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e (a} County Jackson ' Mi uri Jackson f[
<=t A Y (2} State. 18 80 b
o (§) City or town Kﬁm Independ ence M B (,) Co’unty .
] {Tf outeide cily or town limits, write “RURAL" and name of township) () City or town m&mﬂ.ﬂshﬁw 3
E (¢) Name of hospital or institution: (If vutsida city or town limits, writs “RURAL™)
1911 Drum. . s (&) Street No B913 Chestnub v
E (I not in hospital or ihstitution, write street number or location) {[frurul, give location) 6
& {d) Length of atay: In hospital or institution .
z . {Specily whether (e) Citizen of foreign country? 0. (Yes or No)
- 1z this community 32 yoars
E years, months or days) If yes, name country. x
= MEDICAL CERTIFICATION
2 || il fiMe. Mrs, Anna V. DeWitt December 13
- 3 ) Tiven 3. () Secal Securit 20. DATE OF DEATH: Month day,
. veteran, - e a urity
E":' name war Ny No No,. n yeﬂr._,_.,ﬁ““...l,gﬁ__ﬂhour 8 =05 minute A b4 M.
ﬁ ﬂr‘), jll. 1 hereby certify that I attended the d d from
= 5. Color or 6. (o) Single, widowed, married, = 19 to : o
white . — h— -
| :l 1. s female | . White divorced __Widowed’] that 1last gaw b alive on 9.
E 6. (b) Name of husband or wife...ooooooeee. 6. (¢) Age of husband or wife if || 2nd that death occurred on the date and hour stated above. Duration
ur.
v Robert E,. DeWitt alive__d@C o FEALS Immedi%use of death..._ a
< 7. Birth date of deceased.....SOEUS & 4 1872 Ll ,/¢ =Lz ?
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[ - _H
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. ) / Due to -~ -
==l "9 Birthpiace Kansas - T el | B A TIT LT e e e
(City, town, o{:ww}llntr) . (State or foraign cabintry) -
8 one o, . Other conditions.
g 10. Usual occtipation . {Inclads proguancy within 3 mooths of death)
- 11. Industry or business - /‘l PHYSICIAN
o . : x . ' Major findings: . : - i § - -

) >!‘ E 12. Name ‘George Mill : ' ot OF operations........ : ) S— Undestin
= e _ England 7 {A the cause to
Z . [{& U 13. Birthplace, . : —— - ] which death
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. en name. - R iCthd gta-
2 {2 { ..m_.!““....._7_.._..,.” tiatically.
=g . - -
E g 15. B“'thpla“"“-"""(-at—;-‘;;;—mf;‘;n—;;- ------ unlmggf;?;e;;;o; o 22,7 1f death was d external causes, fill in the following:
= 16. (a) Info . Z8lma McKendrey Los o {z) Accident, suicide, or homicide (specify)
B ® Address. 3213 Chestuut, Kansas City., Mo, ||® Date of cccurrence
1|17 @ . burial (3 Date thereot 12=f4=4T . || Where didinjury occur? PP e S
. —— AsSSa e R s s ar o, anty, tate
(Burial, cremalinn, or "f““’"‘” {Month) (Day) (Year) (&) Didinjury occur in or about home, on }'a.rm. in industrial place, in public place?
(@ Place: burial or cremation__E© rest Hill Ceme tery .
AR | BTY (a) Signature of fui:lemE directar. Stine & MCCIUI‘G' - ' While at wmk?—-- :’j-:_-_ f;p:c‘n‘_r ‘(:I)‘H i’{ :nl-;; of i lmunr_._ o 13
(oY Address 3235 Gillhﬂla Z8,, Ko C - Y
— 23.
19. (@) é&;@aél_ ) A |
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STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision.

, Registered Apprentice No

Note: The above MUST BE SIGNED BY THE LfCENSED EMBALMER in his OWN HANDWRITIN
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above..




