2 I hereby “certify that I attended théieceased er‘m __%ZAALL 195[9 to 2% 195& that I last saw the deceased
alive o‘um, I.‘)ﬁ"‘qnd that death’occlifred at 2208 m., from the(cduses and on the dale stated above, .
v 2 ' " (Degree or, Z3b. ADD Zic. DATE SIGNED
m M é-2¢~YLg
24¢. NAME OF CEMETERY OR CREMATORY . d LOCATION (Olty, town, or county) . (State)

“

* | 23s. SIGNATURE

24a. BURIAL, CREMA- | 24b. DATE

TION, REMOVAL (Bpecity)

THE DIVISION OF HEALTH OF MISSOURI .
. 0. 300 © 19913
“we%e | ALEDJUL § 194§  STANDARD CERTIFICATE OF DEATH iate Fie o, DI EO
\'\ ' BIRTH NO. RES. DIST. NO. l % PRIMARY REG. DIST. NO. ‘5 ti,?é Registras's No. / R 52
! X I, PLACE OF DEATH i 2. USUAL RESIDENCE (Wher d a lived. If fcsti idence before
’ a. COUNTY Jackson a. STATE ]I’ O'l].ri b. COUNTY Jackﬂo adinbmion).
b. CITY (If outaids corparate limits, write RURAL and gve ¢. LENGTH OF c. CITY (It outaide parporats limits, writs RURAL and glve township) L/ .
oW Tndependence v} ST kel 13N Independence ¢/
% d. FR!.-SLP?_&H:-EO%F ({If oot io hospftal or imdtuthfn’. give streot addrem or loostion) dAsl;rDRfEEE;S {If rural, give Iouthm). Ld
o stiution 1208 West Maple 1208 West Maple i/
g = NAME OF = o (Firs) b, (Middle) e (Last) LOAE  (Month) (e (Yo
OF Lo
E (Twpeor Prims)  CASSANN ARMINTA WITTECK DEATH June 22, 1949
g 5, SEX 6 COLOR OR RACE | 7. MIAD%T‘!'EB iE&ngCPESRRIED 8. DATE OF BIRTH' 9.:.GE-4{= 'vcrn o ok 1 YEAR | F ONDER M hEs.
(Bpacify) t birthday) on! Days | Hours | Min
% |Female | | White March 24 1882\ . 67 l | ™
5
10a. USUAL QCCUPATION (CGive kind of work | 100, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (s' 1 - )
a done during most of working life, w-nnif nd::.) ) ’ DUSTRY . fate or forelen eounsey) ucngN[%lE:l,:’?F WHAT
A Housewife 0 U.S.A,
< 13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME . NAME OF HUSBAND OR WIFE
William Burrell { Martha
E 15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRES
< f\’-ﬁ . or unkoowa) l (Tf yus, xive war or dates of sarvice) . NO. . - X
P Charles Witteck, Independence, ¥o,.-
I 18. CAUSE OF DEATH MEDICAL CERTIFICATION lg;sEEPu:L gsggz&u
= 1. DISEASE OR CONDITION . )
; || Enteronlyonecsusper § T for S PEW BING TO DEATH® "/ /).M-&-P — '5
& |l ltnotor (a), (b, and (0 () . -
R *This does nol meen ANTECEDENT CAUSES >
3 the mode of dying, such | Morbid conditions, if any, giring PUE TO (B) S D
w1 » || as heart failure, asthenia, | Tive to the aboee cause {o} stattag ‘
& e, It means the dis- the underlying cause last. @#ﬁ
o) care, infury, or compli . DUE TO (¢}
4 tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS - ' PR
= Conditions contributing to the death but ot *
a related to the disease or condition cousing death. ?
= ~ || 19a. DATE OF OPFIROAF; 15b. MAJOR FINDINGS QOF OPERATION 20. AUTOPSY?
Z 0] v
= ) - - . ) YES KO
21a. ACCIDENT (Bpaciiy) 21b. PLACEOF INJURY te.z.inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
3 ﬁgﬁ:glEDE - homs, farm. fastory, street, offtes bldg., ste.) : . .
= -
g 21d. TIME {Mooth) (Day) (Year) (Honr) 2le, INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
' ey . A, ~ WHILEAT[} NOT WHILE
b . ~ WORK AT WORK
[
&
-
-
[+9

25. FUNERAL d:cron 8 SIGNATURE ADDRESS

Roland R, Sgaks! Indegendence Moo

(Licensed Embalmer’s Statement on Reverse Side)

DATE REC'D BY LOCAL
REG.




“293&0

v STATEMENT BY LICENSED EMBALMER

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

Student Embaimer No.

working under my personal supervision,
smmcié:::;;ézz:)45L¢¢z—¢?‘7"ﬂrrQhu =

SIgned .verccnccuceseesscnasnanssssnes sesassase Licensed Embalmer No._... _3504

Student Embalmer
* p.O. Addresslnie.pgr_ldﬁmg,wbdou. S

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)

Ifthiabbdyignotembalmcd.fact'shouldbesomdabove.,‘,‘ -




