THE DIVISION OF HEALTH CF MISSOURI 13559 -

No . 300

) TFILED MAY 10 1956  STANDARD CERTIFICATE OF DEATH Stte Bl Ve _
'8IRTH NOQM mec. o157, no. 149 prtuasy mEs. DisT. W0, 1002 k.sistrars No 1802
b 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1 institution: residence before
a. COUNTY a. STATE b. COUNTY adsnimion},
Jackson o Missouri Jackson
b. CITY t outcid te limita, write RURAL snd aiv: ¢. LENGTH OF c. CITY .
0 Fuseifls sorpurate T “ O awsbips| STAY fio tbi place! OR & ¥ iy o Incorporated tawit
a TOWNKansasg City 4 dayd| TowN TIndependence Yo § Ry,
g d. FULL NAME OF (1f a0t in bospial or fnstivation. cira airsat sddrem or ioemilon) *A%rézggs (I raral, give location) OD RS
o INSTITUTION  Kansas City Osteopathic 1307 West Elm “4
™ 3DNEACP‘|'A-:ESOEFD a. (First) b. (Middle} c. {Last) 4. DS}'E (ﬂiot.lth) (Day} (Year)
f (Twpe or Print) Raymond Gerald Whattam peatd  April 23, 19
g 5, SEX 0 6. COLOR QR RACE | 7. MAD%T‘I’EB BW&RC%SRR[ED 0 | 8. DATE CF BIRTH 9. l.-A"l':iE (In years] IF UNDLR 1 YEAR | F UNDER M HBS.
E @" ) t birtkday) | Months Dnn Hours | Min.
S male white never marrie Feb., 11, 1956 " 12 |
= 10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ,
E doneduring most of worklag lih.-:'en‘}.l :)etiro‘;) b DUSTRY (City und State or Foreign C‘“"” y 'zcgbﬁ']z'gh\"?FWHAT
y infant Kansas City, i ssourd ° U. S.
< 132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
Elbert Whattam | Mary Frances Parrish none
EE;, I5,\WA51DECEASED EVER,IN-U.5. ARMED FORCES?. | 16, SOCIAL SECURITY |17 INFORMANT'S SIGNATURE OR NAME ADDRESS
Tolf] (Yee, nn or nknn- (L rlv.wnm‘dﬂn elurvico) 2 N0 |7, R . o s & S _-& . T oty
i g, 0, iy S e P Elbert:; *Whatt.am'-' : Vo R 5
o (BT causéoﬁ'o‘l-:ama,, tys e NUER uet T U PMEDICAL CERTIFICATION P s 'y 'lgﬁgg‘r%g%rgﬁ-m" )
i || Enteronlyonecauseper | I. DISEASE OR CONDITION _ H
Z | tinctor (a), (&), and (o) | PYRECTLYLEADING TO DEATH",)
i “This does mot mean | ANTECEDENT CAUSES ¢ -
] the mode of dying, such | Morbid conditions, if any, giring DUE TO (b)
= as heari faflure, asthenta, | Tis¢ {o the above couse (a) stating
= etc. It means the dis. | the underlying cause laat. i! ﬁ ,t_
o caze, injury, or complica- BUE TO (c)
P tion which eaused death, | 1. OTHER SIGNIFICANT CONDITIONS D
=y Cunditions amfributmg o the death but not - . 5 q ’
E related to the disease or condition causing death, .
[.; i%a. DATE OF QPERA- ]90. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
i TION
= wo [
o 2ta, ACCIDENT (Bpecity} 21b. PLACE OF INJURY (o 1a6rabeut | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) l(STh'E)
h SUICIDE boms, {arm. factory, sireet. office blds.. ete.)
7z HOMICIDE
g 21d. TIME (Month) (Day) (Year) (Houn 2le. INJURY QCCURRED | 211. HOW DID INJURY OCCUR?
WHILE AT[] NOT WHILE
| INJURY = | " woRk AT WORK
b
; 2. ] hereby ceatfy that I atlended the deceased from %&# lo u mS_'é that I last saw the deceased
'::' alive on 22 . Iﬂ 3 ® | and that death occurred at * m., from the causes and on the dale stated above.
T [ 2. SIGNATURE Myr )] Jones r title) H.23b. ADDRESS # Z%. DATE SIGNED
. L E ALl 4-25-56
E 24a. BURI M/ CREMA- | 24b. D. 24c. NAME OF CEMETERY EMATORY 24d. LOCATION (City, town, or county} (State)
g TION, iEM " F;B]wd.!v) 4 956 ‘Mound Crove Independence, Mo,
= - Yisia) - - -
DATE REC'D BY LOCAL | REGISTRAR'S SIGHNATURE 25. FUNERAL DIRECTOR'S $1GNATURE ADDRESS
Y. LS ,wREG-’ st : Roland R. Speaks Indpp Mo.

{Licensed Cmbalmer's Statement on Reverse Side)
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* STATEMENT BY LICENSED EMBALMER

+ -

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

by me, of BY c..iieiiiiiiiiiaos O R T R vemeneas , Student Embalmer No,...........

working under my personal supervision..

RS

Student..c.corececmuesiranronenosaaae e oa s Signed......o...ioiiiiinn reedseteseenmnsaseanatenenarrann-
Signature of Student Embalmer

Licensed Embalmer No...........
; ST ‘,:_Zl'- Yoo P. O. Address...............occu..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his ‘OWN HANDWRITING. (F
to comply with the above constitute’s grounds for revocatton of license).

If ernbalmed by a STUDENT, he also shall sign in his OWN handwntmg

¢ this body is not embalmed, fact should be so stated above. © T




