THE DIVISION OF HEALTH OF MISSOUR)

ealth, —
wiwe FILED FEB 2 7 1954 STANDARD CERTIFICATE OF DEATH 55%5 FQQBQGS
ublic
ervice Registration District No. _/yf - Primary Registration Dilfri:ﬂm/..a..ﬂ..’eu—-ﬁ ...... - Reglstrar'sNo. .. & £ 0.
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased livad. |f institution: Rtﬂdnnc- before
300 COUNTY JACKSON a. STATE MISSOURI b. COUNTY JACKS ‘“?
=57 C;OTRY (IF outside corporate limits, give TOWNSHIP only) Inside Limits & C:)TRY Inside Limits
roww EANSAS CITY ves&F ne 0] | b i oy | Yol No[]
EBL;.I NAMEOIgF {/f NOT in hospitel, give location) | Length of stay in 1b 4 Y d¥STREET {If outside, give |acufi°ﬂd” Reside on Farm
INsTTUTIoN 4039 GARFIELD AVEWUE 39 YEARS] APORESS 4039 GARFIELD AVENUE | Yer(J Me[3
3. (NTAHE OF DE)CEASED First Middle Last 4. DS;E Month Day Y ear
ype or print
WALLACE GARLAND WHITELEY DEATH FEBRUARY 9, 1969
5. SEX ~ 6. COLOR OR RACE T‘MARRIEDHNEVER uaRRIEDL] 8. DATE OF BIRTH 9. AEF (b,,:';::,; ::J:.:ER [I;:EIAR I::::DER 2;:1:5.
| MALE WHITE wooweo[] * oworceo[)| AUGUST 18, 1872 1A S |

10b. KiIND OF BUST%DR 11. BIRTHPL ACE {City and state or country} 12, CITIZEN OF WHAT COUNTRY?
INDUSTRY Co‘ f

Rﬂurlnq Mot o womsoti’:’l:t::d:m.
WAYNE COUNTY, IOWA ., Us. 5. A,

130. FATHER"S NAME

JAMES E. WHIT?ELEY

13b. MOTHER S MAIDEN NAME

MARY ELLEN ELLSWORTH

4. NAME m=ﬂy§p’,ﬁf/n WIFE
_MBS. RILLA M. WHITELEY

15. WAS DECEASED EVER N U, 5. ARMED FORCES?

16. SOCIAL SECURITY NO.{ 17. INFORMANT

(Yeur, "ﬁ or unlr.nqwn)| (b you, ’:‘#'u or dates of swrvice)

—03- YRS, RILLA M. WHITELEY %Eﬁamm%m

INTERVAL BETWEEN

18, CAUSE OF DEATH (Enter only one couse per line for (a), (b}, and [c}.)

Leo M. Mullen

W
-}
@
2
g
w PART 1. DEATH WAS CAUSED BY: Q Q q/\ -'u ONSET_AND D
E IMMEDIATE CAUSE (a)
4
x5 J}_ W
& Conditions, if any, . DUE TO (b} '
> which gove riss 1o hd - - -
- above couss (o), } \ Ef \ e !E M“O > 5 W
z stating the under-
3 z lying covss lamr. DUE TO (<} ’
. = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but mot gelaieg to the terminal dlsscas condition givan in PART | {} 19. WAS AUTOPSY
I F w 11 & PERFORMED?
< of: { S YES( ) NO(JO
- 3,_:‘ 2| 2a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART N of item 18.)
= = B
] | (] [
6 Z N3 20c. TIMEOF Hour Month, Day, Yeor
2 @3 INJURY  am.
';' : x p-m.
E 5 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g.. inorsbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE AT~ NOT WHILE — farm, .ctory, street, office bldg., atc.)
5 g | work AT WORK o
E 21. 1 anended the deceased from ’?5 / , 1o Laue 4 M and last saw :"_ullv- on - 7 .SF’
H Death eccurred ot \v/\ '00 Pt m on the dafe stated above; end to the bast of my knowledge, fmm the causes stated. 4
5 22a. SIGHA m 7] 22b. ADDRESS ﬁ_/ 22c. PATE SIGNED,
-l
: o Wy WS Fgps Viaw 20 [0 5-27

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

23a. BURTAL, CREMATION, jﬂb DATE

RebVEL>~ 2]

23c. NAME OF CEMETERY op’#n,é,(yf;{g&
69 CORYDON CEMETERY

FEBRUARY 10,14

CORYDON,

24. FUNERAL DIRECTOR

135¥PRBRUSH CREEK
D. W. NEWCOMER'S SORS KANSAS CITY, MO.

25. DATE RECD. BY LOCAL REG.

26. REGISTRAR'S HGNATURE

L /O=5p

WU%M

{Licenssd Embalmer"e, S'o'mnl on Raversza Side)




STATEMENT BY LICENSED EMBALMER

"

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

DY M, OF DY i i e e e e r e et e e e e aes , Student Embalmer No. ...................

working under my personal supervision.

Student ..oovveiiiiii e Si
Signature of Student Embalmer

Licensed Embalmer No:jpﬁ
|
P. O. Add:esé%‘e/ (. %/g

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faxlure |
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,




