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USE ONLY BLACK INK OR RIBBON TYPEWRITE iF POSSIBLE
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Doctor, coroner, etc. must use only standard nomenclature in item 18. No symptoms will ba listed,

All dissases in Part | must be causally related.
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STANDARD CERTIFICATE OF DEATH

Registration District No. ___/__gé

Primary Registration District N

3434

A2

Registrav's No..

STATE FILE NUMBER

Sz

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived. If institution: Residence befole
a. COUNTY Jackson o. STATE  Missouri b COUNTY Jacks oa’m'-mﬂ/
b, CITY (if outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY . Inside Limits
Tgﬁu Independence Yes [5Gt No [] _TgﬁN Kansas City 22 40?00 Yes[ ] Ne[]
c. FULL NAME OF {If NOT in hospital, give location) | Length of stay in 1b d. STREET (if outside, give location) Reside on Farm
henTutionIndep.Sanit. 3 days ADDRESS 8727 Wilson Road Yos O No (]
3. NTAME OF I?ECEASED First Middle Last 4. DATE . 7 Month Doy Year .
(Tree erprind HELEN FAYE WEST peEATH Nov. 22, 1957
5. SEX / 6. COLOR OR RACE 7.MARRﬁD® NEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE-(.lln' yeors §F UNDER ism IF UNDER 24 HRS:
Female White wioowes[]  oworceo[]| Jan. 10,1933 24g birhdex) Monthe [ Deys ] Hows {7 Hin
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {(City ond state or country) £ |12 civizen oF wHaT counTrY?
dwg'e"g'r"gﬁ?frhh' wven i ratieed) cate °‘{3‘a‘§ Spt. Good$. Warsaw, Missouri UsA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. HAME OF H]JéBANq OR WIFE
Chas. H. Whittall Neil 0. Williams Gail B, Wést-

15. WAS DECEASED EVER IN .. S, ARMED FORCES?
{Yes, no, or unkoawn)| {If yes, glve wor or dotes of service)
e none

16. SOCIAL SECURITY No.[ 17. INFORMANT

b 4

Address

Chas, H.Whittall,8727 WilsonRd.,K.C.22,Mo.

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o)

PART 1.
A—‘

which gava rise to
above couss {a),
stating the under-

-

(1A%
DUE TO {¢) A

Conditions, if any, }

/
DUE TO (b) 4“1,*4

18. CAUSE QF DEATH (Enter only one causs per line for {a), (b), and ( .}

4’&4 ’.«,_.4 4

s I

'

Attt A 'J_._'__,./ﬂ!,’d. .-'. .l >

//‘l!!!V

7

oy

doelee

QLA AN

INTERVAL BETWEEN

ONSET AND DEETH

| /.2 ¢,
/

g lying cavse last, T £
= PART I, OTHER SIGRIEICANT CONDITIONS CONTRIBUTING TO DEATH but nat telated 10 the terminal disease conditicn givan in PART I (a) 19, WAS AUTHPSY
5 PERFORMED? -1
i , Hi9X ves[] Mo
= | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in PART | or PART Il of item 18.) -
(']
8 O 0O O
Q Mc. TIME OF Howr  Month, Day, Year
g INJURY ..
' ) p-m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (0.9., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE ATD NOT WHILE 0 form, factory, street, office bldg., etc.) - . rhtie

WORK AT WORK S e e e B T

2]., |~utfet_1§ed11ha decensed hgin i ’ . , to ‘f - J 3¢ s' Z and last Sow t::_uliu on .

Death }:currad‘af : . - A0, 20 the date stoted obove; and 1o the best of my knowledge, from the causes stated.
2Z0. )wﬁ TYRE - egroe or tjla) ] 25 ADDRESS Zie. DAJE SIGNED
| HI J M N (0224 &/(Cz,z% 3 f
Tla. BURI%REMA'"ON, 23b. DATE - 23c.. NAME OF CE“ETERY OR CREMATORY 234 L#ATlON {City, town, or county) {State) ’ hl
it A
BEPLET" | Nov.25,1957 . Greenr:.dge ._ Gpee‘m:')dge Mlssourﬂf

24. FUNERAL DIRECTOR ADDRESS

George C,Carson, Independence Mo.

25. DATE RECD. BY LOCAL REG.

[-2.S5~ 57

R

{Licansed Embolmer’s Statemant an Reverss SN.]

[ ey

EGISTRAR'S SIGRATURE %
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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 embalmed

by me, or by .......... e eeararnenereatrseaneetaranen e rn ety taeenanranaenrn bk asanarerranats .» Student Embalmer No. ...................

working under my personal supervision.

Student ..oociivriiiriierriiiieiie e e e
Signature of Student Embalmer

; ' . ‘ ‘;. v o POAddress

\

- . "Note: .The above MUST-BE 'SIGNED BY THE LIGENSED EMBALMER in lus OWN’ HANDWRIT[NG (Failure
" to comply with the above constitutes grounds for revocation of llcense) . . L
If embalmed by a STUDENT, he also shall sign'in his OWN handwntmg o - |

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




