HWYBUUATS WY T Wb

USE 'dNLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIYISION OF HEALTH OF MISSOURIL
STANDARD CERTIFICATE OF DEATH

Registration District No. —""""»-*[-%-Z'—" Primary Registration Distriet M 2c 2——’

FILED MAY 17 1956

16664

STATE FILE NUMBER

.- Registror's N:&'Sﬂ!; -

1. PLACE OF DEATH 2. USUAL RESIDEMCE (Whare deceased lived. If institution: Residence before
. COUNTY Jackson o S$TATE  Missouri . county admissien)
a ) Jackson
b. CITY (If outside corporate limits, give TOWNSHIP only}) | Inside Limits c. CITY - A . “ Inside Limits
OR Y No C OR it LF;L ] Yes XY NoD
Town  Kansas City «y toww  Kansas City 3 p| YeeXANe
. rlglgé'l"::l’f%g': ({f NOT in hospital, give lacation) L‘"B'\'T of stay in 1b d. STREET (1§ eutside, give location) Reside on Farm
iwsTITuTIoN 3000 Tracy 2 years LD\ ADDRESS 3000 Tracy Yes O NafX
3. NAME OF First Middle Layt 4. DATE Month Day Year
DECEASED OF .
(Type o print) Maude Lennie WHITWORTH ceatw  April 30 1956
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH . AGE (In years | IF UNDER 1 YEAR [ UNDER 24 Hats.
f MarrieD [ never NAR%IEDD | ;gbirmdny) Mentta | Dows | Howrs | Mim.
Female White wiooweo [} DIVORCE| Jan. 13, 1900

10b. KIND OF BUSINESS OR INDUSTRY

Unity Church

10a. USUAL OCCUPATION (Gise kind of work deme
during most o, wofklnp life, even if retired)

File Clerk

o |12 CIMIEN OF WHAT COUNTRY?

USA

1. BIRTHPLACE (City and stz or country)
Carroll County, Missouri

13, FATHER'S NAME

Charles Jenks

4. MOTHER'S MAIDEN NAME

Maggie Wheeler

15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.
(Yex, mo, or unknown} | (1f wes. gize war or dates of syrvicy)

No None L86=32=3451

17. INFORMANT . Address

Mrs. Given Munden 3000 Tracy KeCe Moo

18, CAUSE OF DEATH [Enier only one cquae per line for (g}, (D), and (c).]
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Conditions, if eny,
which gove risg fo

¢ -cauge \8).
stating the under-
lying cause last,

DUE TG (b)

DUE TO (¢}

INTERVAL BETWEEN
ONSET AND DEATH

+ WAH-D

l i-}lr.s
155K

z
O - PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN 1N PART {(a) NiL ':lz:é Sg;g:?\'
=
3 ves 0 w0
:-L_' 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enier nature of injury in Part I or Parl 11 of item 18.) .
& a (] O .
(W] -
3‘ 2¢. TIME.OF  Hour  Monih, Day, Yeor
IJURY  a.m. ", TR
E p.m, K
Z | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (r. ¢., in or ahout home, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE ] farm, foctory, strect, office Uidg., ele.)
WORK AT WORK

her

‘21- I attended the decease _Md_‘.'-lf-ibto nd last saw (oo alive on %M&-
Death occurred at m on the datqjatated above, and to the best of my knowludje. frorh the causes stated.

-]

titge) MD

2a. llwﬂlﬂl

22, DATE SIGNED

ZZb AQDRESS 23 2_
" 5 S LY/) 1A

23a. BURIAL, CREMATION,
REMOVAL ( Specifpd

Remov

23¢. NAME OF CEMETERY OR CR[MA RY

Cowgill Cemetery

iy, town. or county) (Statet
Missouri

24. FUNERAL DIRECTCR

ADDRESS

beo, Ce Carson & Son's Independence, Mo,

25. DATE RECD. BY LOCAL REG.

5-/-

26. REGISTRAR'S SIGNATURE

S & Pl wl(

{Licensed Embalmer’s Stgtement on Reverse Side}
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- STATEMENT BY;LICENSED EMBALMER

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

byme, or by ....ciciiiiiiianannn et ame e eeeeetateeeaaaieaaaainaaaes , Student Embaimer No......

‘working under my personal supervision..

S

Student . oo ieiciiiiraaaa Signed... [ . Q‘ﬂ.h& e M NN

Signature of Student Embalmer

Licensed Embalmer No. L/-

P. 0. Address ———r ¥ /" :

Note: The’above MUST BE SIGNED BY THE LICENSED EMBALMER in‘his'OWN HANDWRITING.
to comply with the above’ constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

if th_if b-ody is x:_gg g.ml:galrned. fact shou{d_ bg_ so sﬁtaitfc‘ll?_bove. o -
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