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All diseases in Part 1 must be cousolly ralated,

o

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOUR}

STANDARD CERTIFICATE OF DEATH

F“—ED APR 2 8 Qgﬁrunm District No.

. 58-0139095

STATE FILE NUMBER

Registrar's No..___| g ‘/_?_.__

13a. FATHER'S NAME

FRANCIS J. EOINS

13b. MDTHER'S MAIDEN NAME

MARY AGNES GREEN

14. NAME OF HUSBAKD OR WIFE

RICHARD F. WHALEN (DEC.)

17. INFORMANT
TOM COINS

15. WAS DECEASED EVER IN L. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.

{Yes nN@unhmwn)l {If yas, give wor &r dates of sarvice)

Address
PITTSBURG, KANSAS

18, CAVUSE OF DEATH (Enter only ons cause per line for (a), {b}, ond {c).)
DEATH WAS CAUSED B

IMMEDIATE CAUSE (a)

PART 1.

PLACE OF DEATH, . 2. USUAL RESIDENCE. (Whore deceased lived. _If institurion: Raudan:a bciore
COUNTY . b. COUN dmiss
GREENE * MTSSOURT BYREENE '3 94
CITY (lf outside corporate limits, give TOWHSHIP only) Inside Limits <. CBTRY Inside Limits 0
Tg:sm SPRINGFIELD Yes )] N0 1own  SPRINGFIELD Yos T No
FULL NAMI(E)OF {if NOT in hospital, give location) | Length of stay in 1b d. iTD%%EE'gs {If outside, give location) Reaside on Farm
HOSPI | e
INSTITTUATLIONR D.O.A. BURGE HOSP. 1718 N. CLAY T Yes [ No [X
| |
3. NAME OF DECEASED First Middie Lost 4. DATE Month Day Year
(Type or print} OF
MARY WHALEN pEat APRIL 191958
5. SEX \ 6. COLOR OR RACE| 7. MARRIED[ ] NEVER MARRIEDL ] 8. DATE OF BIRTH 9. AIGE “i':n'.;::; ::l:ﬁER;::AR ':lul.J.:?“ z;:fs.
FEMALE WHITE wipowep[X rceo( 1] DEC. 18 1889 &8 [ I
10a. USUAL OCCUPATION {Give kind of work done | 10b, KIND OF BUSINESS OR 11 BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during mas, bwﬁli;ng Lifw, avan if ratired) INDUSTRY SPRINGFIELD, MO. 0 USA

INTERVAL BETWEEN
DNSE{ AND DEATH

Canditions, if ony,

M{#m/)

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

} DUE TO (b) Mﬁ

DUE TO {c)

g lying cavse last,
=4 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termincl disease condition given in PART | {a) 19. ;eé A(I:.’JTOESY
B! FORM
E YES[] NO
2| 20a. ACCIDERT  SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURYOCCURRED. ghnter not of injury in P 1] of item 1M
o
5 X O O [ ean M-'&! M A, Pyl )
-l
I ITITJZ OF Hour Month, Doy, Yeor
=) NJURY a.m.
B 17560 22 fop 19 195%
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or ocbout homs, f. CITY TOWN OR LOCATION COUNTY 0] STATE
WHILE ATD NOT WHILE farm, factory, sireel, office bldg., etc.} . ,Dﬁ .
WORK AT WORK (’ouv) n 1 oA D 1 l"""M ya
21. | attended the deceosed from : o and bast saw IS olive on
Death occurred at 1713 3 0 a.m. m en the date stoted chove; ond to the best of my Itnc\vledge, from the couses stated.

z iGNATURE z &(}?Ecz or flllc)
3 JW\_Z

gh ADDRES-S ’ ’ z‘

72¢. DATE SIGNED

oSS

GURI‘ CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CR*A?ORY 13d. LOCATION (City, 10wn, or county) (YSunu)
“BEREIAE" | Lf22/58 ST.. MARY'S CEMETERY SPRINGFIELD, MO.
24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. 26. RE RR., ?GNATUE
H.H. LOHMEYER SPRINGFIELD, MO. | ¢L_22 - S % M_‘, 2_ m
vd

i d Embatmes'd § on Reverse Sids)




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, 0r by o eieeseseeseeanenebeetvacansteseasresrrarensbiatiatrrtrs «r Student Embalmer No. .......ovenniees

working under my personal supervision.

--------------------------------------------------------

Signature of Student Embalmer

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

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

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

. r . -




