USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

YR

W

THE UIVISION OF HEAL TH OF MIS0URI
ERTIFICATE OF DEATH -

STANDARD

FILED MAR 30 1956
-Lqe

2418

STATE F!LE NUMBER

e Regianara e FEG

36

Registration District Na. - Primary Registration District No. .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceasod lived, |f institution: Rlildcﬂ;l 'bcller.)
STATE .. . UNT admiraien
o COUNTY Jackson = Missouri  JafR¥¢
b. CITY {If outside corporate limits, give TOWHSHIP only)| Inside Limits c. CITY A Insids Limirs
OR OR
TOWN Independence Yes X Mo Town Independence Dﬁs o | YesX Nem
. L
c. lFlgIS_#I':"AAB(E)gF (}f NOT inhospital, give location)]Length of stay in 1b 4. STREET (Hf outside, give lacation) Reside on Farm
INsTITuTIoN  Sanitarium 75 yrs aporess 1600 N. Noland YesQ NoO
3. NAME OF First Middle Loast 4. DATE Month Day Year
DECEASED ] ) oF \ ;
(Type or print) Joseph ; Ce Witschie oEATH  Mar, 22, 1956
5, SEX )| 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In yenrs | IF UNDER | YEAR JiIf UNDER 24 HRS.
) \ MARRIIEDD NEVER MARRIED [ | ot birthday) [aromite T Daw ™t owrc T o
male white wivowep [J ovorceo () Feb. 9, 1877 79 l
110a. USUAL OCCUPATION {Give kind of work done {105, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and atate or couttry) / 12. CITIZEN OF WHAT COUNTRY?
during moat of working life, evem if retired) . .
Hetired Dairyman Willersburg, Ills. USA .

13, FATHER'S NAME

John Witschie

14. MOTHER'S MAIDEN' NAME

Anna unknown

15, WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.
(Fer, na, or unknawn) | {1/ yer. gite war or dates of service)

no none 500 20 689)4A

17. INFORMANT

Mrs., Pearl Witschie, Independence, Mo.

Address

18. CAUSE OF DEATH [Enter only one cause per line for (a), (b). and {c}.]
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

INTERVAL BETWEEN

4 5 Z 4 ‘ ONSET AND DEQIH :

Conditions, if cmv.

DUE TO (8) Waeu—d)’-‘—f- &W«u&a du.c_,,a_

which poce ru(
¢ couse (o)
stating the under-

d |

= ying  cause loal. DUE TO (¢}
[=] PART 1l. OTHER SIGNTFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{m) ~ 13. ’!\2‘:& 3:;?2?*’
-
h 4 22 { ves[J no &
:—: Xa. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nafure o[mjurv in Part Ior Part Ifof tem 18)
& (] 0 O
= 20c. TIME OF -Hour Month, Day, Year
h] INJURY. . g, m, ¢ . - i - -
E p.om.
£ | 20d. INJURY OCCURRED We. PLACE OF INIURY (e. ¢., in or about home, | 207 CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE O farm, factory, sireet, office bldg., eiz.)
WORK AT WORK

=y
and last saw F alive on

)

2240, MIGNATURE
Vpee

(Degree or tillé)
£ szz b))

21. ] attended the deceased homs_jb_%/_lc to, T,
Death occurred at : A m on the date stated above; and to the best of my knowledge, from the causea stated.

22b. ADDRESS
B A Y-

22: DATE srj

, fes

23¢. BURIAL. CREMATION,
REMOVAL (Specify)

Bburial

23b. DATE

3/2L/56

Woodlaﬁn Cem,

23¢” NAME OF CEMETERY OR CREMATORY

. LOCATION (City, town.or county) ( State)

¢ Ind} penden

24, FUNERAL DIRECTOR ADDRESS

Independence, Mo.

25, DATE RECD. BY LOCAL REG.

32¢-5¢

TRAR'S SIGN

{Licensed Embalmer’s Statement on Revarse Side)




Attt e e ——————— s
—_— e —————

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate wa.
By Me, OF by .o e ideeeeiaaaaeaaaaas , Student Embalmer No...

working under my perscnal supervision..

Student......ooomeriiiiiiii i i v
Signeture of Student Embalmer

Licensed Embalmer No.
. _ P, O, Address*A‘.‘.g
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN(
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




