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CAUSE OF DEATH in plain terms, so that it may be properily clapsified. Exact statement of OCCUPATION is very important,

] ]

1] SUDLIIYO, BI0UId

BIUMIU LD

11l

’

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH A-
(hunly.Ja;c,kSQn ................................... BRegistration District Now.........s 3. 9 9 Fila Na........ LS .~.‘.‘.‘~...1.=\_..."‘.....'.: ..........
Township._..=* E.W ............................................... Primery Registration Diatrict No....... 10 0 z Regdistered Ne. . ... f— ! U‘T > !’
ciy. Kanaas. City. ... o........General Hospital.. . Ward)

2. FuLL name. Annie Lenora Wittington

(a) Besidence. No... 1601 Yﬂ'a.ahmg"i:nn

{Usual place of abode)
Length ol residence in city or fown where death occiored

s, mas.

Do not use this space.

{If nonresident give city or town aand State)

ds. How lood in U.S, il of foreidn hirth? yra. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

/ MEDICAL CERTIFICATE OF DEATH

3. SEX 4, COLOR OR RACE 5. SiNGLE, MARRIED, WIDOWED OR
F 1 R Divorcen {write the word)
emile White Single )
. IF MaRrIED, WinowED, orR DivoRcED
HUSBAND ofF
{or) WIFE oF

—— s .
16. DATE OF DEATH (MONTH, DAY AND vzn)‘/%;@,_q / / v 7 7
17, ~F .- hd

| HE RLE'T%#‘I‘F Y,

lhl l last saw b............ P R RN JI19..... » ond ihal

6. DATE OF BIRTH (MONTH, DAY AND YEAR) JaAN .4 ‘bh, 1924

7. AGE YEARS MonTHS Dars  LESS than 1
. ' [ 75 J— hrs.
] 4 18 or .Ean,
B. OCCUPATIOR OF DECEASED
{a) Trade, proleasion, or at home

particular kind of work ..................

{b) Geoeral natare of industry,

bouiness, or estoblishment in

which employed {or employer)..........cccviiriiinrmnierrir e
(c) Name of employer

9. BIRTHPLACE (CiTY OR TOWN) ....... Knnsa.scity
(STATE OR COUNTRY) Missour i

10. NAME OF FATHER  Joe C. Wittingten

11. BIRTHPLACE QF FATHER (CITY oR TOWN)...
(STATE OR COUNTRIY) AI‘ ka.ns a.s

12. MAIDEN NAME OF MOTHER Ellen Dow

PARENTS

13. BIRTHPLACE OF MOTHER (cITy or TOWN)....
(STATE OR COUNTRY) Qklia.

- ,m..%/i ................ ‘ ......

{Addreas)

1s. ﬁ/

REGISTRAR

vt

Zey /é/-?f %7 %] @/%—ﬁﬂ/‘—"’l__-

death d, on e deie stnled above, al..............cooni i i i
CAUSE OF DEATH®* was as

CONTRIBUTORY.
{SECONDARY)

WHAT TEST ccun:gum
(Signed)..... w72

{1) Mreaxs awp Nirtoee or Injony, and (2) whether AccroExtan, Soicipar, or
HoM1cna L.

19. PLACE OF BURIJAL, CREMATION, OR REMOVAL DATE OF BURIAL

Fort Smith Ark, 5/28/27
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