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DEPA%‘!‘MENT EF’ COM&%

UREAU 07 THE CRNsSUS

Registration Diatrict Nu..._.__.g’.g_.g......_.._.

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE -OF DEATH

Primary Registraticn District No..__

( —
Sicle Fils No, ‘)8:)1

_l.Q.O__a____ Regisirar’s No 1 38 5

i, PLACE OF DEATH:
(2) County. Jackson

(5) Clty or town,._EBNSAS City, 1o,
{If outaide clty or town limits, write “RUBAL" and nems of township)
(¢} Name of hospital or justitution:

St Marvs Hospital

{If not in houpltal or imstitotion, write stress cumber or locatlon} (
{d) Length of stay: Io hospital or {nstitution d avs
6 {3pacify whether
In this community. 16 vears

yoars, munths or days)

2, USUAL RESILENCE OF DECEASED:

Missouri @) Comnty Jackson
Kansas City, Mo.

{H outeide city or town limity writs "RULAL™)

205 Eest 10th Terrace

{1t rursl, give location)

(8} State

(¢) City or town

(d) Street No.

{z) If forelgn born, how loog in U. 5. A2 Yeure.

259

8. (a) PRINT

MEDICAL CERTIFICATION

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

'18. (g) Signature of funeral direﬂor___g_LML_&Q_,_Inﬁ 4

* *(¢) Place: burial or'cremation MEMOrial Park Cem.

Mch 28, 1945

Diatorsceived loce! reglstrer)

(Rogistrar's signature)

FOLL NAME Clem Wittman 1, of
20. DATE OF DEATHL: Momth Qs day th
8. (b} If veteran, 3. {¢) Social Security 'IOJ 0 . a A
name war___ 1O No. year. St hear. mintte. g!
21, I hereby certify that I nttended the deceased fro
1 | & Coloror o 8. (2} Single, wtdo;g}??geg. : 198 ee_PH u22 »w LD
4. Sex race - divoreed . =22 2 =22 | ipat T last saw h A, ative on_M i & ? ph, 19 !éo
6. (¥ Name of husband or wife .. ... .. 6. (¢) Age of husband or wife if [] 2nd that death occurred on the date and hour stated above. D
. - . "‘
Irene Wittman allve______ years|| Immediate ,cgu’e of degth_ £ - P 2l
7. Blrth date of deceased Nov. 21 ,.1899 e ul Aolan P ivinanad | =
{Moath) (Dax)* (Yaar) =294
. - y -
8. AGE: Ye|ars Months Days 1f less than one day Due IO.M%& 7]
o |7 T ' (oY
ht. min. 4
, Due to. iU
- A
9. Birthplte.. ...t . Hansas /. . L — m
(Cixy, tawn, or connty) . (Bunteor forvigm country} 0 = ? "
10. Usunl occupation Asst. oreman ‘Loading Deck’ Olhuqndlﬂunﬁm;wm 255
. v o C \ - (Inctuds’ prognanay within § inonthe of desth) H’;‘Go
11, Industry or business Iord otor Co. e f{ PHYSICIAN
& . . Poter-J. Wittman - )] Melop fndivgn: - gl
m J 12. Nam Of oper
& Kansa Underiina
2 L 18, Birthplace.. B nsas 2 the canse to
B " rthplace, - (Su“ - nmtr,) 'which death
: City, . . Terelg: — .
at {14_ Maider pame AR ARR Kuhn Of aiitopey. Ted , fthonld be
] - K tistically.
ansas ' ¥
13, Blrthplace. :
§ P {City, vowa, ar conniy) {Btate or forslym conntey) || 22+ if dexth was due to external canses. fil in the following: T
- Mrs. &rene Wittman : . (9) Acddent, saidde, or homicide (specify) ——
16. {s) Informant e
® Address__ 11205 E 10th Terrace, X.C.Mo. (5) Date of occarrence.
g ; ' Where did § occur?_*=
7. @ Buria) (3 Date thereot__ 0¥ L, 19LOJ| (9 Whese did fnjury occar e r— ) g
(Barlal, cromation, or removal} (Month) (De3) (Year) [{ ¢4y Did injury occur in or about home, on farm, in industrial place, In public place?

X ] ‘Speci f place)
While at work? Z(‘:};m'soiin]ml
23. Signarure ; E P &W 7 i (M. D. or other)o.

Date signead=2&-60

Ad

(Licensed Embalmer’s Statement on Reverse Side)
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= STATEMENT BY-LICENSED EMBALMER -

I hereby certify that the body whoese name is recorded on the reverse side of this certificate was embalmed by me, or byl

Registered Apprentice No

o MW
: LmuaedEmbalmaNon?z%s/

P. Q. Address.

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 this body is not embalmed, above space should be left blank.

working under my personal supervision,

. . - - .




