THE DIVISION OF HEAL TH OF MISSOUR| 249 -l 5 v

ealth, .
Welfare Fl LED AU G 1 - 195? STANDARD (ER“H(A“ OF DEATH T STATE FILE NUM
ervice l R:gisrru_t_iyp District No. /yf Pj@gry Registration District ND-._AQ_Q.Z.—:-..__.‘.__Rigj_strar's No-..._-_-_-___i-____._
. |
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decenud livad. if institution: Residance befaré”
300 | a. COUNTY Jackson a. STATE Mis_souri . COUNTY. JaCksa mi g sion
-57 b. CBTY {If outside corporate limits, give TOWNSHIP only) Inside Limits 1 CBTR‘( Inside Limits
om Kansas City Yesfgl Mo O || €~ ﬁo\m Kansas City YesOX Mo []
¢. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b 7 d. STRE (H outside, give location) Roside on Farm
hentotion 3219 Wayne 38 Yrs. ObRES 3219 Wayns Yos (] Ne (X
3 NTAME OF DE)CEASED First Middle Last 4. DATE Month Day Yeoor
{Type or print| OF
FRED E. WITTER peatH  July 1, 1957
5 SEX D 6. COLOR OR RACE T'MARRIEDBNEVER wARRIED[] 8. DATE OF BIRTH 9. A|GEs L.I,.';;:,; ::.?ﬁERgLEAR l:nl::i'DER z;"n:ns.
. ’ v ;
Male White _wipoweo[ ] ¢ opwvorcep[]| 12-12-1887 69 - l
0. usum. OCCUPATION {Give kind of work done [ 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
nimsr of, working lé. aven llinllr-d) DUSTRY .
sion Man Miami County, Ks. U. S. A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME J4. NAME OF HUSBAND OR WIFE
George Witter Unknow N Florence Witter
w
= ] 15- WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address
Sl (Yes, unk If you, give war or d f servi - - | K
g {Yes "ﬁ; mwﬂ)l( yes, give war or dates of service) u86 07 59?5 Mrs . Florence Wit
o 18. CAUSE OF DEATH (Enter only one cavse per line for {a), (b), and {c}.) INTERVAL BETWEEN
w PART |. DEATH WAS CAUSED BY: @ . ?SET AND DEATH
w IMMEDIATE CADSE {a) Cﬂ (i vty | aculacrn . . Y b,
g . ! '
E Conditions, if any, DUE TO (%) }
P which gove rise 1o ‘
- cbove couse [a), } Ll a,o
z - stating the under-
g1z dying couse laar. /) DUE TO (]
— 2f§E " PART Il.'OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but oot reloted to the terminal disscsa condition given in PART i (a) 19. WAS AUTOPSY
3 < - S - PERFORMED? O
5 xjg ) ) Yes[ ] No[]
- % | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
— - w -
oy ; ] d O
S <BE[ 20c. TIMEOF ,Hour Menth, Day, Yeor N
£ =pga INJURY  a.m. : . .
H ol E - p.m. - !
E. g 20d. INJURY: OCCURRED -| 20e. PLACE OF INJURY {e.g.; inor cbout home,} 20f. CITY, TOWN, OR LOCATION COUNTY . STATE
= w WHILE AT WHlLE form, factory, street, office bldg., etc.} .
s 4 WORK AT WORK L . o
£ 21. Lattended the deceased from ___ anw. 1 @ 5O o [ea and Tast Saiv ¥ olivaon __© /35 /57
H Death occurred at v : "'i 2 # m on the date stated above; ond 1o tha best of my knowledge, from the causes stated.
§‘ TR T 22eC TURE ~, /= " {Degrae or'li%' 4] 22b. ADDRESS 22¢. DATE SIGNED
>3 nes.  SP
) N TRl D, Y30 1 “Yna . | afseg
g 3. BURIAL, CREMATION, | 235, DATE 23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, town, or county) o [State)
BHPiT iah. . '
. - 7-3-57. . Mt. Moriah. ... Kansas City, Mo.
E2 24 FUNERAL DIRECTOR ADDRESS . . | 25.-DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE  °
° - -~ " \
S Freeman Mortuary ~K. C. Mo. 7-3-87 her
8 - {Liconsed Embaimer’s Statement on Reverss Sids) *




S

3o Tarade

,Z,M y o

.STATEMENT BY LICENSED EMBALMER

‘1 hereby certify.-that the body whose name is recorded on the reverse.side of this certificét"e'was embalmed

by me, 0 DY i e retesemereenreeenreneraetnn e eeeeeae e e e e e ———— .» Student Embalmer No. ..............

working under my personal supervision.

Student ..c.ociiiiiiiii e eeererns
' Signature of Student Embealmer

Licensed Emba.lmﬁa. .....................
’ P. 0. Address . 2 2y

Ll

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. .- — "— ‘ T

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

- x - . " v . . . . . L : -




