THE DIVISION OF HEALTH OF MISSOUR!

13264

No. 300
STA T ;
- ALD P Ec 9 s 10‘: ” NDARD CERTIFICATE OF DEATH S Fi g
"BIRTH MO. REG. DIST. NO. /22 PRIMARY REG. DIST. NSO X Repistrars No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deoeased lived, If lostitutlon: residence befois
ol e county a. STATE __, . b. couuTJr adinlsalon',
dackson ' Missouri ackson
b. CITY (I outalde corpurats Umity, writs RURAL and giva c. LENGTH OF ¢. CITY (If outside sorporsts Hmits, write RURAL snd givs townahip
O ) : townahip)| STAY (In this place) OR o 1
TOWN Kansas City 1 waek || TOWN Kamsas Cit
d. FULL NAME OF (If aot in bospital or Institution, give strect add or loeation) d. STREET (If rural, give location)
HOSPITAL O . . . ADDRESS |
INSTITUTION 8+, Joseph Hospital 3433 Blue Ridge -
N ME OF 3 .
3 DNEACEASED a. {First) b. (Middle) '\ €. (Last) 4, DS}-E (Month) (Day) (Year)
(Twpeor Print) CHRTSTIAN HENRY. WITTHAR Jr. | DEA™ 11 /26/53
5. SEX D 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In years| ¥ txDeR rul IF UNDER U up3,
WIDOWED, DIVORCED (Specify) last birthday) Mnnﬁh, Houra | Mis.
_Male Yhite _Married / 3/4/1906 47 |
10a. USUAL OCCUPATION (Qivekindof werk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE : - 12,
mdnﬂummdvorﬂu"}gnnl.!nﬂr:) goa MAN J'-" ”.ug}lErRY {City wad State or Foreign Cowstry) zcgﬂ-"l%@?oF WHAT
| Kansas City, Missouri o USA
l3|. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBANM~OR WIFE
. : ler . e Frieda Witthar SO
15. WAS DECEASED EVER IN {.5. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes.no orunknown) | (If yes, wlve war or dates of service) 433 Bl e Ri
No - ll(?? E 2’; Mrs 3 3
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL
| Enter only onscausaper | 1. DISEASE OR CONDITION ONSET AND DEATH

+

Yine for (a), (b), and (€) DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

Morbid conditions, if anyp, giaing DUE TO (b}
rise o the above couse (o) soting

*This does nol menn
the mode of dying, such
as heart fallure, asthenia,

Conditions contributing to the death but not
related Lo the dizease or condition causing death.

de. It means the dis- the underiying cause last.
eare, infury, or complica- DUE TO (c) _ _
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS : <t Lol -

HY3K

19a. DATE OF OPERA- {:19b. MAJOR FINDINGS 'OF OPERATION. PR P LA TS I S ., R AUTOPSY?
L. . .. YES D
21a. ACCIDENRT (Bpacitr) 21b. PLACE OF INJURY (s.x., In or sbout | 2lc. (CITY, TOWN, OR TOWNSHIPY ~ © (COUNTY) (STATE)
SUICIDE homa, farm, inctory, strest, offioe bldg..eve.) by e .. e e T
HOMICIDE _ _ Coa ! 5 :
21¢. TIME (Moath) (Day) (Year) (Bour) 21e. INJURY OCCURRED 21, HOW DID INJURY OCCUR?
of . WHILEAT[™] NOT WHILE
INJURY - L m. - | work AT WORK .,

alive on

2. I hereby certify -tha_t I-attended the deceased from.&z.l:_,

19083 00 L~ 24 , 1I9;'G, that I'last sow the deceaced

, 1988, and thal death occurred ot2100 Pam., from the causes and on the dale slated above.

-

o« A Kienberger \ﬁe:nértme)c
P o MD

23b. ADDRESS

SRV T 4

Ub.

s, BURBAL,
N, REM VALM)
JARTIAL /LL:

WRITE, . PLAINLY--USING UNFADING BLACK INE—MAEE A PFERMANENT RECORD

24». NAME OF CEMEI'ERY OR W .

fonas Hrers Cemer

DATE REC’DBYmL | EG%ERARS SIG?:TURE :

(l thlmlrlsulmntnnﬂmﬂdﬂ -

ua LOCATION (Ulty. to'nrn.or eounly B

25- FUNERAL DIﬁECTOﬂ - !IGIATU} 3,

Zi:. DATE SIGNED

N/ YL

{Bipte) ;

A7

Ry




I
j'”‘l_’ .‘u '1

STA'I'EMEN'f_ BY LICENSED EMBALMER

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

Student Embalmer No.

working under my personal supervision, ~

Student cesvsscnssccsnssscaresransavessianes

Student Embalmer

hoenudEmbalmeanL(qg
_P. 0. Address r_ ¢ \ O wAo

Note: The sbove MUSI' BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failm to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be s0. stated sbove.




