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WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

HLED AUG

THE DIVISION OF REALITH OUFr MLUURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _&ﬁPRIMMY REG. DIST. KO.M&RQI}HG!’: N

3- 1955

51628 File Nouoreircsinisvirsssiininpenspirsnem

3020

{You, om upkoown}

(1l yes, ive war OF datea of service}

8IRTH NO.
I. PLACE OF DEATH 2 USUAL RESIDENCE (Where doccased lived, If loatitution: resideoce before
a. COUNTY . - &. STATE b, COUNTY adiuineion?.
JACKSON - MISSOURT JACKSON
b. Ccl)};Y (I outsids corporato limite, writs RURAL and give gerLYENGTH OF c. ng 2, 1n Rexldence within limits of
townakip) (in this place) [] tlly Incnrpur- fown?
TOWN KANSAS CITY Days TOWN TNDEPENDENCE eI ) l]
d. FULL NAME OF 1f aot in hospital or institution, ive strect addrems or location) . STREET (If rural, give location) Ub’
HOSPITAL OR ADDRESS ./,
Nermorion  Research Hospital 7& RURAL 3700 NORTHERN BLVD
3. NAME OF 8. (First b. (Middle) ¢, (Last)
DECEASED ) 4. DATE {Month)  (Day)  (Year)
{Type or Print) ANKA MATILDA WITTHAR DEATH JULY 15 1955
5. SEX ] 6. COLOR OR RACE ] 7. MARRIED, NEVER MARRIED, 8. BATE OF BIRTH 9. AGE (In yesrs| If UKDER 1 YEAR | tF UNDCR 1 wms.
WIDOW/ED, BIVORCED (sm:llrb R Iast birthday} Monthl’ Days { Hours | Mio,
FEMAIE WHITE | | e |
10a. USUAL OCCUPATION (Glekiad of work | 10b. KIND OF BUSINESS OR IN- | L BIRTHPLACE < : y 12. CITIZEN
done during most of working lih.l:nnail :ﬂ:r:;) B DUSTRY (Cicy sad Scate or Foreige (‘“““O COUNTRY?OFWHAT
132, FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 1 . 14. 'NAME OF HUSBAND’OR WIFE
FRED. W. WITTHAR CAFRIE A, BARTMan <« . [ ~ N
15. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SE‘Z:U!‘!:“T(_}r 17. INFORM&I}T—' 5 SIGNATURI NAME ADDRESS

NONE

18, CAUSE OF DEATH
. Enter only onecause per
line for (s}, (b}, and (¢}

*This dots net mean
the moce of dying, such
ar kearl fallure, azthenia,
etc. It means the dis-
ease, injury, or complica-

1.-DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH* (5

ANTECEDENT CAUSES

Mortdd conditions, if any, giting SJE TO (b)
rise o the above cause (o) stating

the underiying cauae lass.

MEDICAL CERTI FICAT ION ]

ERVAL BETWEEN
\ONSET AND DeATH

DUE TO (¢}

““?“JM H

tion which caused death”

it, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul a0t
related to the disease or condilion ceusing death,

/537\

19s. DATE OF OPERA. | 190. MAJOR FINDINGS OF OPERATION } 20, AUTOPSY?
b l‘/l&‘!f J"“W - i A oﬂ f":"' Cod ves L] o [J
21a. ACCIDENT {Bpecily} 21b. PLACE OF INJURY te.g.inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE bome, farm, factary, street. offies bids., ewe.)
HOMICIDE -
21d. TIME (Moath) (Days (Year! {Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY ' W\l:g.:.:‘l’ KOT WHILE

AT WGRK

2. T hereby certify, that I attended the deceased from _‘_&'_,

i 72

IBSJ: lo

, 19558, that | last saw the deceased

alive on 198 Y, and that death occurred al __7_.3.1 m., from the couses and on the daie slated above
3. SIGNATU John & ﬂﬂ' Pegre oty 23b. ADDRESS , 2%. D, NED
g fm 4 it 2 / 21
24a. BUR AL LEREMA- | 24b. DﬁTE Z#c I\A'\HE OF CEMEI'ERY OR CREMATQRY (smte)

TION, REMOVAL (Bpecify)

DATE REC'D BY LOCAL

7[5~ 55

REGISTRAR'S SIGNATURE

J//FLORAL EILLS MEMORIAL CHAPELS K.C. Mo,

{[icensed Embalmet's Statemenut on Reverse Side)

24d. LDCATION (City, town, or county) ©

25. FUNERAL DIRECYOR'S 51GNATURE ADDRESS




STATEMENT BY LICENSED EMBALMER

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

DY M@, OF DY ..ttt iititiat i aeecaaie e s s tscissnna e aaaaea e

working under my personal supervision..

Student...coociii it
Signsture 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 embalmed by a STUDENT, he also shall sign in his OWN handwriting.

1 this body is nof embalmed, fact should be so stated above.




