| THE DIVISION OF WEALTH OF MISOURI _ 58-029309

B Wetlore - - STANDARD CERTIFICATE OF DEATH STATE FILE NOMGE
Public ﬁé 8
) Service HLED A[JG 2 7 195&,,,01‘0" District Mo, / L/? Primary Ragistration District NO-..._.._Z__O_...P._?: ______ Raglstrnr s No St 3; """"""""
' 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Res‘;den:a beford
5. 300 | o. COUNTY o. STATE b, COUNTY 19 ""HIV
Jackson Mo. Jackson
- 1-57 b. CITY (If outside corporate limits, give TOWNSHIP only) | Insigy Limits . CITY lnside Limits
. or Yos (4] No [] éb or Yedl No[J
TOWN Kansas City 73 0 TOW _Kansas City ;4
| c. FgLL NA&\I{E}F?F (If NOT in hospital, give ecation) L'?E’rof stay in 1b d. SLR%ETS (if autside, give location) Reside on Farm
. HOSPITA ADDRES!
INSTITUTION 23 Dol go. | A48 _years I i 1221 Woodland Yes[] N g
3. FTAME OF DECEASED Fiest o ~ iddie Last 4, DATE Month Day ¥ eor
ype or print) OF ' 58
Magrie Ella Whelay DEATH 8 _ 7
| 5. SEX 3| ¢ COLORTR RACET 7. WARRIED [ Jnever marnieo[ ]| & DATE OF BIRTH 9. AIGE “;;';;:;; ::.'.‘;?.ER;:,EAR I:c::n“ 2:4:“'
. F. Col moowen[ * ovorceol]|  JAN.29,1882] 74 ! |
% 10a. USUAL CCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or cauntry) 12. CITIZEN OF WHAT COUNTRY?
= during gost of worlunpif evan if retired) INDUSTRY . o
I ousewite Independence Mo. U.S.
_-_g 130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF H'U'SBANI? OR WIFE
B Unknown Enma Louls Roscoe Whaley
‘E‘x 2 | 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY HO.| 17. IRFORMANT Address
1 = Nl (Yas, no, or unkne {If yes, give war or dates of service) R - .
¥ 3 4 none John E.Irvin 520 N.Hocker
8 18. CAUSE OF DEATH {Enter only one cause pyg line for (a), (b), and {c}. INTERVAL BETWEEN
o L. PART I. DEATH WAS CAUSED BY: . . ONSET AND DEATH
e w IMMEDIATE CAUSE (a) bLV\M A/ﬁam .. .
2 &
» o Conditions, if any, DUE TO (b)
5 > which gave riss te P
B [ae obove cavie (o), j lc g
0 = stating the wunder- ,g
H g % lying cause last. BUE TO (c} ﬁ
§ - o = PART ). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal diswase condition given in PART | {a) 19. WAS AUTOPSY
T xf< PERFORME
2 3l YES[ ] N .,
£ - x & | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.) 1
e g O O
= 8 % 1 -
§ 3 j U1 20c. TIME OF .Hour .Month, Day, Year
=3 =fs INJURY  a.m.
.: g : =% p-m.
g2 E % 20d. INJURY. OCCURRED 2e. PLACE OF INJURY (e.g., inor about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
g % w WHILE AT WILE farm, factory, street, office bldg., etc.)
(i S WORK
;‘5'2 21. 1 ottended the deceased from , to ond last Sai t‘m alive cn
E H Death occurred at g m on the date stated above; ond to the best of my lmowledqc, from the causes stated.
v -y
;% 5 P 225, ADDRESS — DATE SigNED
= - —
iz g e ohan )6 ST Ky den s |6/6/58
'I.ﬂ 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY JdILmanou {Ciry, rown, or cuum?ﬂ R { (SQf)
' wn ndependence, Mo,
. £ 9. 5 Woodle P
= | 24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
;1 _Badeau,Appleton Jones 1905 Vine| o 9 _s# 0,0 3
{Licefised Emboimer's S1atement on Reverse Side) hd
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STATEMENT BY LICENSED EMBALMER m
' .
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY M@, OF DY 1oiiiiiiiiieecie it en et e e e , Student Embalmer NO. .....ccveeersinens
working under my personal supervision. ‘
|
AT T =3 1 U PPPPPPPPIS Signed stu\.u&u‘ ...... W% s ‘
Signature of Student Embalmer
Licensed Embalmer No... %3 c’.\.‘-(-"£
. P. O. Add:ess....K..,..C..,.)........
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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.
: ..




