OURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

AMENDED

DOCUMENT

HeM NO L | SR UULD KERD e e I RO

BY AFFIDAVIT OF

Registration District No. —_

/S0

Y .R.l______Prlmary Registration Digtrict No. __-.g?_e____--llem:trar s No. ___/____!s:____-

—-61-008452

STATE FILE NUMBER

—HEDVS MARED
AN L J '

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceased lived. I institution: Residence before
s. COUNTY “a. STATE _, . b. COUNTY admission)
Jasper Missouri Jesper
b. C(I)‘LY (If outside cOrporate limits, give TOWNSHIP only) Length of stay in 1b c. C(;LY ~ lnsicde Limits
TOWN N TOWN Y N
_Joplin 19 Carl Junetion “fg NeO
c. FULL NAME OF {If NOT in hospital, give location} Inside Limits d. STREET [if cutside, give location) Reside on Farm
i ] Y
u N
St. John's Hospita] *g "0 200 Jeplin St o8 M D
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Year
{Type or print) . OF
Anna Ma ry Witten DEATH  Da23-1961
5. SEX 6. COLOR OR RACE 7. Married {1  Never Married [ [B. DATE OF BIRTH | 9- AGE (lest birthday} {1F UNhDER 1 YEAR | IF UNDER 24 HR
- : . Months Days Hours Min,
Femﬁ 19 White Widowed m Divorced [ 6"'2"1882 Y i
10a. USUAL OCCUPATION (Giva kind of weork done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state or country) ZEN OF WHAT COUNTRY

during rvﬁst of workln%‘ life, even if retired)

ousewi Home Gelene, Ks,. USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Jgsggr Hoore Nancg.: 'Im”‘u? 5 Malter Witten{dectd)
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT =T Address
{Yes, no, ar unknown) I(If yes, give war or dates of service}
Nane Man v (3 o
18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and (c}. TORe— ’ [# I WE
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE cause (0 __Arteriplar nephrosclerosis 3-4 months
Conditions, if any,1 pueTomy Arteriosclerotic heart disease 5 years
which gave rise 1o
above :':ula d(n).
e q .
g ]  oueto Ceneralized arteriosclerosis 15 years
z PART t, QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 11, If deceased was female was
g disease condition given in PART | (a) there a pregnency in last 90 days,
§ ] O Yes ] K No l O Unknawn
:L-. 19, WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW [NJURY OCCURRED. (Enter nature of injury in PART | or PART (I of item 18.)
it PERFORMED? [m] (W O
=] YES[] NO@
5 20c. TIME OF Hour Month, Day, Year
3 INJURY a.m.
at p.m.
=

20d. INJURY OCCURRED
WHILE AT WORK [J
NOT WHILE AT WORK [

20e. PLACE

farm, factory, sireet, office bidg., ete.)

OF INJURY (e.g., in or aboyt home, | 20f. CITY, TOWN, OR LOCATION

STATE

21. | gttended the deceased from

Death occurrad st

10-12-60 to

2-23-61

her .
and last s.)wmallve on

2-23-61

L= W)

T

a—m on the date stated above, and to the best of my knowledge, from the causes stated.

22a. SIGNATURE

URIAL, CREMATION,

23a. BUR
REMOVAL {Specify)

2. 25-1#6] Q1

Qarl Uenerr om Car{

egree or titl 22b. ADDRESS 22¢. DATE SIGNED
2509 Jackson, Joplin, Mo. 2-27-61
23b. DATE 23c. NAME OF CEMETERY 23d. LOCATION [City, town, or county} (State)

URMCrreén o}

13\' [ =1
24, rU‘N‘ERA‘L"DfREcwR

ADDRESS

25. DATE RECD. BY LOCAL REG.

3-7-/96/

26. WAR SSICRATUR 2 .

Der—Rerey;Ceri—Jjunction;

2O« {Licensed Embalmer’s Statement on Raverse Side)




STATEMENT BY LICENSED EMBALMER

i

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,I

or by , Student Embalmer No.____

working under my persenal supervision. . 0 Qﬁm// ‘
- =
Student Signed JQ‘QZ gr ( 7 W ;

Signature of Student Embalmer

Licensed Embalmer Mo. %é 4/!7

-y
P. O. Address M &é W

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




