THE DIVISION OF HEALTH OF MISSOUR)

59-001199

-

ealth,
 Welfare STANDARD CER'""(A'E OF DEATH STATE FILEMUMBER )
*ublic iﬂ
Lervice !LFU JAN 2 1 19539i;frurioq District No. / V? Primary Regutra:uon DJslrlm Ne.__. A.a.-.ﬂ.l:ﬁ____ Rngns:mr_‘.ﬂg.....______3.3___-
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Resld.n:a fare
300 . COUNTY  yankson a. STATE Migsouri b. COUNTY Jacksor®™ sy
-57 & b. CITY (M outside coporate limits, give TOWNSHIF enly) Inside Limits c. CITY f) Fanded Inside Limits
OoR Yes Eb‘No (] 'L OR ¢ Yeos No [}
TOWN Kansas City T __TowN Hickman Mills )
¢. FULL NAMEOOF (If NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give location) Raside on Farm
m%%ﬁlrru%ri'rouiz P. 3 days ADDRESS 6006 E. 99th Terr, Yes[7] No K
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
(Type or print)
| SHARON KAY BITTIKER peaTH Jan. 3 1959
I 5. SEX 1| & COLOROR RACE] 7., pmien[never sgsiEog) 8. DATE OF BIRTH 9. AGE fn yeurs ,:i':,?_“;:m LE-UNDER 24 HRs,
i Female White wipoweo[] oivéreenl ] ~April 11,1957 ]
E i0a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BLSINESS OR 11. BIR 1 HPLACE {City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
g i st of king life, even if retired INDUSERY
: Infang et e e fodant Kansas City,Kansas Usa

13a. FATHER'S NAME

Bittiker

13b, MOTHER'S MAIDEN NAME

Erma Mae Sims

14. NAME OF HUSBAND OR WIFE
None

INFORMANT Address

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
[Yus, no, or unkngwn)| {If yes, glve war or daotes of service)

16. SOCIAL SECURITY NO.

7.

Y - -

None

Robert 1., Bittiker

Hickman Mills, Mo,

18. CAUSE OF DEATH (Enter only ons couse per line for (a), {b), and {c).}

INTERVAL BETWEEN

PART [. DEATH WAS CAUSED BY
IMMEDIATE CAUSE (o)

r

(

ONSET ANDDEATH
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o
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; E Cenditlons, If any, DUE TO (b)
, > which gave rize to
; [l above cause (a),
; z atating the under- } !
: 8 g lying couss last. DUE TO @ ' —_
e 2EE PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diswase condition given in PART | (a) 19, WAS AUTOPSY
' e PERFORMED?
= Bk ves[ ] no{] ©
: ;., § 21 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nofure of injury in PART | or PART Il of item 18.) j
= =W
i o o O
& ZES[ 2c. TIMEOF Hour Month, Day, Yeor
2 ol (NJURY  a.m.
- = p.m.
E % 20d. iINJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,{ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
= w WHILE AT[—_—] NOT WHILE O farm, factory, street, office bldg., etc.)
g g [work AT WORK
£ 20. | attended the deceased from __fe= /2 = ? I D J_ ond last si% BT alive on {-2-2 7
L3
]
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4]
£
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{Liconsed Embalmer’s Slnlmm on Reverse Side)

'C:, Decth sccurred of * Py m on the date stated nbuve, and to the best of my knowledge, from the couses lfcfed
o 22a. SIGNATURE grew or titls) n 22b. ADDRESS 22 PATE SGNED
£ y 22 7319 8! -
’ _3 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION {Ciry, town, or county) {State)
Q 5,.1959 Woodlawn Cemetery I"‘Idependence, Missouri
a | 24- FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
“1 Geo.C.Carson & Sons Indep. Mo, )T =S —Pr et D ncoalte
L ]
=




STATEMENT BY LICENSED EMBALMER

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

., Student Embalmer No..........coeennne

BY M@, OF BY vvreeiieie e e s s

working under my personal supervision.

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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.




