THE DIVISION OF HEALTH OF MISSOURI 3430‘3

tth,
alfare FI LE[] AUG 1 - 1957 STANDARD CERTIFICATE OF DEATH : STATE FILE NUMBER
blic E
rvice _R_eginrmion_ Di‘st_rici No. / 4[fprimury Rs_qislraﬁon Qisfri;r No. _- __Q__é__%...__..__ Reglurcr s No.__ %{_
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whero deceased lived. |f instilmion:-Res‘;dan}l;?(ﬂ
., COUNTY . STAT b. COUNTY - admigsi
® i Jackson ° Kansas Johngon
.57 b. chY (If outside corporote limits, give TOWNSHIP only} | Inside Limita e cmr -{q Inside Limirs
Tow__Kansas City Yes LI Mo om_Leawood grqy -0 r~0
o «c FgLL NAMEDOF (I NOT in hos;ilnl, give location) | Length of stay in 1b d. SBRD%EET;S (If cutside, give |o:unon) Reside on Farm
HOSPITAL OR Al
WsriTuvion St, Marys Hospital 9 Wks. ||X : 2019 W. 86th St. Yes [] No[}
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
{Type ar print} . OF
Edna Wells Whiteley DEATH 7 13 1957
.5 SEX i 6. COLOR OR RACE I‘MARRIEQ@NQER MARRIEDD 8. DATE OF BIRTH 9. AEE E::r!'-;:;; sz'r;lﬁeng::m 1::‘:DER 2;\;:.“5'
Female White wooweo[] /- oivorceo[]| 10 - 14 182! l [*
10 USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country} 12. CITIZEN OF WHAT COUNTRY?
during most of working life, aven if reticed) INDUSTRY . . [a
At Home Santa Fe, Missouri. USA
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Terry Oliver Wells Anna Palmer Edmond Whiteley
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY No.| 17. INFORMANT Address
(Yo ar unknqwn}] (If yas, give or dates of servica) .
No™ ™™ " No ) No Edmond Whiteley 2019 W. 86th St

INTERVAL BETWEEN
ONSET AND QEATH

N d-‘/ﬂ

Condltions, if any, } DUE TO (b) @M—W@ szﬁ!—/

) /Lq &@(/ 2 e 27 | D il

18, CAUSE OF DEATH (Enter only one couse per line for [a), (b), ond (c) )
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

above couss (a},
- stating the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

" i ) 4
21. | ottended the deceosed ﬁo/&% é z i £ —_— ,'6— and lost iuwm_ufivo on ; 5 )
" Death occurred ut m on tHe date stated above; ond to the best of my wledge? from the causes stated.

| g lying cause last.
r_g E PART Il ER SIGN CANT conomouyﬁ% DEATH but net related to the terminol disease condition given in PART | {a) / 19. geg :gTOEgY
] ?
3 g Zﬁb 023 x| [yl
, - 1 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
= 7]
¥ 5 o 8 -
| S G| 20c. TIMEOF .Houwr Manth, Day, Yoor
-3 g INSURY o, :
| ':n: B3 p.m. .
! E 20d. INJURY OCCURRED 20e. PLACE OF INJURY(c g.. inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc. )
3 WORK AT WORK
£
-
b
$
32

Stine & MeClure K. C Mo T fi5 = 5T MM@ML_

|
CH
T W mle% m ADDRESS 22c. PATE SIGNED
s RIS e o - /587
* 8230, BURIAL, CREMATION, ] 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 234, ﬁCﬁION {Ciry, town, or county) . (Stote)
= REMOVAL (Spscify) . iy . :
o 7-16-1957 Foregt Hi -Kansas City, Missouri.
£ )| 24. PUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
el
3
o n)

{Licensed Embelmer’s Statement on Reverss Side) [4




S

”.d/ c-.,{,&u%ﬂ %

P

S¢r .2 shsis

STATEMENT BY LICENSED EMBALMER'

* 1 hereby certify that the. body whose name is recorded on the reverse side of this cemflcate was embalmed

by Me, 0L BY Lo e et attarreensteeasiaerairenearans

working under my personal supervision,

SEUGENE wrvveieereoreeeeseenes it vrererenrraneees . S:gned M(J ......... ; ..

Signature of Student Embatmer
' T o o Licensed Embalmer %ﬁ/f
P. O. Address.” K¢z W&t

R g
* Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in-his OWN HANDWR]T[N gifué

to comply with the above constitutes grounds for revocatlon of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting, ; . e s
If this body is not embalmed, fact should be so stated above. - ) )




