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WRITE PLAINLY—USING TINFADING BLACK INKE—MAKE A PERMANENT RECORD

FILED JAN 22 195¥

REG. DIST. NO. tf z

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No

PRIMARY REG. DIST. NO. _/OOX . Registrar's Na_-r’a;}g ..... "

:BLRTH NO.
i I. PLACE OF DEATH 2. USUAL RESIDEMNCE (Where decoased lived. II tnstitution: residence befors i
. COUNTY a. STATE b. COUNTY adinismlony.
2. Cout Jackson Missouri Jackson
b, Cﬂl;f (It outslde corpurats limita, write RURAL and give gTAli’ENLnGtTh!: DEF c. C'Tg K a I.t!‘ugu.gnm within Lmits of
tawnahip) ( ce) » ty or_inearporated town?
town  Kansas City " Tre. Il qm ansas City T g

d. FULL NAME OF (1f sot in hoapital or imut.utim;-. give strect address or looaticn)

. SEREEF rursl, give location)

HOS '\Ll £35S

Wermorion 12 Bast Concord % B 12 #ast ‘Goneord

3. NAME OF a. (First) B, (Middle} t. (Last) 4. DATE (Monit) (Day) (Year)
DECEASED . F
{ Type o7 Print} = * WRYTE DEOATH Dec. 18, 1956

5. SEX r | 6 COLOR DR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH . AGE dnyun] 7 voe | Yian | @ Wowa 1 sas

, {Bpacity ont sy ours .

Female Vhite Married | 4-22-1896 [ |

10a. USUAL OCCUPATION (Give kind of werk

10b. KIND OF BUSINESS OR IN-
dol% :-tot working life, sven if retired) DUSTRY

1. BIRTHPLACE {City and State cr F‘nni.n Country)

12. CIFJ'I;:ZEP‘}?F WHAT
Decatur, Illinois /

fma' FATHER'S NAME 130, MOTHER™S MAIDEN
)

NAME 14. NAME OF HUSHBAND OR WIFE

George W. Heisge Mary Shew George P. Whyte, Jr,
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Ype, oo, or unknown} | {1f yea, pive war or dates of sorvice) NO. c
es . W, None George P. Whyte, Jr, Kensas City, Mo,
18, CAUSE OF DEATH TIFICATION INTERVAL BETWEEN
| Enter only onecauseper | . DISEASE OR CONDITION * : ONSET AND DEATH
line for (g}, {b), and (&) DIRECTLY LEADING TO DEATH (e}
*Thiz does not mean ANTECEDENT CAUSES ‘; G ) EE ;‘ é :
the mode of dying, such |  Aforbid conditions, if any, giving DUE T
as heart failure, asthenia, {hiu to ;hzz abone c::mfag f) eating
ete. It meons the dis- ¢ UMLETying caute (s .
eare, infury, or complicg- E 3 o
tion which caused death. | 11, OTHER SIGNIFICANT CONDITI >
Comditions contributing to the death tut 2ot ,f i a A - 4
related to the dizease or condition causing death, M‘ﬁ s .
1%a. DATE OF OF_FlROAb; 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPS,
DN vestT o
:-; 21a. ACCIDENT {Bpecily) 21b. PLACEOF INJURY (o.g..Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
A SUICIDE | boms, larm, fagtory,etreat. office bldx.. ms.}
| Homicibe . N
=d| 21d. TIME (Month) 1Day) {(Year) (Eour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
] aF WHILEAT [~ NOT WHILE
df INJURY WORK AT WORK

2. I hereby certify that I atlended the deceased from L/_'LQ_,

1996 10 Dt /& 19

.fC, that I last saw the deceased

s l REGISTRAR'S SIGNATURE

.’Lo—

,sm: alive on , 19 , and that death oceurred at ._2_2. m., from the causes and on the dale stated above.
o
| Z3a. NATURE (Degree or title) & 23b ADD r 23:. DATE SIGNED
9 ﬁo‘m‘ W‘—- mp /d%/ C 6, Mo )2-(1-56
n. URIALA.LCREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMH(ORY 24d. LOCATION (Oity, town, or county) (Sinte)
R {Epudty) E

A UETH 71 12-21-56 | ‘Mt. Washington Kansag City, Mo,

DATE REC'D BY LOCAL 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

R

Freeman Mortuary Xansas City, Mo.

(Licensed Embalmer’y Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

‘e . LR PR S & L -

A S .
)

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

by me, or by .,............ g naaaas e . A ,

working under my personal supervision..

Student... . ... et eraanaaaaas Signed.
Sighature of Student Embalmer

"

"..+*" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license).

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

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

13 . h




