200 TRE DIVINUWUN UF FREALIFM Ur MiIaAAIKE ‘)F?i
” I FLED SEP 2 1950 STANDARD CERTIFICATE OF DEATH Stae File No.. 81
{BIRTH NO. rec. pisT. no. _ FY 7 Paiuary REG. DIST. wO. /2O . Registrar's No.—. 3.5..@.@....
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If Lostisution: residence befors
D a. COUNTY Jackson a, STATE Kansas b. COUNTY Saline.dm-lm‘
b. C(;EY (1 cateids corpurate limits, write RURAL and give ¢ l;}ENGTH OF e. ng {11 sutside sotparate Limits, write BURAL snd give townahln)
tows Kansas City romnabi)| STAY (i nly TOWN Salina ?/sﬂ </
d. FULL NAME OF (If not in heepital or institgtion, cive street address or loostion) d. STREET (K¢ rural, give loeation) /
HOSPITAL OR ADDRESS
INSTITUTIoON  St. Mary's Hoapital / \
3. NAME OF a. (First) b. (Middle) €. (Last) 4. DATE (Month) (Day)
DECEASED oOF 7} (Year)
(Type or Print) DANIEL W. WITTERS DEATH 8 18 50
5. SEX 0 6. COLOR OR RACE | 7. #IAR%E:B' NE\\;‘SR gsnmsgf.) 8. DATE OF BIRTH 9.!:GE U yean]  moe 1 YEAR | P UNDER u MR,
(8 : t birthday, n B
Ma Wh REPHYEE™ “r*” | 10-30-1913 36 | P | o]
10a. USUAL OCCUPATION (Giwekind of work' | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State or forelgn sountry} 12, CITIZEN OF WHAT
d of weor) i if retired) o Y
CHVHCBHTEEEARA ™™ | Union Pac¥Pie| Ellsworth, Kansas / | LR A,
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Harry G. Witters Margaret Schrader Helen Witters
:_f{r. WAS DEEkEASE:J E\(,IER INﬂU.S.ARMdED FD‘ORCEhS."f 16. SOCIAL SEJ:URITC‘{ 17. INFORMANT'S SiGNATURE OR NAME ADDRESS
Ynknown| TR T | 51170-7798 | Mrs.Helen Witters, Salina, Kansas

19, CAUSE OF DEATH 1. DISEASE OR CONDITION
. Enter only onecauseper { !- DITIO
linetor (s}, (b), and (c) DIRECTLY LEADING TO DEA

MEDICAL CERTIFICAW %J gm Bzrwscu
“This does not mean | ANTECEDENT CAUSES L_,_.——, /

the mode of dying, such | Morbld conditions, if any, gising DUE TO (B}
a# beari fallure, asthendo, rize to the above cause (o) stating
de.- It means the dis- the uﬂdcriytnp eause lasl.

casd, infury, or compli DUETO (¢ w

tion which cauxed death. | I1. OTHER SIGNIFICANT CCNDITIONS 7\
Conditions contributing to the death but not j g 3
velated Lo thY Flrease or condition cousing death.

S R e v

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

wenj' (Bpecity) 212_ mczonmunv?; in 21, (CITY, TOWN, OR TOWNSHIP) (COUNTY) | (STATE)
HOMICIDE
21d. TIME (Moath) (Day} (Yea) (Houws | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
wiley - o | "R e =
2. [ hereby I auended eceased fr ‘ . 19‘:) 0 lo , 1 _aha! I last zaw the deceased
clive on ud that} rred at m., fr the causgs and on the date stated above,
23, SIGNA tle)
)| L o) G0 W 2y BT
24a. BURIAL P CREMA. b. DATE 24c. NAME OF CEMETERY on CREMATORY 24d. LOCATION (Clty, town, orcanm /(sme)
T“’"ﬁg‘;g;‘;'-mljﬂ 8-19-50 | Memorial Park Salina, Kansas
DATE REC'D BY LOCAL RS SIGNATURE L DIRECTOR'S SIGMATURE ADDRESS
X,_ J/ REG. ,




- /A

A

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

Student Embalmer No

Signed hreie SO Do WM

L5 F
Student Embalmer Licensed Embalmer No....

P. O. Address. WM w }

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure” to fomply w
the above constitutes grounds for revocation of license,)

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




