Deoctor, coroner, ot¢, must use only stander

Caraoner cannot certify to o death due te natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF PQSSIBLE

Walton C. Ingham

diseasas in Part | must be cosually related.

1958

Ragistration Distriet No. ...

FILED APR 9

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

STATE FILE NUMBE 464 ‘
.../.”- Primory Registration District No. /0.42?.. Registrar's 1 Fnetbe i

.. 58-010273 "

1. PLACE OF DEATH 2. USUAL RESIDENCE ({Whare deceased lived. |F institutions Rusidense _bnf_o_u)
. STATE,, = : . Jamission
o COUNTY Jackson a Missouri b COUNTYJaCkson Vs
b. Cé'll;'f {If outside corporate limits, give TOWNSHIP enly}| Inside Limirs c Ccl)};Y . lnsid:Limits
town Kansas City Yel Noli [l ¢ 0%, Kansas City YesM NoO
e. FULL NAME OF (If NOT in hospital, give location)[Length of stay in 1b v " id . . Resi
HOSPITAL OR : d. STREET {1t outside, give leeation) eside on Farm
wstitution . St. Luke's Hosp.82 yrs. appress 9120 Wornall Road| veso wex
3. Mame or Flrat Middle B #77 o A DATE AonfA Dag Year
EASED . . OF
(Type or print) Mara F. Whitney peatH 3 19 58
5. SEX 6. COLOR OR RACE  |7. marrizp [] NEVER MARRIEGIC]| 3 DATE OF BIRTH 9. AGE (In years | I¥ UNDER | YEAR IF UNDER 24 HRS.
. ! whi t e ll 22 1875 lad birthdat) [afenths | Dowe Houre | Min.
wipowep ] oivorcen [ =aam 82

-} 10a. USUAL OCCUPATION ([ioe kind of work done

5 R g 104, KIND OF BUSINESS INDUSTRY
during mogt of working life, even if retired) S,

Retired School Tchr,.Music Central

§2. CIMZER OF WHAT COUNTRY?

U. S.A.

H. BIRTHPLACE (Ciry mnd mtate or country)

Kansas City, Mo.

13. FATHER'S NAME

Benjamin R. Whitney

14. MOTHER'S MAIDEN NAME
e

19. WAS DECEASED EVER IN Lf, 5, ARMED FORCES?
(Fes, no, ar unknown) | (Jf yes, tive war or dates of vervice)

i6. SOCIAL SECURITY NO.

Address

K.
4924 So. Beg{

{7. INFORMANT

Mo,

no none John Latenser on
i8. CAUSE OF DEATH [Enter only one couse per line for {g), (b}, and ().] ISLEIE!.\:_'ALNEE;‘SEEH
PART |, DEATH WAS CAUSED BY: =1 SET A H
IMMEDIATE CAUSE (g) RM p+ ured 1| ll dc¢ 0"'{"9""‘! rs
Conditions, ifany. | pue To (b) Metisldlic edreino ma Srmaenths
:g,“cb gare risa!o
oLe  cause ' .
. f;ﬁ.?g cﬂ'ﬁa;‘ﬁﬁf DUE TO (&) Ca rcine Mma R Dfr- mword '/'u wor K1 6va r-., . RO qehi-s
= PART !f. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART [(n} .~ . ¥ :Eﬁ_ag;{‘g;%\'
= s,
< et
B} \ ves ] ro (]
E 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enler noture of injury in Part I or Part H of item 15.)
é d ] |
2120c. TIME OF  Hour _Month, Day, Year
o INJURY @ m.
E p. m.
Z | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or about Aome, | 207. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE (] farm, factory, street, office bldg., elc.}
WORK AT WORK
21. I attended the deceased from /0-29Y &7 ¢ 3 /75 g and last saw Fh." aliveon _d-17-F 8
Death occurred at m on tha date stated above; and to the best of my knowledge, from the causes atated.
225, SEGNATURE ol22b. aporess: 22¢, DATE SIGNED
z b, [ Gry Aickots Rd KC )y pAl 3-20-5F
23a. BURIAL, CREMATION, | 235, DATE . NAME OF CEMETERY OR CREMATDRY 23. LOCATION (Cify, town, or county) (State)
REMOVAL (Specifi’ - .-
buria 3-22-58 Calvary Kansas City, Mo,

24. FUNERAL DIRECTOR ADDRESS

Mellody-McGilley-Eylar - 20 W. L

23, DATE RECD. BY LOCAL REG.

inwood .10 T80

26, REGISTRAR'S SIGNATURE

.

— -

{Licensed Embalmer’s Statement on Revarse Side)




goel § T AVW

"
=——— e ———————

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e:
By e, OF By ..o i iereereeaeeieeeeeeeeeeeeeeaaaan e » Student Embalmer No........

working under my personal supervision,.

Signature of Student Exbalmer
Licensed Embaimer No.fzc.;

P. O. Address AVC%

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

if embalmed by a STUDENT, he also shalil sign in his OWN handwriting,

H thw body is not embalmed, fact should be so stated above.




