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DEATR State File No.... 5186 .
_/?-O_&__-. Kegistrar's NOHSSS.

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decoassd lived. If !astitution: residence befors

a. STATE b. COUNTY ad:ission).
&. COUNTY Ja CkS on MO Jackson
— =
attids corpurste Limits, write RURAL and . LENGTH OF ¢. CITY )
b. ClTYJI” - "ﬁ:n;asuclz * m‘i';mp) g‘mY (1 is placel(} OR ! '-‘é‘;:;‘ﬂf’if.'m‘r“,;"";m““"w‘:.ﬁ
e g yrgt  TOWN Kensas City o . ro
d FHé-!S-P?lAME OF (I not in hospital or ln-m:mon give streot addresa or loeation} ASD]-I?REEE;S szz(llémvr;‘l..ziv;)lmﬁon) C t \3;2 o2 2
INSTITUTION St Joseph's Hosp, Al ilburn Cour o
3[;‘EAC'IMEESOEFD 8. (First) b. (Middle) 1 e. (Last) 4. DS"].:E {Month) (Day) (Year)
(Tvpe or Print) JOSEPH c WITTHAR oeat  2/24/55
5, i%xl el (!:.]}CIOLOR OR RACE | 7. ME?J%-\':"E'E[D) EIE\YgECthRg[E?I , 8. DATE OF BIRTH 9.[:?51 In .vu)ln }:‘ m:::n lDrr.m ;FI UNDER u\a:.
ale ite f ) (Hpecify ¥ on aye ours | Mia,
m arried ! l/ 25/ 1904 gT , ]

10a. USUAL OCCUPATION (Give kind of work
)

dosaduring mast of working life, even if retd

Pattern stamper

10b. KIND OF BUSINESSD%R IN-

ord Air Craft Co

STRY

11. BIRTHPLACE {City and State c¢r Foreiga Countrv) l 12, gbﬂ%ﬁ@?FWHAT

Higginsville, Mo. o i

13a. FATHER'S NAME

‘ Henry Witthar

13b, MOTHER'S MAIDEN

Barbara Wic

(You. no, or unknows}

no

I5. WAS DECEASED EVER IN U, 5. ARMED FORCES?

(I yew. wive war or dates of service)

no

16. SOCIAL SECURITY

NAME 14, NAME OF HUSBAND OR ¥iFE

k Stelia Witthar

17. INFORMANT'S SIGNATURE OR NAME ADDRESS

487-16-9377

Mrs, SCELAAWitthar, 5224 §ilburn Court

18. CAUSE OF DEATH
_Enter only oneeatse per
Hne for {a), {b), and (¢}

*This does not mean
the mode of dying, such
as heart fuilure, asthenia,
ete. It means the dis-
eare, infury, or complica-

1. DISEASE OR CONDITION

DERECTLY LEAGING TO DEATH (g

ANTECEDENT CAUSES °

Morbid conditions, if any, giving DUE TO (b)
rise to the above cause (a} stating

the underlying canse lost.

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

[ o -~
DUE TO (¢) M'_‘M A‘W M

tiom which coused deoth.

I1. OTHER SIGNIFICANT COMDITIONS

Conditions contributing to the death but not
related to the dizease or condition eausing death,

1SN

19a. DATE OF QPERA-
TION

GS OF

15b. MAJOR w
"

OPERATION

el

20, AUTOPSY?

\’FSD ND&

- Py
—— .

21a. ACCIDENT (Bpecify) 2lb.Plﬂ0FlNJURY (e.g. dnorabout | 21c. (CITY, TOWN, OR TOWNSHIF) {COUNTY) (STATE)
SUICIDE horme, farm, Isctory, street, office bldg..sta.}
HOMICIDE -_— — -
21d. TIME (Month) (Day) (Year} (Hour) 21e. [NJURY OCCURRED | 2it. HOW DID INJURY QCCURY
WHILE AT} NOT WHILE
INJURY : . WORK AT WORK
E 22 I hereby certify that I atlended the deceased from w, 1’9 ) to M 19..5, that T last saw the deceased
= alive on y 4 ang thae! death gecurred al m., fom the causegand on the date sialed above.
8 23a. SIGNA groe or titic) Eb ADDRESS 2. D TESIG
¢ @ £ ([ C Uy
m -
ES 2 BURTAL. CREMA- | 240, DATE 74z, NAMINOF CEMETERY OR CREMATORY .| 24d. LOCATION (Olty, town, or county) L + (Smte)
E o || TION, REMOVAL (Bpecify) . .
26l Buriai 2/26/55 1 Mt 9livet Kansas ‘City Mo,

DATE REC'D BY LO%AL

REGISTRAR'S SIGNATURE

25. FUNERAL DIRECTOR'S slsmmhr.’

John P, Sheil. K ¢

ADDRESS

Mo

REG,
2 L o -S5

W

{Ticensed Embalmer's Statement on Reverse Side}




—

STATEMENT BY LICENSED EMBALMER

I hereby certify that-the body whose name is recorded on the reverse side of this certificate was emt

DY IME, OF B ittt ittt it e et eiaaeeeeeen e anaaaaaaes

working under my perscnal supervision..

Student . ..ot e e e
Signature of Student Embalmer

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

If emmbalmed by a STUDENT, he also shall sign in his OQWN handwriting. .. -

I¥ this body is not embalmed, fact should be so stated above.

.




