eatth, THE DIVISION OF HEALTH OF MISSOUR\ ' 58_040339

& Welfore STANDARD ERTIFI(AT! OF DEATH £ STATE FILE NUMBER
Publi
. s:n;:. —H:En n L-r\ 1Qﬂ'mgisnution_ District No. ? Primary Registration Diﬂrl’r-ﬁsnamz—x ......... Registrar’s No.. $ ____________
. 1] PLACE DF DEATH = 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befgfo
. 300 e COUNTY  Tackson a. STATE Miggouri b COUNTY Jgolkgof™sen
1-57 b. CITY {If outside corporate limits, give TOWNSHIP anly) | Inside Limits e CITY Neel& Inside Cimits
o Independence Yes [ No [ rom 1ndependence o | vl N[J
<. If{glgll’_I‘INAAl’:‘EOSF {1f NOT in hospital, give location) | Length of stey in 1b d. SB%E’EEES (if outside, giva location) Reside on Farm
Al
insTiTuTion Andep. Hosp. 60yrs 2407 Vermont Yos [ 30 (]
3. MAME OF DECEASED First Middle Last 4, DATE Month Day Yeoor
{Type or print) OF
VILLIAM ANDREW WHITEHQUSE DEATHDec,.2,19568
5. SEX 6. COLOR OR RACE[ 7.\,npiecfl] fever narrieo[])| 8 DATE OF BIRTH 9. AGE {In yeors IF UNDER i YEAR] IF UNDER 24 tRs.
N o . last birthday) [ Moaths [ Days Haurs Min.
~3 I Male White wiooweo[]  oivorceolAug, 27,1889 l
Q 10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond state or country} 2. CITIZEN OF WHAT COUNTRY?
‘\\ during post of rking M‘ﬁ ourﬁtehro . INDUSTRY &
ired o Mechanic EBlue Springs,Mo. USA
130. FATHER'S HAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William D, Whitehouse | Elizabeth Jackson dnnabel Vhitehouse
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yes, no, or unknqwn]l(lf v, gNour or dates of service) 499_10._340]1 MTB Whiteheuse Indep ,MO.

18. CAUSE OF DEATH (Enter only one cause per line for (a), {b), and {c).}
PART 1. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a}

INTERVAL BETWEEN
ONSET AN

which gave rise 1o
above cause {a},
stating the under.

Conditions, If any, } DUE TO (b}

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

g lying cause last. DUE TO {c}
- - PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminel disease condition givan in PART | {a) 19, WAS AUTOPSY
g h] PERFORMED?
: g 4200 / vesX) NO(]
- 2| 200. ACCIDENT SUICIDE HOMICIDE b, DESCRIBE HOW INJURY OCCURRED. ({Enter nature of injury in PART | or PART Il of item 18.)
= w
3 v O O O
] ¥ -
v OU| 2. TIME OF Hour Month, Day, Yeor
2 a INJURY o.m,
g E] p.m.
€ 20d. INJURY OCCURRED - | 20e. PLACE OF INJURY (e.g., inor abouthome,] 20f. CITY, TOWN, OR LOCATION COUNTY STATE
e W'HILE ATD NOT WHILE E] farm, factory, street, office bidg., erc.)
g AT WORK - . .
f 21. | attended the deceased from / ’1 '\5 .7 , to ‘ZD_/:&H and last 'snwti!:ulivn o/ < //'/J--‘?
5 Death occurred at 0 a— m on the date stated above; and to the best of my knowledge, from the causes stated.
»
- 22a0. SIGNA {Degree or litle)(g 22k, ADDRESS 22¢- DATE SIGHED
5
= o Yo gt / / -
3 Daa® &. W,ﬂ 1-/3 /S~ &
230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, ar county) (5[:'-)’
L4|' RENOKAL fspecity) i
4 Burila Dec.4,1958 Floral Hills Ray
0 24. FUNERAL DIRECTCR ADDRESS 25. DATE RECD. BY LOCAL REG. 4

pIn) )
RAR'S SIGNATURE
< AN .

OTT & MITCHELL  INDEP,MO. /3;(4 S&

(Li d Embol fon Reverse Sids}
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STATEMENT BY LICENSED EMBALMER

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

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

DY ME, OF DY oottt ettt e e e eas ,

working under my personal supervision.

Student ..o s
Signature of Student Embalmer

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). )

It embalmed by a STUDENT, he also shall sign in his OWN handwriting.. , .2 - el

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

t




