIGNIFICANT CONDITIONS
- Conditions contributing to the death but nof
a related fo the dlaente of eondition couting desth.  ATteriosclerosis years
[ 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
= TION 4* 3 *
= k] wl]
o 21a. ACCIDENT {Bpeciiy) 21b. PLACE OF [NJURY (ex..lnoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
4 algﬂgrbs bome, farm, fastery, sirest. offios bldg. a0}
—
g 21d. TIME (Mogth} (Dsy) (Yewr) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
| [ ity n. | MLEAT) NOTmNLE
e
E A1 hefeby certify that 1 attended the deceased fromQﬂLQhﬁr_lz 1955, o Qctoher 29 1955, that 1 last saw the deceased
o} alive on Qctober 291955 , and that death occurred at 83 204 m., from the causes and on the date siated above.
E Za. SIGNATURE . (Dogroe or titley~] 23h. ADDREg ARNES HOSPIT q I 2. DATE SIGNED
. 2o A0 10/29/55
E z.:.oﬂag ER MI é\}_ CREMA- | 24b. DATE 2%, RAMEF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) (Btate)
§ HemovalilRa al ) 10-20-54 { Girard,Kansas Gilrard, Kansas.
' DATE REC'D BY LOCAL 'S SIG 25, FURERAL DIRECTOR' S 81 GKATURE ADDRESS

0CT 3] 1855 riegshauser-}j228 S.Kingshighway Bl.




STATEMENT BY LICENSED EMBALMER

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

by ImMeE, OF DY ottt ietiiettttacaaaataios e asicoisasnsa et b e , Student Embalmer No,...cuoone-.

working under my personal supervision..

'/B,V/ W..
- TITY. 1 SO U U Signed. { <. M !

Signsture of Student Embalmer e ..
Licensed Embalmer No. D’/"// ﬂ

P. O. Address _........ccccocvvinnnnnns

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




