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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH ) Es'f.e('fl"s"ﬁfé_ﬁﬁ&"?' 3"89 """""
LF MAY 9 q 1qq89955"01i°l‘! District Now ... /‘{ . —.Primary Registeation District No.. /Qﬂz_ _______ Registrar's No. TIINT
1. PLACE QF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institurion: Rnsjdence b)eforc
. COUNTY . STATE . : b. COUNT admission
i Jackson ° Missouri Jackson
b. ClTRY (H outside corporate limits, give TOWNSHIP only) Inside Limits c. CIOTY Inside Limits
s R
tow Kansas City Yos [J No[J \J“ﬁ,\TOWN Kansas City Yes[] No [
c. Egls.il,_l.r}lAgE OF (If NOT in hospital, give location) | Length of stay in 1b d~STREET {H outside, give location) Reside on Form
Al ADDRESS 3
INsTiTUTIoN General Hospital #1] zg vpg. 2739 Harrison Yes (] No[J
3. :ITAME OF DE)CEASED First Middle Lost 4. DATE Month Day Year
ype or print s OF
Florence M. Whitney DEATH 5 - 4 - 1958
5. SEX 1 & COLOR OR RACE 7'MARRIED£]NEVER Marrieo] 8. DATE OF BIRTH 9. AC;Er E:“,:;:;; ;:'I;I!I:)’ER[E::AR |:£:DER 2;:!?5.
F W wooreod] * oworceoQ| 100 ppgg@l | 18 |
10a. USUAL OCCUPATION {Give kind of work dene | 10b. KIND OF BUSINESS OR 11. B1RTH5LACE (Cl!y and ziote or country) 12, CITIZEN OF WHAT COUNTRY?

during moa? of working life, aven il retired)

INDUSTRY

Kansas

!

USA

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

4. NAME OF H_USBAND OR WIFE

n Inlmown | 1.
15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address
(Yus, ¢ unkngwn)| (I ive war or dat f ice)
®s, No, o nnn yeoi, give war or dotes of service mna Pearl Law Dau. Toledﬂ, 0‘110

PART I.

18. CAUSE OF DEATH (Enter only one cause per line for (a), lﬂ: and (c).)

DEATH WAS CAUSED BY: . 3
Dissecting aneurism of the ascending aorta

IMMEDIATE CAUSE (a)

INTERVAL BETWEEN
ONSET AND DEATH

3 _days

Death occurred at

2:00 AM

<1
4

Conditions, if any, DUE TO (b}
which gove riss to .{-
bov, (a),
Siming e v } ys!
z lying couse last. DUE TO (<)
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissass condition given in PART I {q) 19. WAS AUTOPSY 0
h PERFORMED?
e YES[] NO[]
& 200. ACCIDENT SUICIDE HOMICIDE 20k. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART Il of irem 18.)
w
u B o (|
é 20c. TIME OF Hour Month, Day, Year
a INJURY a.m.
£ p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, factory, street, office bldg., etc.)
WORK AT WORK
21. | attended the deceosed From 5"'1‘58 to 5-—h-58, o and lost saw E&uliu on C:_lz_l:ﬂ

m on the date stated cbove; and to the best of my kmwladlge, Imlthe causes stated.

PIFER 3205 p D

22b. ADDRESS

General Hospital No. 1

22¢. DATE SIGNED

5-L-58

23a. BURIAL, CREMATION,
REMOVAL (Specify)
oval

23b. DATE

S5=5-358

23c. NAME OF CEMETERY OR CREMATORY

Oak Hill

23d. LOCATION {City, town, or county)

Lawrence, Kansas

{5iate)

24.

FUNERAL DIRECTOR
Freeman Mortuary

ADDRESS

Kansas City, Mo.

25. DATE RECD, BY LOCAL REG.

26, REGISTRAR'S SIGNATURE

{Licansed Embolmer's Statement on Reverse Side)

-5 -SF T Btem Frernphaldf




STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No. ...................

Student . oovivii e AP g’ o P o et T
Signature of Student Embalmer
& 14

Licensed Embalmer No.. ... .0 ...,

P. O, Address.m..é‘l..........

BY M, OF DY ottt e et et ettt s s e e et et araraes

working under my personal supervision.

N Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for tevocation 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 aboye.

-




