No , 300
10.48

o
4
(s)

WRITE FL:&INLY—US]NG TNFADING BLACK INE—MAKE A PERMANENT RECORD

ALED MAR 1

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

9 1956

819'?

€D, DIVORCED csuc%

last birthday)

female white Widowe Sept. 27, 1879
10a. USUAL OCCUPATION {Ghwekind of work | 10b. KIND OF BUSINESS OR_IN- | 1. BIRTHPLACE .. . 5
domdurinlmmtol. Iliul:l!l.:nnil ut.lr:d) - DUSTRY . * (.CICY nd s“_“ ar Foreign (‘nuntryl,o
housewi own home Berlin, Missouri

Munth-, Days

State File No..vnniisneiin..
BIRTH KO. REG. DIST. NO, __43_ PRIMARY REG. DIST. NO. Registrar's No 279
1, PLACE OF DEATH 2. USUAL RESIDENCE (Wbere deconsed lved. If institution: residence before
11 . . denbaion),
8. COUNTY Buchanan LB STATE Missouri b. COURTY  Byichanan ™™
b. CITY (i outside corpurate limits, writs RURAL and mive ¢. LENGTH COF ¢. CITY 4. 1s Residence within 1imits of
OR township} ﬁ' Y (in this place) OR a ity of jncorporated town?
Town  St. Joseph ars Town St. Joseph Yot Yooy,
d. FH&%P’IJT{‘AD?_EOORF (If not in hospital or institution. give strect addrom or localion) A%r[;:lFEEE—SrS ¢If rursl, give location) o l;[ 1-0
INSTITUTION 2939 Sacramento St. 2939 Sacramento St.
3. NAME OF a. (First) b. (Middle) e, (Last)
DECEASED ¢ 4. DATE (Month)  (Day)  (Year)
{ T¥pe or Print) MARY ELLEN WHITLEY peatH March 7, 1956
5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED 8. DATE OF BIRTH 9, AGE (It yesrs| IF UNDER 1 YEAR | F UNDER 1 WS,

Hourn I Min,

12, CITIZEN OF WHAT
NTRY?

13a. FATHER'S NAME

W. F. Wynn

13b. MOTHER'S MAIDEN NAME
Catherine Marrs

(Yos. 0o, or unknows)

no

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
{11 yes, glve war or dates of service)

16, SOCIAL SECURLTOY
none

14. NAME OF HUSBAND'OR WIFE

rs i James S. Whitl
17. INFORMANT' S SIGNATURE OR NAME

Mrs. Charles Ziph,2939 Sacramento,St.Joseph

ADDRESS

18. CAUSE OF DEATH
. Enter only one cnuise per
line for (a), (b}, and (¢}

*This doey not mean
the modr of dyinp, such
o# hear! foilure, asthenia,
ele. It means the dis-

I, DISEASE OR CONDITION

INTERVAL BETWEEN }{ 10

ONSET AND DEATH
&.@

- ICAL CERTIFICATION
DIRECTLY LEADING TO DEATH® ) M

bl

rise to the above cause (a) dating
the underlying couse lal.

ANTECEDENT CAUSES / _é -
Morbid conditions, #f any, giring DUE TO (b)

DUE TO (&)

case, injury, or complica-
tion which caused dealh,

I1. OTHER SIGNIFICANT CONDITIONS

Ooﬂ-d:tiom contributing to the death but aof
related to the dizease or condition g death

19a. DATE OF OPERA- 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
TION 3 3 [)( D
YES NO IE
21a, ACCIDENT (Bpecily} 210, PLACE OF INJURY tex.. inorabost | 21¢, (CITY, TOWN, OR TOWNSHIP)} (COUNTY) * (STATE)
SUICIDE bome, farm, Tagtory, street, office bldg..e18.)

- HOMICIDE .

2id. TIME {Montb}) (Day} (Year) (Hour) 2le. INJURY OCCURRED 21f, HOW DID INJURY OCCUR?
o9 WHILEAT NOT WHILE
INJURY WORK AT WORK

22. I hereby certify that I atlended the deceased from _&A_ 195f, to _,'.L_Z_ 19

alive on __LL_

, and that death occurred at3:00a.

, that I last saw the deceased

m., from the causes and on the dale slated above.

23a. SEZATURE (} ZW)?HD AD, ESS

Pp

23c. DATE SIGNED

3~%-3 6

gy BURIAL, CREWA | 24b. DATE 24 RAME OF CEMETERY OR CREMATORY | Z8d. LOCATION (City, town, or connty) (Btate)
16l R Specis) : .
HEFiaE o= | 3/9/1956 Albany Cemetery Albany, Missouri

DATE REC'D BY LOCAL
REG.

Mar 14, 1956

REGISTRAR'S SIGNATURE

) -

(Licensed Embalmer’s Statement on Reverse Side)

]25, FUMERAL DIRECTOR S 51 GNATURE

ADDRESS

91_@.@!)2




’ STATEMENT BY LIEENéEf) EMBALMER

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

working under my personal supervision..

_A ...............

Ltcense baimer No.%'.z. 7..:7 ./

P, 0. Address —15&}9%{

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
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 embalmed, fact should be sc stated above.

o JTT: 13 - RSP I
Signature of Student Embalmer




