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. 10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

BIRTH NO.

FILLD MAY 27 1949

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

R B8 Fercay

State File No... s reeraret o

‘
DiIST. NO. Zfz PRIMARY REG. DEST. NO. _,Lﬂ_ﬂ‘;Le Registrar's Na._....‘a&

lipe for (a), (b), and (c)

*This does not mean
the mode of dying, such
as heart fallure, asthenia,
cte. It vaeans the dip-
can, injury, or complies.

REG.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decoased lived. It instizution: residence before
a. COUNTY Jackson a. STATE !li 8 souri b. COUNTY Jackﬁon.dmh&?
b, CITY (If outelde corporate Umits, wiite RURAL and give ¢. LENGTH OF ¢. CITY (If outabds oorporata Liméty, writs RURAL and give townahip) ’ 3
c townghip) | STAY (in this place} OR Kansas Ci t
Town  Kansas Uity (T 29 vrs, TOWN ¥y F
d. FH!..SLPIIHAME OF (1 mot ta hoepital o nstitutias, give stract addraesor losation) d'ASJI?gErss mu give loeation) o
instituTion. North East Hospital 603 64th, 'I‘errace
3.DNEACME %F s, (First) ' b. (Middle) e. l(Laat) 4. Dg;g (Month) (Dey) (Yean)
mpm Print) Henry Taylor Wttenberg DEATH May 9, 1949
0 | 6. COLOR OR RACE | 7. #&%ﬂ%g EWEECESRSIED 8. DATE OF BIRTH 9. AGE (Inn)ua ‘:r u::a lﬁ ; UNDEN U HRS.
{i ' hirthday] o ours { Min
Male White Merrie 7| Sept. 26, 1903 18 | l
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR_[N- | 11. BIRTHPLACE (Btats or forelgn country) 12_ CITIZEN OF WHAT
Gone during mont of working s, wven if retired) DUSTRY 0 COUNTRYT
Physician Lexington, Mo, _ . SA.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John A, Wittenberg Lina Taylor | Mrs, Ruby L, Wittenberg
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECUR!TY 17. INFORMANT'S SIGMATURE OR NAME ADDRESS
(Yo 0o, or unknown) | (If yes. cive war or datas of service)
No none Mrs, Ruby L Witten'b c. Mo,
18. CAUSE OF DEATH INTERVAL
. Enter only ons oause per ONSET AND DEATH,

MEDICAI. CERT TION BETWEEN
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (4, _ 15 s

ANTECEDENT CAUSES

Morbid conditions, if an DUETO(b)
rh:’m the above mu-ufc rJ m

the underiging eause last.

u:w\

DUE TO (c)

tion which coused death.

11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to
related to the disease or condilion causing death

mmw-w:

Q«r—-/é«-‘-ﬂ—

Ua. BURIAL,

T{nlrﬂfl WAL W

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY tag..tnoraboat | 21, (CITY, TOWN, OR TOWNSHIP). , (COUNTY) . (STATE)
SUICIDE bome, farm, factory, streat, offios bids..e10.) ! ’
HOMICIDE
214. TIME (Moats) (Day) (Yeas} (Bow) | 2te. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
WHILEAT[™] NOT WHILE
INJURY = | “work AT WORK
2] hercby cerldy that I atiended the deceased from —g . 1 , fo _"_—LL., Iﬂ that I last saw the deceased
alive on " and that death occurrctf' of"m., from the causes and on the date staled above.
(Degres ozt 23b. ADDRESS »dl «p e ae| Dc. DATE SIGNED
L—/’ //OIQ_é(fgﬁsu-evZZd S-lo-4<5

24b, DATE
5-11-49

24c. NAME OF CEMETERY OR CREMATORY 244. LOCATION (Oity, town, r county) (State)

Mount Morish Kensas City, Mo,

DATE REC'D BY LOCAL
REG.

REG

2. FUMERAL DIRECTOR"S SIGMATURL ADORESS
Freeman Mortuz




STATEMENT BY LICENSED EMBALMER

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

...... . Studont‘ Embalmar No.
working under my personal supervision.

Student voveuen.s Signed W@%/L %/M

Student Embalmer ~
Licensed Embalmer No 4( d \5 2—
P, O. Address,, A/Wﬂ/%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND RITING. (Failure to ply with
the above constitutes grounds for revocation of license.)

If this body .is not, embalmed, fact should be so stated above.




