No. 300
10.48

THE DIVISION OF HEALTH OF MISSOURI

NG TNFADING ELACK INE—MAKE A PERMANENT RECORD ©

; > ,
FILED JAN 13 1951 STANDARD CERTIFICATE OF DEATH ste e ... EAL O
[ BIRTH NO. REG. DIST. no._gj Q PRIMARY REG. DiST. %3:_: Re’&mrcr': N.lgs_.&i_
1. PLACE OF DEATH 2. USUAL RESID deosased lived. If lostitution: residence before '
a. COUNTY a. STATE Mo b. COUNTY adabalon).
. . - . . L]
b, CITY (If outnide corpurate Umite, write RURAL aad give gTALYENKfITh.; C)F1 <. ng’ (11 outadde corporsts limits, write BURAL and give townahip)
. woghi; { -
TOWN St. Louis. romnenlo) el L TowWN St. Louls ﬁ/éé
FUéSLPNAME OF (1 ot in bospltal or Institatlon, give strect sddrem or location} d. ASBFEREEETS (I rural, give loeation) d
INSTITUTION  C1ty Hospital [L 3651 Giles
3 gs%ﬁs%% a. (First) ] b. (Middie) <, (Last) - a DA}-E (Month) (Dsy) (Yeor)
(Typeor ity Octavia Margaret DeWitt oea_Dec.-23, 1950
5, SEX , 6. cox.on OR RACE | 7. xro%ﬁ‘}%g NWSR CIEBRRIED , 8, DATE OF BIRTH AGE (Inn;n g Doce 1 Tiax TUR | ¥ R u
(s city] o Hoars | Min
F.. g4 Maryled Mar. 11,1902 ' el
m:o Ug‘tllr.iAnL‘ OCCI‘;I‘PATII:&tI ucfamungolmt 10b. KIND OF BUSINESS OR IRN- 1. BIRTHPLACE (8tata or foreigo oml.r.v) 12, chTIZENOFWHAT
ne mowt of worl s, avenif re A UNTRY?
ess & Culberston Jewlery Co. Kansas City, Kansas / LS. A,
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
zene Mosley Georgia Mo ) h eWitt
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOGIAL SECIJRETY 17. INFORMANT' S STGNATURE OR NAME ADDRESS
(Y. o, or unknown} | (If yes, xive war or dates of sarvios)
No John 0. DeWitt, 36L1 Giles
18. CAUSE OF DEATH . MERICAL CERTIFICATION INTERVAL BEYWEEN
| Enter only ooscauseper | |- DISEASE OR CONDITION ) ~ ONSET AND DEATH

Mne for (a), (b), snd (¢ | DIRECTLY LEADING TO DEATH® 5y

*Tiis does mot mean | ANTECEDENT CAUSES

Morbid conditions, if any, gicing DUE TO (b)
rise to the above cause (a) stating
- the underlying cause last.

the mode of diring, such
as heart faflure, asthenia,
e, It means the dis-

care, infury, or complice- DUE TO (¢)

2 .AZZ.

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death il not
related Lo the disease or condition causing death.

tion which caueed death.

19a, DATE OF OP_FI%’“ t9b. MAJOR FINDINGS OF OPERATIOR

20. wré;ﬁr
YES NO D

©

WRITE PLAINLY—USI

21a, ACCIDENT (Bpecify)} 2ib, PLACE OF INJURY (e.g..tncraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, farm, iastory, street, oM os bldg., st0.) . .
HOMICIDE
21d. TIME (Month}) (Day) (Year) (Houn 2le. INJURY OCCURRED | 214, HOW DID INJURY OCCUR? -~ 3
OF WHILEAT ] NOT WHILE %
INJURY . = | “woRk AT WORK
- y; -

2, I hereby certify that I aitended the deceased from 19 , to - , 18 y thaf I last saw the deceased
aliveon 19 and that death occurred al ao 4m., Jrom the causzes and on the date staled above.
SIGNATUR A Z or téf/lp 23b. T o Z ac DATE SlGHED

24a. BURIAL, CREMA- 24b, DATE 0 24;. NAME OF CEMETERY OR CREMATORY 244, LCX:ATION Oy, m. or county) -(5tate)

TION, REMOVAL (Bpwelty) : it

‘Remnval » 1| 12/26/50 IMemorial Park Cemeterity Kansas Citv, Kansas

DATE REC'D BY LOCAL

oL REGISTRAR'S SIGNATURE S
DEC 24 B " ﬁ

25. FUNERAL DIRECTOR'S SIGNATURL ADDRESS -
wohoNo b i Und. ., 363l Gravois

e

(Licensed Embaimer's Ststement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

[ 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.

Signed.....a.. tesacansinrernsass resssrnanna
Student Embaimer

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND TING. (Failure to comply wit
the above constitutes grounds for revocation of license.)

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




