JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
ED VS AUG 22 1960

-60-033454

STATE FILE NUMBER
NDED Registration District No. __a;.l&‘_'__________?rlmary Registration District No. ___é_O_ _Q____Ragilfmr s No. __-I-___ e
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY Sa line o. STATEMY ggour ie-county gl ine admission)
b. C(:')LY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CC.I).{!Y Inside Limits
TOWN Marshall 27 years Town - Marshall Yo XI{Ne O
c. ;%;Pﬁ‘;TEOOF {If NOT in hospital, give location) Inside Limits d. EE’RDEEE}»S {If ocutside, give location) Reside on Farm
» R
|Nsnwnor%’ itzgibbon hospital Yo[1 No[J 476 South English Ya O NRX
3. {_P:AME OF DE)CEASED First Middle Last 4, Dél;E Month Day Yaar
ypa o print
Kate Isabelle Whitaker oeame August  I9th I960
5. SEX 6. COLOR OR RACE 7. Married [ Naver Married [J |8, DATE OF 8IRTH | ¥ AGE {last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
Female White wiowsly  DworedO 184 1871 89 ronthe | Dovr [ v | M
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
durmq most rking life, avan if retired)
Holi e wi e Own home Parkville Missouri | U.S.A.
13s. FATHER‘S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Nimrod Spencer Emily Jemes | e-=e-- e
(I: w:s::sci.qiso }EV(']EfR u~: u.;.eA:A:ES Zo:e:s:f?mvice) T4, SOCIAL SECURITY NO. [17. INFORMANT 4 76 g, Address Engl ish
no, unknown yas, giv al a’
o sk liiges None Miss Virgini@ Whitaker,Marshall Mo.
[ 18. CAUSE OF DEATH {(Enter only one cause per line for' (a), (b}, and (¢). INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED BY: . ONSET AND DEATH
g IMMEDIATE CAUSE (a)
Q
(@] - ‘4\,‘*.\
a Conditions, if any, DUE TO (b) M‘J Eelov i ”a—n-—
which gave rise fe]
al cause (a),
stating the under-
lying cause last DUE YO (¢}
F4 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART III. If deceased was femals was
g ase condition given Jn PART | (a} thers a pregnancy in last 90 days.
g f%ﬁa Sl [Gve: [ D% | O Unknown
E 19. WAS AUTOPSY | 20a. ACCiDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. {Enter nature of infury in PART | or PART 1l of item 18.)
] PERFORMED? a ] |®] R
u YESO NOO H
5 20c. TIME OF Hour Month, Day, Year
b= INJURY .m..
@ p.m.
. 20d. INJURY OCCURRED gO- PLACE OF INJURY {e8.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
bl WHILE AT WORK G~ farm, factory, street, offn:n bldg., stc.} 2 e
NOT WHILE AT WORK O
|
T/ %ac
- 25, | ottended the deceased_from 2] Bort <Pee 'Jf ope TI5 and last saw };.liv. o t¥ A
. Death occurred at. IO P M' m on the date stated above, and to the bast of my knowledge, from the causes statad.
] [T s
. 228, $1IGNATURE egraa of fitle) 22h ADDRESS 22¢. DATE SIGNED
| Ie] .
Rl [ A g 300 S Oblall, Hropicelil, |Péoc
| =
. ; 23a, BURIAL, CREMATION, | 23b. DATE 73c. NAME GF CEMETERY OR CREMATORY 23d, LOCATION [City, town, of county) (State)
[a} Rsaiovpi (Specify) 8 6
| |z Buria -21-I960 [(Miami cemetery Miami Missouri
< | T24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY tOCAL REG. [26. RE :smn%j:s TURE
> ' .
! @| Campbell-Lewis, Marshall Mo. 4.%0 -éo ) Qo.p.ﬁ
'3 ¥ =

(Licensed Embalmer’s Statement on Reverse Side}



. - < - .
STATEMENT BY LICENSED EMBALMER
| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by
or-by Student Embalmer No.

working under my personal supervision.

Student Signed

Signature of Student Embalmer

Licensed Embalmer No»

P. O. Address

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co
with the above constitutes grounds far 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..

- - ¢




