5. No,300
. $0.48

,-- STANDARD CERTIFICATE OF DEATH
"BIRTH .rJLEDMAB 17 IQSJ REG. DIST. NO. __{ é

THE DIVISION OF HEALIH Or MIDANKI

State File NO.oownomisrmsorszamssaziosmnsssoinss

PRIMARY REG. DIST.

Registrar's No,wuie.

T. PLACE OF DEATH 7 USUAL RESIDEMNCE (Woere ducessed iived. 17 1 Wrace before
. COUNT . 51A . . ] Jakmiont,
8. COUNTY Jackson | >5*® Missouri JacRsSh'Y r—
b. %TY (! outride sorpursts Umits, wtile RURAL and .:'h;m " §T gl.g::fll; lﬂ?vr-;) e. ng’ (It outside corporsts limits, write RURAL acd give townsbip) 7 d“ﬂ 3...
ToWN  Independence yrs | _Town Independence O
d. FULL NAME OF (If not io hospital or Inmtitution, give street address or location) d. STREET (11 rural, give location)
HOSPITAL OR L . ADDRESS 4 .
INSTITUTION  Sanitarium 819 W, Lexington
3. NAME OF s. (First) b. (Mi:id_le) e (Last) 4 oAt (Menth)  (Day) . (Year)
r'mam piney  ~ Rowena Cecil - Ettinger b Mar. 6, 1954
6. COLOR OR RACE | 7. MARRIED. NEVER | MARRIED. " | 8. DATE OF BIRTH 5. AGE du yarn ' owmcn | vian [ @ et 1o
" Bpecity] birthday, on ys | H M.
female/ white vidowed iy Mar. 28, 1897 I o6 | |

10a. USUAL OCCUPATION (Cidve kind of work
-uuu lla, sven Uf retired)

ﬁ"usew

10b.

KIND OF BUSINESS OR_IN-
RY

self employeo

11. BIRTHPLACE {City und State or Fersiga Cowstiy)

12, CITIZEN OF WHAT
Independence, Mo. 0

138. FATHER'S NAME

John Nesbitt

13b. MOTHER'S MAIDFN
Jesse Hamby

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yes, 8o, or upknown) | (If yes, give war or dates of servies)
no l none

| 16. SOCIAL SECURITY

196 10 1769

NAME 14. MAME OF MUSBAML OR WIFE

R Wm., J., Ettinger (deceased)

7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
John W, Ettinger, @Wichita, Kansas,.

2] hercbv _jm_

decmcd Jrom
19_ and that dcaﬂn oecurred of

19. CAUSE OF DEATH MEDICAL CERTIFICATION :gr";g‘vtln g%?
| Enter cnly coecauseper | ). DISEASE OR CONDITION Dissecting Aneurysm of Aorta
e Tor (o), (b, 80d &) | PIRECTLY LEADING TO DEATH* (5) g ry Sudden
*TAls does net mes | ANTECEDENT CAUSES
th¢ mole of dying, ruch | Aorbid conditiona, if any, giring DUE TO (b)
ot beart faiture, arthenia, | rite fo tke ebose cause (o) seoting ) : ) .-
de. It mrans the diy. | O uRderiylag conac lost.
ease, nfurp, or eomplice- DUE TO (c)
tion which caused deoth. | 15, OTHER SIGNIFICANT CONDITIONS s = . .
Conditions contributing to the desth but zot Congestive Heart- Failure Sudden
related to the discase or condilion cauring deafh.
192. DATE OF o%aﬁ 19b. MAJOR FINDINGS OF OPERATION .| . auroPsyr
' L5/ X v ) w X
21a. ACCIDENT pecity) 216, PLACE OF INJURY (a4 lnorabous | 21c. (CITY. TOWN, OR TOWNSHIP) "7 (COUNTY) . (STATR) =
SUICIDE homs, larm, fastory, street, offiee bldy., ate) T ‘o s
HOMICIDE ] _ P, . !
21d. TIME (Msaly) (Duy) (Year) CHesn | 210. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OoF ' mm.n'r MOT WHILE
INJURY AT WORK L. -
3/4 h_ , lo 3/6 195“",:}.&:' 1 last saw the deceased

__z_. m., from the causes and on the dole s!alcd_ above, .

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

24, NAME OF CEBEIF.RY OR CREMATORY

DRESS

24d. LOCATION (Olty, town.or county)
Independence. Mo,

etery
I'IAI.. TALETOR"S SIGNATURE " ACDRESS ’
&‘, Z Independence, Mo.




I hereby certify that the body whose mame is: recorded on the raverse. side of t!nsoemﬁm was embalmed by me, of by
‘Studeat Cabalesr En.

- working under my personal' superviston:

SLudenNt ucussisavcssnssssrssrmsanrsassanns

Student Embaimer

** Notei The sbove MUST BE SIGNED BY THE LICENSED EMDALMER in his OWN HANDWRI
the above constitutes grounds for revocation of Gcanwe.)
IF this body is ot embalmed, fact should be o stated sbove.



