PSRN OF HERLT

Registration District No. ______

H — STANDARD CERTIFICATE OF DEATH

_ﬁ —er——mmal Fimary Registration District No. {._e.g!!t(.----ﬂegisnnr‘n No.

=60=027219

3961

STATE FILE NU

MBER

Williem Henry Whitlock

Martha Ella Stone

Elsie Hiatt Whitlock

). PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
. COUNTY . STATE b. COUNTY sl
- Jackson ’ Missouri Jackson sdmission)
b. C‘IJ'II'zY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. COITRY Inside Limirs
own Kansas City 56 YEARS Town Kansas City Ya X No O
c. f*l.lol.slPI:lTAAMEOOF (If NOT in hospital, give location) Inside Limits d. AS[‘])’EE!EETSS {if outside, give locstion} Ruside on Farm
L OR
iNsTiTUTIoN St Lukes Hospdtal vea i No DD 7500 Baltimore Ave. Yes O No [X
3. [P;AME OF DE)CEASED First Middle Last 4, DgFTE Month Day Year
ype or print
j Harry Whitlook DEATH July 28 , 1860
5. SEX 6. COLOR OR RACE 7. Married (1 Hover Married [J 8. DATE OF BIRTH | 9. AGE {last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
Male White Widowed FIX Divorced [ 10=23=77 82 Months | Days Hours 1 Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
urin: o3t of working life, even if retired)
Ret. Butoher Neuer Bros. Meat Cf. New Albany,Ind. L, PeSede
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF MWV DR WIFE

15, WAS DECEASED EVER IN U.S. ARMED FORCES?

{Yes, no, or inknown) I(If yes, give war or dates of sorvice)

16. SOCIAL SECURITY NO.

487-03=2246

7. INFORMANT

Address

Future Need Contract

{Licensed Embalmer's Siatement on Reverse Side)

- 18. CAUSE OF DEATH (Enter only cne cause per line for (a), (b}, and INTERVAL BETWEEN
z PART |. DEATH WAS CAUSED 8Y: . ‘? ‘z , ONSET AND DEATH
g IMMEDIATE CAUSE (a)
8 ,(S )
[=] Conditions, If any, RESESY (b)
which gave rise to [
above couse (8},
stating the under-
lying cause last. OV ()
z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tarminal PART IIl. If deceased was foemale was
] diseasa condition given in PART | (a) there a pregnancy in |ast 90 days.
=
§ l 3 Yes I {1 No | O Unknown
E 19. WAS AUTOPSY 20s. ACCBENT SUI%DE HOMDICIDE 20b, DESCRIBE HOW INJURY QCCURRED. {Enter nature of injury in PART | or PART Il of item 18.}
PERFORMED
] ves[d NO
& | 20c. TIME OF ~Hour  Manth, Day, Yesr
a INJURY a.m.
g p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, street, office bidg., eic.} F 7
NOT WHILE AT Wi RK a
g 21. | arended the deceased frol
Death occurred ot 8 :40 Po m “on the date ststed above, and 10 the best of my knowledge, from the cauies stated
6 224. SIGNATURE ( 22¢. QATE SIGNED
s ol //29, za
< ¥R 232 BURIAL, CREMATfIyON, 23b. :ﬁ‘r f 213 TOCATION (Clty, tow Cunty) M (State)
a REMOVAL {Specify) ssouri :
T fdBurial Aug, 1, 1960 | Moun Moriah Cemete ry _
< 24, FUNERAL DIRECTOR 133r0m5H CREEK 25. DATE RECD. BY LOCAL REG. |24. REGISTRAR'SSIGNATURE
B
»] D.W. Newoomers Sons Kansas City, MO. ) /, é D /

Lo Bryo
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R N STATEMENT BY i.ICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by

or by Student Embaimer Neo.
L]
working under my personal supervision. ' '
Student . Sig‘nedw
Signature of Student Embalmer '
A . . . .. o~ sy ., *:.. _!~ . ]
ST T, ' T S VLN A W Licensed Embalmer No._¢3 & Yo
. .-
o~ EEN i P.O. Address_mm
- > . H N . - : Lo em - |
X . n_“} _;1 . N e ¢ -

~ Nofe: The above M‘UST BE SIGNED 8Y THE LICENSED EMBALMER in his OWN HANDWRITlNG {Failure to con
with the hbove constitutes grounds for-revocation of |ICEnSE)

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng ‘
;- I1f th:s body |s not .embalmed fact should.be so stated above -
N L L N, AT S . v T o : ARl . .



