MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -63—-002494

DEPARTMEN‘I‘ OF PUBLIC HEALTH AND WE!
L FARE / g STATE FILE NUMBER

i - /] o
DO NOT \'lltl‘l'!  AMENDED Registration District No, ._._______ & ricnary Registration District Neo. a? 4‘3 ar's No. 3

ON THIS STUB . -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived. If institution: Residence before

s, COUNTY MARION a, S'I'ATEKANSAS b. COUNTY SEDGWICK admission)
b. C(!,;Y {1f outside corporate limits, give TOWNSMIP only) Length of stay.in 16 <. Ccl)TRY inside Limits
TOWN  HANNTIBAL Houw ows  WICHITA Yo [f Ne.OJ

e, FULL NAME OF [I£.NOT In hospital, give locstlon) Inside Limits d. STREET {If outside, give locatian) Reside on Farm
HOSPITAL OR ADDRESS

INSTIVION 54, ELIZABETH HOSPITAL _ | Ned 646 Beverly 0 Mg

3. NAME OF DECEASED Firsy Middle Last 4. DATE Month Day Yeoar
F

(Type-or print) o
VIRGINI DORTHY De WITT PEATH  JANUARY 17, 1963

5. SEX 6. COLOR OR RACE 7. Married [1X Never Married (] [8. DATE OF BIRTH | 7- AGE (last birthday) |IF UNDER ! YEAR | IF UNDER 24 HR

Widowad (] Divorced - Months I Days Hours. Min.

FENALE WHITE ; SQVEMBER 20,0933 29
10a. USUAL QOCCUPATION {Give kind of work done | 10b. XIND OF BUSINESS OR INDUSTRY| TV. BIRTHPLACE (City and stete or countty] | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired)

—_HOUSE HOMER ALASKA
T3a. FATHER'S NAHETW 13b. MOTHER'S MAIDEN NAME ME 4. NAME OF HUSBAND OR WIFE

STAR  NIELSEN DORTHY FAY WAYNE R.De Witt

15. WAS DECEASED £VER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO._]17. IN Address
(Yeano, or unknown) l(lf yes, give war or dates of service) #—4 m

S0 M
Do d) ‘ A= gani ol ot LCiama e
18. CAUSE OF nnm (Enter only one cause 3 line for’ {a}, (b), and {c). ' i NTERVAL BETWEEN
PART |. DEATH WAS CAUSED @ owo DEATH
IMMEDIATE CAUSE (a) NN

Conditiona, 1f iny.] DUE TO (b)__&aﬁa—' W

v§ 300
Rev. 4/5%

/48
g1.5¢

DATE AMENDED

3
4
5
6
7
8

DOCUMENT

which gave rise to
sbove cause (a),
stating the under-
lying couse last. DUE TO (s}

PART ). OTHER SIGNIFICANT CONDITIONS CON’TI!IBIJ'IING 1O DEATH but not relsted 1o the Terminal PART ). If  decessad was female was
diseaws condition given in PART | (a) there a pregnancy in last 90 deys.

N ]D Yesl O Ne ] 0O Unknown )

19, WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY. OTCURRED, (Enter nature of injury in PART I'or PART (1 of item 18.)
" PERFORMED' ﬁ O (] N
YES[] NO

20c. TIME OF Hour Month, Day, Yesr
INJURY

3.30 o OaLj7 119

20d. INJURY OCCURRED 20a. PLAGCE OF INJURY [e.g., in or about I;oms. 204. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT WORK: farm; factory, street, office bidp., etc N Nﬂl‘
NOTWHLLEATWE(:)lRKD “:r: !“!“;! k. 4 3C “ ] £ WEST 00 /4&5 E!O'[ !na,

"her .
21, | attended the deceased -from. - to, and last saw i alive on —
B30 Pa m on the date stated sbove, and to the best of my krnowledge, from the causes stated.

2 [Degree ar fitle y 22b. ADDRESS ; DATE S
; @i v % : ' Hannihel ., Misscurd z«.ﬂ
335, BURIAL, CI I DATE - - 2ic. NAME OF CEMETERY OR cm_.MA‘roRY - 23d. LOCATION (City, town, or county) {State)
R;;?ﬁg‘{ﬁf‘*‘”‘ JANU 1,1463  Wichita,Cemetery WICHITA K RK&hsas
74. FUNERAL DIRECTOR 3} ADDRESS “25. DATE RECD. BY LOCAL REG. ze. REGIS‘I'IIATl‘S SIGNATURE
' . Y, 563 M R‘Zdéaﬂ.;

nfad Embelmer's Statement on Reverse Sice)

w
%
3
0
L
[72]
<
Iy
o
s
QLL.
g0
HD
o [
u %
I|(Z
[
z
o
w
[
rad
£
[=]
Z
3

MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

ITEM NO.] SHOULD READ

BY AFFIDAVIT OF




STATEMENT BY LICENSED EMBALMER

ey

| Hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by ﬁu—‘ Student Embalmer No._____

working.under my personal supervision.

Student
: Signatyure of Student Embalmer

" Licensed Embalmer No

P. Q. Addr

Note: ; The above MUST ;BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure fo comply
with the above constitdtes grounds for revocation of license).

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

If this body is not embalmed fact should bé 'so stated above.




