No . 300
10.48

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

THE DIVISION OF HEALTH OF MISSOURI

FILED FEB 20 1956  STANDARD CERTIFICATE OF DEATH e riewe 3984
BiRTH NO. REG. DIST. NO. —42__ PRIMARY REG. DIST. NO. ___LOO_(.JRea:’:lrar'.l Nooe... 166 .................... .
1. PLLACE OF DEATH 2. USUAL RESIDENCE (Where decoassd lived. I institution; residence before
a. COUNTY Buchanan .—a..STATE MO b. COUNTY Buchamﬁﬂhhn?-
b. CITY (It cutside corporste limits, wite RURAL and give ¢, LENGTH OF c. CITY d. I Residence within lsuits of
OR woship)| 5 ia plate ) & el neorpora
TowN St. JOSeph, townabin) TAYénh place) Tng St Joseph | lyq& rporueum:
d. F}'a%épl;l_lf\AN‘!_Eo%F ({If not in boepital or institution, give strect address or locaiion) Asf-)rDREEE‘-SrS (I raral, glve location) /' ’/
wstitotion St. Josepktg Hospital 412% Pendelton St., ol 1o
3. NAME OF a. (First) b. (Mlddle) e. (Last) 4. DATE {Month)  (Day)
DECEASED . 7) | (Year)
(Type or Print) John P. Whittington oA Feb 6 1956
5, SEX T} 6. COLOR OR RACE | 7. MARR\‘IIIEEB NIE‘\IIggChéISRtSIEE&,O 8. DATE OF BIRTH 9.£Gslrgn n;n- ;{s u&u IDm IF UNDER u mas,
o t ¥ on sys | Hours | Min,
male | White | 'Singie  |Aug.19,1882 737 1 |
102, USUAL OCCUPATION (Givekiadofwork | 10b. KIND OF BUSINESS OR IN- 11. BIRTHPLACE 12, CITIZEN OF WHAT
ot r cvanif o) BDUSTRY (City wnd State or Foraign (‘mmtry]
PRI (Het1Te Farm Buchanan Co, Missouri .SLA.
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
» Isaakeal Whittington | Susan Gill none ,
E' WAS DECkEASE)D E:.’II;ZR IN‘iU.S.ARMd!.ZD FORCES; 16. SOCIAL SECURKI’J 17. INFORMANT'S S|IGNATURE OR NAME ADDRESS
4. 00, OF unknown’ ves, give war or dates of service . -
o none Clay Whittington 8St. Joseph, Mo

INTERVAL BETWEEN

18. CAUSE OF DEATH ONSET AND DEATH

. Enter only onecauseper | 1- DISEASE OR CONDITION
line for (8), (b), and (¢} DIRECTLY LEADING TO DEATH* () (2w,

SFEDICAL CERTIF!

*This does nol mean ANTECEDENT CAUSES

the mode of dying, tuch | Morbid conditions, if any, giring DVE TO (b)
ae hear!t foilure, asthenin, | rise to the above couse (o) sfating

ele. It means the dis- the underlying couse last. . .
case, injury, or complica- DUE TO (c}
tion twhich eauzed death. | 11. OTHER SIGNIFICANT CONDITIONS g } 2 A(
Conditions contribuling to the death but nof
related to the disease or condition cousing death. 2/ 5
19a, DATE OF OP_F%»"N 19b. MAJOR FINDINGS OF OPERATION m m . 20. AUTOPSY?
, - » -~ 9 YBE N Eﬁjg_
21a. ACCIDENT (Bpeacifr) 21b. PLACE OF INJURY (e.x..lnorabout | 23¢, (CITY. TOWN, OR FOWNSHIP) { (STATE)
SUICIDE . bome I m, factory, gir ldg., ew0.) .
HOMICIDE %
21d. TIME (Month) (Day) (Year) (Hour 2ie. INJURY OCCURRED A ' ,
WHILEAT NOT WH! .
INJURY& é é ‘% é,j WORK ATwonm .% AT M
22 I hereby certify that I deceased fn&hg%?_ 19.££Z o X . _,19 , that I last saw the deceased
alive on , and that death occurre atm m., from the causes and on the dale slated above.

23b. ADQRESS Bc DATE SIGNED

1

2a. SIGNATURE

__5(Degree or title)

1AL, CREMA- , OT county) I éme)

T]ONBEEE.P%(WI)

DATE REC'D BY L%%%L REGISTRAR'S SIGNATURE ADDRESS

St. Joseph, Mo

{Licensed Embalmer’s Tﬁﬁ.mmm on Reverse Side)




1

-3
-

T et et

STATEMENT BY LICENSED EMBALMER

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

by me, OF By oo emnreeeeeeeeeeraar e , Student Embalmer No...........

working under my personal supervision..
»

Student....cceeemusiiirimao o eieaia s . Signed..... L LAAT > o £ o furety

Signature of Student Embalmer
’ Licensed En:::g
P. O. Addr .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above cornstitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. .
1 this body is not embalmed, fact should be so stated above.




