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MISSOURL DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH :62_0 q
DEPARTMENT oF Pu BL':,;:::,::;“:: :ow_ﬁf_f_tifl_y_z___}ﬂmury Registration District NQ/__Q__QEE;-_____Ruqlm'ar s No. -------i.@sa—smm’\%gﬂgj,

DO NOT WRITE AMENDED
ON THIS STUB JLED APH B g 1900
1. PLACE OF DEATH~ UV JUZ 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bofora
Vs 3009 o 5. COUNTY JACKSON s STATEMT qanIRTb' COUNTYTA(‘. KON admission)
Rev. 4/5 % b. chY {If cutside corperate limits, give TOWNSHIP only) Length of stay in 1b <. cnv Tnside Limits
o
= TowN  KANSAS CITY 80 YEARS TowN KANSAS CITY Yes @ Ne D
t 5 c ;%éP'I‘IIAATEOgF (I1f NOT in hospital, give location) Inside Limits d. :I‘;EEREE'.‘SS {If cutside, give location) Reside on Farm
w R
2 2(1 q g 'ng INSTITUTION 3715 EAST 60th STR EET Yu& Ne O 3715 EAST 60th STREET Yes [ Nog
3 /4 3. NAME OF DECEASED First Middie Last 4. DATE Maonth Day Year
{Type or print) OF
x ) NETTIE L. WHALEY beatH APRIL 7th 1962
5. SEX 4. COLOR OR RACE |' 7. Married [] MNever Married [J [8. DATE OF BIRTH | % AGE (last birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR
5 1 FEMALE CAUCASIAN Widowed G Diverced O | §.15-71 90 Manths | Days | Hours ] Mie.
10a, USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and stats or country) | 12. CITIZEN OF WHAT COUNTRY
& v i igp life, aven if retired}
2 HOHSEW T AT HOME VERSAILLES MISSQURE _ U.S.A.
7 g 13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14, NAME OF HUSBAND ?hﬂﬁ_
2 3
e d FRANK SELF NANCY JONES
r 3N 172 15. WAS DECEASED EVER [N U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
———— 4 {Yeas, no, or unknown) | (If yes, give war or dates of service)
> < (o o or urkoown) | 1 yon give ONE MRS.IRENE BAKER,5204 HIGHLAND K.C.M
. % 4 = 18. CAUSE OF DEATH (Enter only one cause per line for (a), (), and (c}. INTERVAL BETWEEN
10 E PART I, DEATH WAS CAUSED BY: ONSET AND DEATH
o = . g e o . .MMEDIATE CAUSE.(a). -— R
- —a- e — 0‘ 1 -
" O o 8
L e
12 = P ] Conditions, if any, DUE TO (b)
G- 3 w A wbholch gave riu( l)o ) v
= e cause (a),
13 E z :tmrnq !I:: under-
lying cause last. DUE TO (¢}
% z PART tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal -PART IlIl. If deceased was femasle was
g disease condition given in PART 1 (&) there s pragnancy in last 90 days.
d <
- O Yes O No O Unknown
z ¥ | |
‘g E i9. WASOAUTE%%SY 20a. ACCIDENT _ SUICIDE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED, {Enter nature of injury in PART I or PART 11 of item 18}
a G VeSO NG |
Z -
z (£ Z| 20c.TIME OF Hour  Month, Day, Year
E a INJURY am,
W 2 g - p.m.
4 &0 @ | 20d. JNJURY DCCURRED 70e, PLACE OF INJURY {e.g., in or about home, | 20f. CI1Y, TOWN, OR LOCATION COUNTY STATE
o e WHILE AT WORK farm, factory, street, office bldg., etc.) . L
5 o NOT WHILE AT wORK O :
[ - 4 [ ] -
5 o E é g 21. | sttended the decessed from 7 rA and last saw ::,m alive on. hd
@ ; fa) :l': Death occurred st 0 P *m on the date stated above, and 1o the best of my knowledge, from the causes stated.
'] = .
g e 8 & 725  SIGNATURE 22b. ADDRESS P 22c. DATE SIGNED
> z — {
73] =
= S 4 , ZA
: g (S1ate)
Q T APR 9,1962 FOREST HILL CEMETERY KANSAS CITY MISSQOURI
Al 25. DATE RECD. BY LOCAL REG. |26, RIGISTRAR'S SIGNATURE
2 N CRTOL 331 Brush CEEek Blvd, m -
= =2F D _W.Ne [} ,l—- ? é -
J

(Licerised Embalmar’s Srurnmtm on Revarse Side)




STATEMENT BY LICENSED EMBALMER ; B

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

or by

Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Signed

Licensed Embalmer No.%
P. O. Address ,K' C '.)"'L‘a

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure 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 embaimed, fact should be so stated above.



