THE DIVISION OF HEALTH OF MISSOUR!
sith, STANDARD CERTIFICATE OF DEATH 58 010471_

STATE FILE NUMBER
s FILED APR 15 1958 164 )
blic Ragistration District No. .. &MWL ... Primary Registration District No.ﬂ...a.._.;.....ku.. Ragistrars No. ... gl foee .
arvice =
s ] 3) 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deteasod lived. I institution: R-aid-n;- afore
. STATE b. COUNTY aemieslen
DR a COUNTY  gopnaom ° Missouri Johnson J5/0
00 b. CITY (lf cutside corporote limits, give TOWNSHIP only) | Inside Limits <. CITY Inside Limits [
-56 OR Yos No D OR YesO Noff
TOWN naburg X TowN Warrensburg
e. 53;;_]_:_4:{4%2’5 (IF NOT in hospital, givelocation}Length of stay in 1b 4 STREET {If outsido, give focation) Reside on Farm
i ! INSTITUTION Warrensburg Med.Cenjter 9 days ADDRESS RR #2 vei nog
"
5 3 3. NAME OF Firnt Middle Last 4, DATE Month Day Year
" DECEASED OF
E (Tvpe or print MAR R, HEWITT v _April 6 1958
2 5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In years ] IF UNDER 1 YEAR iF UKDER 24 HRS.
5 \ manrien (A N\EVER MARRIED [] | Tas birthéap) oo BT Frons | -
a Female White wicowep (3 owvoreen | March 16, 1885 73
; -}10a. USUAL OCCUPATION (Give kind of work done |106. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (City and atate or country) 0 12. CITIZEN OF WHAT COUNTRY?
2w during moest of working life, even if retired)
s = Housewlfe At Home .. . | Johnson County, Missourt Us4
5 o 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
L wn
. ]
. & William Helt Sarah Wyrs
o W 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.{|7. INFORMANT Address i
s = - {¥er, na, or unknouwn} (If yea, pive war or dates of zerviee}
< P Na l . None Mr, Charles A. Hewitt, Warrensburg, Mo. -
Tz 19. CAUSE OF DEATH {Enfer only onc caute per line for (a}, (b). and (c).} INTERVAL BETWEEN
v o= PART 1. DEATH WAS CAUSED BY: , . NSET AND
3 - IMMEDIATE CAUSE' {8} : Chronta Myocarditis 9 days
>
N - Conditions, if any,
s O which gave rigg to | CUF 1O ® -
0.5 2 ¢ cause (0),
E 5 = stating the under- T
ES =1 . IMeing couse lasgt. ) DUETO (d) .
i: o (=} PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT KOT RELATED TO THE TERMIRAL DISEASE CONDITION GIVEN {N PART {{a) . WAS AUTOPSY
o 'é o b= PERFORMED? z
55 ¥ 3 . . /'/‘2,22.. yes[J no X
E ‘_2 - :—: 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE MOW INJURY OCCURRED. (Enter nature of injury in Pert I or Part 11 of item 18.}
"0 |8 D O o
- w
tag-dli 4 =)
s S 2 =t F2e. TIME OF Hour  Month, Day, Yeor
o8 h INJURY @ m. . S - PR
.o > =1 p .
9 - w
'-.; 2 g E | 20d. INJURY OCCURRED 2e. PLACE OF INJURY {e. ¢, in or aboul home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE AT [] MoTwhie Jfarm, factory, street, office bidg., ete.)
E 2 o WORK AT WORK
G
rr] 2i.-1 attendad the d dtrem_March 28 , to thdhn saw :":;I alive on ADT"I 6- 1958
;‘ E Death occurred at 4:45 Pe_monthedate stated above; and to the best of my knowjedge, from the causes stated.
£ o 2a. SIGNATURE - . (Degree or title} U 22h.-ADDRESS - 22, DATE SIGNED
= C . :
S - 2%+ . Warrensburg Medical Center 4/7/48
5‘ E 23a. BURIAL, cngnm?n‘. 235. DATE . NAME?JI-' CEMETERY OR CREMATQRY 23d. LOCATION (City, town. or county) ( State)
= 2 REMOVAL ( Specify : .
§3 pril 8, 1958 |Hion Hill Cemetery Johnson County, Missouri

7 o 24 FUNERAL OIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26, REGISTRAR'S SIGNATUR .
"7 |Rs4. Brauninger, Warrensbdurg, Missourt A/ VAL 5‘9’ W
) tennsmd Embolmar's Statkment an Reverse Sidat 0o



Sigasture of Stadeat Esbelaer

. N C. - .
v! v b .

...................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hu OWN HANDWRITING. |

‘torcomply with the above: :constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

LI thls beody is not embalmed fact shou.ld be s0 stated qbove.

. -

t




