THE DiVISION OF HEALTH OF MISSOURI

lHore STANDARD CERTIFICATE OF DEATH

Ith,

lie

vice flu;u APR 8 1@ Registration District Neo. . / yf

29—-009746.
<1

o SYAYE FILE '1
..Primary Registration District No. /00."“' ................ Registrar's

1. PLACE DF DEATH

2, USUAL RESIDENCE (Where dececsed lived. #f institution: Resldence before

0 a. COUNTY Jackson a. STATE masom b, COUNTY Jac kson“ m?sfon)
7 0 b, CBTRY {If ourside corporate limits, give TOWNSHIP only) Inside Limits q C‘!)TY inside Limits
rown Kansas Clity vesXXNo [ || \\e*srony Kansas City Yes TK No [

c. FULL NAME OF (If NOT in hospital, give location} | Length of stay

NeTITUTIoN. SteMarys Hoapital 25 Irs.

inls [J? d. STREET

(If cutside, give location) Reside on Farm

ACDRESS 1100 Valentine Road Yes [] NoXX

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
EENJAMIN F, WILLHITE peatH Mareh 21, 1959
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE |F UNDER 1 YEAR| IF UNDER 24 HRS
Male  °| White wntoE > emoneroCl|  Jane 26, 1878 | Ry [ [ | e |
. ’

during most of working life, evan if ratirad) INDUSTRY

a niversity Professor

100, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR

130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME

Willlam B. Willhite Irene Cox

11. BIRTHPLACE (City ond state or cauntry) 12. CITIZEN OF WHAT COUNTRY?

Barry, Missouri ° U.SeA,

14, NAME OF HISSBAND OR WIFE
unknown

15. WAS DECEASED EYER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY MO.J 17. INFORMANT

Address

Z1. | ottended the deceased from

ecth occurred at

m on the date stoted above; end to the besVof m

and last saw :

owledge, from the causes stated,

ens

L4
FCREMATION,
AL (Specily)

2 (// (De;v;ree‘o'”ﬂe) J

3b. DATE 23c. NAME OF CEMETERY OR CREMATORY

tion F=23=59 Elmwood Crematory

22b. ADDRESS

22¢. DATE SIGNED

w
-
=
= (Yegeno, or unknewr)] {If yss, give war or dotes of service) .
1 0 ! None Mr;, Franklin C. Willhite K. C. Mo.
a 18. CAUSE OF DEATH (Enter only one couse per Line for {a), (b}, and [, o . INTERVAL BETWEEN
w PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
w IMMEDIATE CAUSE (a) 3 ’
o
& ﬁ
w Conditians, if any, DUE TO (b) .
> which gove risa ta [ -~ t{
- ckove couse (a), ,\[i q )
g stating the under- Ao 5| “‘
‘ = E lying cauvse lgst DUE TO (c) )
g =K = PART I, OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH but not reloted, to the tarminal disoass condition given in PART | {a} 19. WAS AUTOPSY
3 & . PERFORMED?
I ves[] noT¥L.
- % 2| 206, ACCIDENT SUICIDE HOMICIDE ESCHIBE HOW lNJURY OCHURRED. (Enter nature of injury in PART | or PART ) of item 18.) [
= = w
- L 0 / .,
z Yaq
: j Ul 20¢. TiME OF Hour Menth, Day, Year
o oOEa INJURY a.m.
S m 318" _f.'} ;23
E 3 20¢. INJURY OCCURRED We. P g, W [L20F. CITY, TOWN, OR LOCATION COUNTY STATE
£ w WHILE AT NOT WHILE iof -
5 & WORK AT WORK
£
w
4
4
H
B
i

Iy, tewn, oF counk [ Stare)

24. FUNERAL DIRECTOR ADDRESS

FREEMAN MORTUARY, Kansas City, Mo.

Hugh H.

3.-23.52

25. DATE RECD. BY LOCAL REG,

</

25. REGISTRAR'S ATURE

WW




H

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the teverse side of this certificate was embalm
DY T, OF BY wvovvieieeeietceeteeeecese e e s es e et e s st ess s e eseraseesesesseses e , Student Embalmer No. ................

working under my personal supervision.

Student

........................................................

Signature of Student Embalmer

Licensed Embalmer No. 7 ?3

P. O. Address. -X/ . %P 1.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu
to comply with the above constitutes prounds for revocatior 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.

.



