FE
IRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

F'LEF VSG n'Enm 1 zami______--yZ-___anarv Registration District No, __/ d----

~-60~042348

agistrar’s No. 5-88(1_-__

STATE FILE NUMBER

DOCUMENT

BY AFFIDAVIT OF

). PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
s county J §eckson o 51aiEe MI ssourd. coony  Jackson  sdmision
b. CITY {If ouiside corparate limits, give TOWNSHIP only} Length of stay in 1b [ C0|LY Inside Limits
iown Kansas City 66 Yrs: wwe Kansas City Yes B No [
€. FULL NAME OF {I1f NOT in hospiral, give location) inside Limirs d. STREET (if cutside, give location) Reside on Farm
HOSPITAL ADDRESS
INSTITUTION. Lewe 1llyn N. H Yesgf] No O 3001 Main Yes O Ne4gl
a. '?AME OF DECEASED First Middle Last 4 DéAFTE Manth Day Year |
e OF print
{Type or print} LEW. W WITT DEATH 11 19 1960
5. SEX 6. COLOR OR RACE 7. Married [ MNever Married [J [8. DATE OF BIRTH | 9. AGE (last birthday} | IF UNDER | YEAR IF UNDER 24 HR
Mz le ite widowad [J Divoreed { 11 30 7 5 8|+ Months | Days | Houra Min.
10a. USUAL OCCUPATION (Give kind of work done { 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
ing rip i ifg, even if retired) i -
Re'tre B 1HEd P R, K, Manhattan, Kansas U. S. A
T4, NAME OF HUSBAND OR WIFE

i3a. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

1 Laurenzamsoical cerTIFICATION

.{';“

éB
&F

Simpson Witt Mary McCormack
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANTY Address
3, no, or unknawn) | (If yes, give war or dates of servics}
7] X X % 486 36 8350|Mrs. Willma A11in L917 So. Ben
18. CAUSE OF DEATH {Enter only one cause per line for {a}_{b), and fc). - i INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET D DEATH
IMMEDIATE CAUSE (s} / /
Canditions, if any, DUE 7O (b) __{ 155 onNl e "/ Ei YO Caql d,a{f 3 & {EALS
which gave rise 1o <« T
sbove c]:use dta), a' . k
stating the under- +
Iyinggcause fast. DUE TO (c) r 'Q' r‘., 0 _( [ o 0 S l g- /0 ‘! L‘(_L\-s
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not refated to the terminal PARY 11, 1f deceased wal female wes
disease condition given in PART | [a} there a pregnancy in last 90 deays.
Il:'l Yes l [J No l O Unkngwn
19. WAS AUTOPSY 20a. ACCIDENT  SWUMCIDE  HOMICIDE 20k, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.}
PERFORMED? a O 0
YESO NOoO
20c. TIME OF Hou Month, Day, Year i
INJURY a.m.
B
20f. CITY, TOWN, OR LOCATION COUNTY STATE

20d. INJURY OCCURRED
WHILE AT WORK O
NOT WHILE AT WORK O

20e. PLACE OF INJURY {e.g., in or sbout home,
farm, factory, street, affice bidg., etc.)

Death occurred at
Fa)

rY

21, | attended the deceased from_.L’__L"'_é_L—, Io_’l;l#é-a_and last saw 2::., alive on / / - / 7- ‘ O

on the dste stated sbove, and o the best of my knowledge, from the causes stated,

RIAL, CREMATIDN,
REMOVAL (Specify)

urial
FUNERAL DIRECTOR

4. ADDRESS

(Degred or title)

loral Hills Mem. Chapels, Inc

LA

22b. ADDRESS

V2.8 So.-wWhihowe |

22c. DATE SIGNED

Af~19-Co

AME OF CEMETERY OR CREMATORY 23d. LOCATION [City, town, or county) [Sratn]'
F or.al..Hﬂl Kansas City Missouri
25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGN, RE

///JZ’G o

ey

—a)?-bt/

{Licensed Embalmer’s Statement on Reverse Side)




'STATEMEN'I: BY LICENSED EMBALMER

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

Sfudent Embalmer No.

or by

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No:::m
P. O. Address //’ﬁ %

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

~




