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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

!F".ED JUN 1 7 19&1@1:"\ Distriet No.

LYL7.

59-021'771

. PLACE OF DEATH

. COUNTY Jackson

2. USUAL RESIDENCE

{Where deceased livad. If institution: Residenca befare

o STATE 14 sgouri ™ Y Jacks8R*™)

. CITY {(l{ outside corporote limits, give TOWNSHIP only) lnside Limits <. CIOTY Inside Limirs
g R
. (X1 -
Tow  Kansag City Yes @ %0 [N 10wy Blue Springs Yesfg) No[J
c. fig;l!'_r NAME OF (1§ NOT in hospital, give location} ] Length of stay in ib 700"' STRERET (If ousside, give locotion) Reside on Farm
TAL ¢ ADDRESS
NeTirovion Takeside Hosp 9 days 0 Rt #l Box 4 Yes [] No [
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
{Type or print) . OF
Edward W Whitney DEATH [lay 22 1959
5. SEX o 6. COLOR OR RACE| 7. marriED[INEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE {In yaars FUNDER 1 YEAR| IF UNDER 24 HRS.
. - {ast birthday) [ Months | Doys Houwrs Min.
Male white woowenff] 2 oivorceo[]| Dec 9 1887
10a. USUAL CCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Ciry and stats o7 country) 12. CITIZEN OF WHAT COUNTRY?
during mest of working lite,_even if retired) {NDUSTRY .
Retired [Carpenter Emporia Kansas USA
130. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Unknown Alice Deceasd
15. WAS DECEASED EVER {N 1. 5, ARMED FORCES? 1. 50CIAL SECURITY NO.| 17, INFORMANT Address

(YT,- B. or unkmm)l(lf yas, girp‘rar or dates of servics)

405-10-4331 Arthur NcKo

wn Blue Springs lic.

18, CAUSE OF DEATH (Enter only ons cause per lina for (a), {b), and {c).} INTERYAL BETWEEN
PART |. DEATH WAS CAUSED BY: - ONSET AND DEATH
IMMEDIATE CAUSE {a) $¢ oy
Condltians, if any, . DUE TO (b) ﬂ'a.zz; rd W) /o Jd y‘
whieh gave tise o e
above cauze {a), } [
stating the wnder- * . ' hd
g lying cavse last. DUE TO (:) ’
= PART Il. OTHER SIGNIFICANT coNomoufc[NTmaunuc TO DEATH but net related t8 the terminalldisease condition given in PART | (o) 19. WAS AUTOPSY
= 33 PERFORMED?
& . I X ves[] NOX)
2| 200. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Hl of item 18.}
& h
8 o o O
G| 2c. TIMEOF  Hour Month, Day, Teor
a INJURY a.m.
E p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor cbouthomae,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD‘ NOT WHILE D farm, .ctory, stroet, office bidg., etc.) .,
WORK
21. | attended the deceased from , to tk’a f AR éz and last “"ﬁ\ aliveon ___f Z’g # 2z ¢ f 5-'2
-+ Death oc‘c_Erred at + on the ddte stund above,' ond to the best of my knowledge, from the causes stoted.
220. 8 y {Degraa_or title) N 22b. 22¢. QATE SIGNED
o, e Spriage (Mo $225-57
230. BURLA MATION,| 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY ,6& LOCATION (City, rewn, or county) (Stata]
RE wcily) 14 . .
TorTeY 5/25/50 lZount Washington Kansas City 1o

24. FUNERAL DIRECTOR ADDRESS

Webb Punersal Home Blue

25. DATE RECD. BY LOCAL REG.

26. REGISTRAR'S SIGNATUR§

2 Sl

Springs Ilo. 4 -1 3-57-

{Licensed Embalmer’s Stotement on Reverse Sids}



STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
[}

, Student Embalmer No'—'}"‘—-— .....

Signature of Student Embalmer

Licensed Embalmer No)(73~.3

P. O. Address 4%‘-..«6?

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 t{gis' body is not embalmed, fact should be so stated above.




