MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH™ -63~-60§159
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TMEN 1C 1 AL'I'H ND WEL R‘/ -, ) ) . .y B STATE FILE NUMBER
ary Registration District-Na.._, ;_i'lt egistrar’s No. .__.___561

Regmraﬂan
1. PLACE QEREATH. — _ . 2. USUAL RESIDENCE (Where deceased lived. If. institution:” Residence bLefore

a. COUNTY Ja Cks on a. STA'I'EMl 5 Sourlb COUNTY TaCkSGH admission)
b. \C.!I';( {If cutside corporate limits, give TOWNSHIP only} Length of stay'in 1b . CITY Inside Limits

DO 'NOT WRITE AME
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TOWN Kansas City : ' Town  Kansas City YeryfX No U
L6 FULL N1AME OF (If NOT in hoapital, give location) -J inside Limits d. STREET . {If cutside, give location) Reside on' Farm
ADDRESS

1
NN 3127 McGee - in rear | NeO 3127 McGee ves O Mo Y

23498
3. NAME OF DECEASED Firsy Middls Last 4, DATE Month Day’ ‘Year

N (Type or print) . OF

Harry Witherspoon il T | 26 1963
.5. SEX 4. COLOR OR RACE 7. Married Y§ Naver Morried [ |8. DATE OF BIRTH | 9= AGE [lest binthday) |.IF UNDER ) YEAR IF UNDER 24 HR. .

Male White Widowad [] i ' ‘_- - ’4- IQO,B, -s—q Months—rbays I Hours. IT

—-—--l-— "T0a. USUAL OCCUPATION Give kind -of work done . 11. BIRTHPLACE (City and state or tountry) [ 12. CITIZEN OF WHAT COUNTRY -

du’ri@ﬂ of wefkic_i Iif:,‘e've'ri--if*reﬁrad) - m a . m . u S A .

138, FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME . 14, NAME OF RUSBAND OR WIFE

Andrew Witherspoon Anna Stone ' . e

15. 'WAS DECEASED:EVER IN U.5. ARMED FORCES? 16, SOCIAL'SECURITY NO. . Addrels.'z.'a 5’_- J

(res,.no, 'or unknown) | (If yes, give war'or dates of . - ay g a 4 . - .
__jﬂ No il & : ‘ ,.U B‘wﬂuh
18, CAUSE OF DEATH :(Enter only cne cause pe A a0 . - INTERVAL BETWEEN

' PART 1. DEATH WAS.CAUSED 8Y: : - - ONSET AND.DEATH

IMMEDIATE CAUSE (a) . ; . e Ll

DATE AMENDED

3
-4
-5

[
7 5 |
Y
W LYNE

10

DOCUMENT

Conditions, .if any, DUE TO (b}
which gave fisa to

above cayie (a), ¥

stating the  ynder- ©a . s
lying cavie last, - DUE TO {c) ‘-

PART 1. OTHER SIGNIFICANT COND”lONS CONTRIBUTING TC DEATH but not related 1o the terminal PART 11l. If  deceasad was famale was
" disease condition given in PART | [a) ‘there a pregnancy in last %0 days

) [0 ves | O Ne | O Unkriowh
19. WAS AUTOPSY 20a. ACCIDENT SUICIDE HD%CIDE 20k DESCRIBE.HOW INJURY QCCURRED..{Enter nature of injury in PART'l or PART Il of item |8.)‘
0. ACCID g ! ED. {Er .

PERFORMED?.
¥ES O Noq

20c. TIME-OF  Houb  Month, Day, Yesr .
ENJURY am. IR
pm: )
20d. INJURY.OCCURRED “20e. PLACE OF INJURY (e.9,; in-or sbout ome, | 207, CITY, TOWN, OR LOCATIGN
© WHILE AT WORK.[] farm}-factory, street, office bldg., etc.) -
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MEDICAL CERTIFICATION

- her .
21. | attended the deceased’ from. o and last saw pin alive on
m on «the:date stated-above; and-to the best of my. knowledge, from the causes stated.

*
]

Death ocrurred at.

T2a. SIGNATURE {Degres ar_fitle) 22b. ‘ADDRESS — - “Gee. DATE SIGNED
= LTl 03 b 23k it 23¢. NA EEMWHERY OR CRE Ttate}
' ' Billingsville B.‘Lll

: OR ADDRESS 25. DATE RECD. BY LOCAL REG.
FUNERAL DIRECTO} _ 20 West

Mellody-McGilley-Eylar Tinweed / = 9-& 03

(Li d Emhslmer’s 5tz ¢t ‘on Reverse Side)

USE BLACK INK
OR

SHOULD READ
H . Oﬂens

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.
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STATEMENT BY LICENSED' EMBALMER

| hereby oertif\-{ that the body whose name is recorded on 1:he reverse side of this certificate was embalmed by me,
Student Embalmer No.

or by
working under my persenal supervision.

Licensed Embalmer No

Student
Signature of Student Embalmer

P. O. Address, .

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,




