_ - THE DIVISION OF HEALTH OF MISSOURI 6415
w0 | 2o MAR 13 1953 STANDARD CERTIFICATE OF DEATH e

10.48
AEG. DIST. NO. /‘/2 PRIMARY REG. DIST. NO. 0 O s Registrar's Nowemmmmommeemssssns

-BIRTH NO.
’ I, PLACE OF DEATH 2 USUAL RESIDENCE (Whars decstaed lived. 1f (natitution: residsnce beios
a. COUNTY : a. STATE . b. COUNTY sdintaloat.
Jackson Missouri Jackson
b. CITY (11 cutaide corpurate limite, write RURAL and give ¢, LENGTH OF ¢. CITY (If outside corporata limits, write BURAL and give townsbip!
OR R towmship} AY (1o this place) OR g
TOWN Kangas City 0 yrs., TOWN Kansas City a7
d. FULL NAME OF (I not ia bospital o7 Instltation, give sirect add or location) d. STREET - (If rural, give loeation) b — ﬂ
HOSPITAL OR . ADDRESS
, INSTITUTION 2015 East 35th Street _2015 Fagt 35th Streset
3. NAME OF . (First, b. {Midd} c. {Last)
SRNE 20 6. (First) ( €) { 4 Dg}'e {Month) (Day) (Year)
: { Twpe or Print) James Charl es WITHEROW OEATH  Feb. 21, 19653
: 5. SEX . COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| I UNDER | YEAE | ¥ \ooen 1w,
O WIDOWED, DIVORGED (Bpecify) - tast birthday) uaaml Daye | Hours | Min.
y Male Whit o Widowed i 10-11-69 83 |
. 10a. U us;.g& no‘;:.c‘:zt::\:lon (Givekiedof ek 105. KIND OF BUSINESS OR IN. W BIRTHPLACE (641 uad State or Forsign Country) 12, cgmﬁr{f?r WHAT
Carpenter Contractony Self Knox Coun Missouri 2
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
dohn F. Witherow : Bridget MoComgrove | Mary Witherow
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S 51 GNATURE OR NAME ADDRESS
{Yes, no, or unknown) | (If yes, xlve war or dates of sarvica} NO. i
no 97-28-38L5 |J. W, Witherow,2015 E, 35%th, K.C., Mo,
1

18. CAUSE OF DEATH CERT TION - INTERVAL BETWEEN
. Enteronly onecanseper | 1. DISEASE OR CONDITION _ - . .. .| ONSET AND DEATH
Jine for (a), (b}, and (¢y | DIRECTLY LEADING TO DEATH® (s) 2%, .

*Thiz docs not mean | ANTECEDENT CAUSES
the mode of dying, such | Aorbid eonditions, if any, giving PUE TO (b)

rise to the above couse (o) dating ) L. . . .
:cmg fﬂ:’: ﬁﬂ;ﬁ: the underlying cause last. - - - - - - . . - 4 q Dx
ease, injury, or complica- DUE TO (g)
tion which cansed death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the death but not ,
related to the dizease or condilion causing deotly, [ f A A 4 y
192. DATE OF OPERA- | 19b.”MAJOR FINDINGS OF OPERATION - ’ ' .. - . i 2. AUTOPSY?
. TION D g
. e ] YES NO
2ta. ACCIDENT {Hpeciiy] 21b. PLACE OF INJURY te.g.. tnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) ." {STATE)
SUICIDE bome, farm, factory, street, offSce bids..eta) o ) o P T .
HOMICID! A :
21d. TIME (Month) {Duy) - (Year) (Hoar) 2le. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR? :
OF ‘ - WHILEAT ] NOT WHILE
INJURY : ‘ - o | womk AT WORK’ L S :
2. I hereby certify that I-atlended the deceased from .ﬁ.:_,é_ﬁ, 19{3., to _L'_J@, mﬁ, that I last saw the deceased
alive on = , 19 . and that death occurred al —_____ m., from the causes and on the date slated above,
¢ 23¢. DATE SIGNED

., .He Owens - (Degres or title), | 23b. ADDRESS

o

py

WRITE .PLAINLY-—USING UUNFADING BLACK INE—MAEKE A PERMANENT RECORD

HURIAL, CREMASY 24b. 7. Y
TBNrtal o | 2-23-53 I . Missouri
DATE REC'D BY LOCAL | R! RAR'S SIGNATURE 25- FURERAL DIRECTOR'S $16NATURE 7 ADDRESS
2 .22 -—&3}:&( p M_ Mellody-}oGilley-Eylar, Kansas City, Mo.

(Licensed m:m cn Reverse Side)




STATEMENT BY LICENSED EMBALMER

[ hereby cénify that the body whose name is recorded on the reverse si.dc of this certificate was embalmed by me, of by

............ - . , Student Embaimer No.

sm.d&aa« ' )Léo//

working under my persona! supervision.

StUdONt cocerensscnsssocsasrrsansnsannaans .
Studmt Enballur . 5 { 7
’ ' Licensed Embalmet No =~

p. 0. Address_ L. & 22227

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocetion of license.)

If this body is not’ embalmed, fact should be 20 stated nbove. ‘ -7

L3

.




