THE DIVISION OF HEALTH OF MISSOURI

{Licensed Embalmer's Statement on Reverse Side)

. N5.300
oo ' FLED OCT 8 1957  STANDARD CERTIFICATE OF DEATH s rrene 2201
'BIRTH NO. REG. DISY. NO. _QZ_ PRIMARY REG. DIST. m.M Repistrer's No & 4 3
1, PLACE QF DEATH 2. USUAL RESIDENCE (Where decoased lived. 1f Inatitution: residencé before
T a. COUNTY Jasper a. STATE N[i ss Oul"i b. COUNTY Jas per/ﬁmhlun).
b. %EY (If outeids corpurate limits, write RURAL and riv- c. LENGTH OF c. ng’ d. Is Residence within Lmits of
woahip) (in th-pl.l o} » el n
] tome Carthage, MissourT™| ¥ ‘yrEY| oW Carthage | CEETRR T
FULL NAME OF itytion, glve = dd r o STREET , E‘
& d. HOSPTAL OR (If oot in hospitsl or | give streat o lonunn) el (X rural, give location} 5{?
it INSTITUTION  MeCune -Brooks Hosiptal Route # 3
ﬁ 3.5\2%!2%5%% . (First) 3 b. (Middle) ’c. (l.anst) 4 DSE_‘E (Month)  (Day) (sz_’
H (Type or Print) Thomas VWarren Whitaker DEATH g 23
é’ 5. SEX c 6. COLOR OR RACE | 7. MIARF:'!'EDD gIEJCE’RCPgéRRIED, |.8. DATE OF BIRTH 9. AGEbg::e)nn ;; ur |thu I UNDER N HRS.
[ - . {Bpeclf; t Y. oni h: Min.
3 male | white wigowed =~ =7 March 16, 1872| BE™® Mo P |tem)
e 10a. USUAL OCCUPATION (Glwekind of work | 10b. KIND OF BUSINE‘E OR lN- 11. BIRTHPLACE . . - 3
[+ a@odmmmtolworuuli(h.o:::nu red:d) (City and State t:r Fareign Country) 12 c@%ﬁ“?FWHAT
A roce Retired Groc8r | Reeds, Missouri 'S .
P 13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR wiFE
" W.W, Whitaker : Martha Baghy | Minnie Cunningham
= 15. WAS DECEASED EVER IN U5 ARMED FORCES? | 16. SQOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
" (Yea. no. or unknown} | (If yes, eive war or dates of service) NO. : R
= no none Mrs. Jack Gouverneur; Carthsage,Mo
I 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
- —- || Bnter only onecauseyer-| I, DISEASE.OR. CONDITION . - ‘ - - -|~ONSET-AND DEATH- -
7| line for (), by, and (o | PVRECTLY LEADING TO DEATH"(5) SN
5 *This does nol mean ANTECEDENT CAUSES
91 the mode of dying, such | Morbld conditions, if any, gieing DUE TO (8)
W a# heart faflure, asthenia, | Tise to the above couse (o} stating
o de. It meana the dig- | Uhe underlying cause last,
v ease, infury, or complica- DUE TO (¢}
= tion which coused deagh. | 11. OTHER SIGNIFICANT CONDITIONS
= Condition2 contributing to the death but not
5’ related to the disease or condition causing death,
= 19a. DATE OF otﬂ.lgng}Ni 19b. MAJOR FINDINGS OF OPERATION . AUTOPSY? 3
= .
= 4a 2.2 ves [ wo [
o 21a. ACCIDENT (Bpecity) 210, PLACE OF INJURY (a.g..inorabeut | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
b SUICIDE bome, farm. factory. atreet. office bidg..e1a0.)
Z HOMICIDE .
g 214. TIME {(Month) {Day) {(Yasar} {(Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILEAT[] NOT WHILE
! INJURY : o | work AT WORK
o
; 2. I hereby certify that 1 atiended the deceased from _‘42—.5_4%.-1 1957, to ._LB_Q.L{:.I‘M_& that T last saw the deceased
= alive on 7185 | and that death occurred at ____i m,, from the causes and on the dale staied above.
f 233, SIGNATURE N {Degree or title) &] 23b. ADDRESS 23, DATE SIGNED
: - g
B N'; _J\ Y“/] R L/M.Lz..o—f-(- 23 s 37
= 'ZI'A?J BUERMI g)}KLCREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Siate}
¥}
g ﬁ'gnmpvaf' 9/25/57 City Cemetery Cherokee, Kansas
) 3 DATE REC'D BY LOCAL | REGIST SIGNATU 25. FUNERAL DIRECTOR'S S| GNATURE ADDRESS
‘7 - er/;i‘“' M KNELL MORTUARY, Carthage, Mo
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SfATEMENT BY LICENSED EMBALMER

[ -

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

-3 2R < < T - 2 - PP teaeanee . St’udexit Embalmer No..-coveuen-.-.
LW

working under my personal supervision.. R

1Y 3 Signed...>T7. ! dﬁ W ..................

Signature of Student Embslmer

--Li.t.:enu'ed Embalmer No.H’. ?7 .c

S P. O. Aﬁrens.&sﬂ:&?&..

A .
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 alac shall sign in his OWN handwriting. L
¥* this body is hot embalmed, fact should be so stated above. o

- .




