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FILED DEC 3 1996

THE DIVIGIUN UF REAL Ta UF MIsSUUK] C &P [ ol
STANDARD CERTIFICATE OF DEATH 3 ?133

STATE FILE NUMBER

Registration District Na. __._...42._.__._..........__.Primnry Registration District No. .......J!.Q.Q.Q-.-..--.... Ragistrar's No. _.....12..3..'.?......
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resid'ﬂ;e _b-[nr-)
admission
« COUNTY Bychanan = STATE Missouri ™ “°“™ Bychanan
~ b. CITY (I outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY : ) 7 Insidé Limiss
OR OR -
TOWN 3t. Joseph Yes MNoO Toww ot. Joseph m\I\/ p| Yex weo
c. 'ﬁgls_é_l_‘lf_i:t\légF (¢F NOT in hospital, givelocation){Langth of stay in 1b 4. STREET il[ outside, giv:;ucufion) Reside on Farm
insTiTution Mo, Meth. Hospitlal 1life aooress 6002 5. 3rd St. Yeso NoiX
3. NAME OF First Middle Last 4. 06\:5 Month Day Year
DECEASED T : 1 ™
(Type or prinf) MAI“IIE A . " W[{ALE;Y DEATH NOV - 20 ) 19 56
R & Cow0m oF act {7 wanwizo L3 nevem maneo L Ove oF e B e s P
Female Whlte, wipowep [} owvorcen [ Oct, 9, 1887 ! : I
10a. YSUAL OCCUPATION ((loe kind of work done | 106, KIND OF BUSINESS OR'INDUSTRY [ 11. BIRTHPLACE (City ant atato or country} c 12, CITIZEN OF WHAT COUNTRY?
during mort of working ll']t= eoen if r;jired')- L. . .
Presser tretlred bhirt Mfg. Co, |St, Joseph, Mo, U.O. A,

13, FATHER'S NAME

George Whaley

14. MOTHER'S MAIDEN NAME

Mary A, Brown

Conditions, if eny,
which gare risg fo ouE To (5)
above cause (3),
stating the under-

15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SGCIAL SECURITY NO.| 7. INFORMANT Address
{Fea. no, or unknown) (] wes. give war or dates of sereice}
{ > i)
No ,.91-09-4656] Mrs, W, F, Rich Sr, 8002 5.3rd St.
18. CAUSE OF DEATH [Enter onlp one cause per line for (s), (b). and (¢).] INTERVAL BETWEEN

ONSEJ ARD TH
PART I. DEATH WAS CAUSED BY: . . 0 /g
IMMEDIATE CAUSE (a) @m@iﬂm@m‘ﬁ‘la '5/ 16 g
Carvinora. of Ovaries ,

z lying  cause lasl. DUE YO (¢)

= PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(q) 13, ;\&S}_ 0#:;%22*

- - A

P / 7‘5/{’ ves [ wo 3

E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Ewnler noture of injury in FPart Ior Parl 11 of item 18.)

§ O o a

2 [ 20c. TIME OF  Hour  Month, Day, Yeor

'y INJURY 4. m.

E pP.-m. .

X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, ¢., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT 0 NOT WHILE farm, feclory, streel, office bidg., ete.)
WORK AT WORK
21, f attended the decaaledlrnn'Feb' 10! 1936 , to 1]07.20 '} 1956 and last aawi‘ﬁ; aliva on Nov'zoflgss

Death occurred at 7 . OO a m on the da!n“ tated above; and to the best of my knowledge, from the causes atated.

"B, Hottieeionniy K] | §0R Blrmrad St Josoph o] 5

235. BURIAL, cngunlon‘, 236. OATE 23r. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, towrn, or county) (State)
EMOVAL {Specify .
Burté Nov.23,1956 {Ashland Cemetery 5t. Joseph, Mo,

24. FUNERAL DIRECTOR ADDRESS

Clerk Funeral Home St

25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
__Jasanh 'fnwﬂ,{gé,zzfé V2

m Y, tgtgmen
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- ' © * . .STATEMENT. B%;DICENSED EMBALMER

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

P .
by me, or by aulFClark ..................................... » Student Embalmexr 1\10539

working under my personal supervision..

Student .. &2 .. M Slgnedé"bé'%f/é ........... |

ngnatnre of S‘tudmt Enbalmer

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

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

If this body is not embalmed, fact should be so stated above.
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