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ify that I attended the deceased from &‘_\_’l_
, 1949, and that death occurred 3t V- ISP,

\

300 Cilkl ol 17 (
“ 1949 STANDARD CERTIFICATE OF DEATH e e 20665
" BIATH NO. REG. DIST. NO, _AZZ_ PRIMARY REG. DIST. uo/_‘l_aé—_ Kegistrar's No 378'?
1. PLACE OF DEATH 2. USUAL. RESIDENCE (Wbere d | lived. If i ) before
a. COUNTY a. STATE b. COUNTY adnimion).
Jackson Mi s=souri I
Jackson
b, CITY (1 outsida cotputate limita, write RURAL and give c. LENGTH OF || «¢. CITY (If.outside oorporsts limits, write RURAL and give townehip) )
OR . townahip)} STAY (ln this place|} OR 5
a Tom __ Kansas City L0 yrs TOWN ¥ i {n 7
g d. TOL‘IS-PE{FA{EOORF ({If oot in hospital or lustituticn, eive streat address or location) dASDrgRE% (I rural, gve aadon) = %
a mstiTuTion  Sb. Luke's Hospital L4136 Millereek Parkway o
o 3‘DNEACME %'E a. (First} - b, (Middle) c. (Last) 4. Dé;'g (Montb) (Dny) (Year)
$ {Twpe or Print) James L. Wittenmyer:- DEATH Sept., 1 19,9
5 5. SEX ¢6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. BGE (L6 yeara] IF UNDER ) YIAR | F tNDER 4 W,
s " / ’ W WIDOWED, DIVORGED cEipacity) laat birthday) Mom., Dans | Houns , Mis,
s married Sept,. .3 1884 Al
;i 10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR IN- | 1L BFF'!THPLKCE (Buhor!emhn oountry) - 12. CITIZEN OF WHAT
E ﬁe lreatofworkhulﬂe even if retired) Unknown ¢ DUSTRY COUNTRY?
B I owa us
< iil:ia. FATHER'S NAME 12b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
e Unknown Unknown Bess Wittenmyexr
’fx g-WASGEJuEEE:SE? E‘:‘ll;ZR IN.iU.S.ARMdE.I:) I:?RCFS"; 16. SOCIAL sr-:cumb"rg 7. INFORMANT' S SIGNATURE OR NAME ADDRESS
a3 ad ¥om, K1¥e WAr OF o servioe! . . ~ .
= No | No - None Mrs. Bess Wittenbwer W36 Milleréalh
I 18. CAUSE OF DEATH MEDICAL. CERTIFICATION Ig:;gﬁgngﬁn
& || Enteronly onecoussper | I. DISEASE OR CONDITION _ - - - DEATH
Z |l linefor (a), (b, and (c) | DIRECTLY LEADING TO DEATH®(py _&Lmtﬂux_ﬂ -+ 64..0;« A ppreiperamin . 2
2 | ~7nis doer mot mean | ANTECEDENT CAUSES .
3 the mode of dying, such | Morbid conditions, if any, piring DUE TO (b) 4—4‘%—— &m
I - || ar heart follure, asthenia, | rite to the abooe cause (a) W‘M )
& “lete. It means he dis. | the underlying canse logt. . e e ' ) . .,
case, infury, or compli DUE TO (c}
? tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS'
= " Conditions contributing to the death but not . d
Ei rduted,t?fﬂe di::asz ::’wndﬂimt: muzin: death. M 1 O W
5 1l 19a. DATE OF OPERA- | 195 MAJOR FINDINGS OF OPERATION o 20, AUTOPSY?
= TION | o D’bb
g5 [Lormona | - A "D ves B wo [
21a. ACCIDENTS, SEpecity : 21b. PLACEOF INJURY te.s..inoraboat | 216, (CITY. TOWN, OR TOWNSHIP) ¥ (COUNTY) (STATE)
g SUICIDE - bome, 1 fastory, streat. ofes bidg., ars.) M j ) H-o
Z HOMICI ior g ¥ “Horma 4 :. oen Gty ;
B |2 TIME doown hn " (Yo ow | Zls. INJURY.OCCURRED | 21f. HOW DID INJURY OCCUR? =N ’))
. "HII.EAT ROT WHILE )
J. - mury A71.19 fu. AT WORK § 08 ouen ’L‘“—ﬁ \ Ea
.- v
E' 2. 1 hereby cert 1949, 1 19_‘L'l that'T last saw the deceased
-
I~
-9
3

alive on 45 P, ., Jrom the causes and on the date stated above.
[ 7e-81GNATURE " Richard 7, Kiene., (Demooortit) | Zb. ADDR . 2%. DATE SIGNED
q ' A ENY RIS Pi{ &4 |4..,... Lt My Sepof
(‘fce,.b _.rﬂg... QD T aed. % 219
s, BURIAL. CREMA. | 24b. DATE Z4c. RAME OF CEMETERY OR CREMATORlY | 24d. LOCATION (Oity, town,crdounty) ¥ (5tate)
qunieﬁnﬁlg%\faﬁmu&) 9/2/h9 . - R A A PO et
_ o . . X
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 2% FUNERAL DIRECTOR'S 51GMATURE ‘ADDRESS
? _ - - 7 STINE & MCCLURE CO. KANSAS CITY gO

(licensed Embalnwr’s Sestement on Reverae Side)




A
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———eee.

Student Embaimer No.

@ 4
SEUTBNE vruenennssnsoonsavososinanssnnannan Signed

Student Elnbalmar eer Vd ‘ g

working under my personal supervision.

Licensed Embalmer No...

P. O. Address f/(oj | b""’

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fm]ure to comp]y
the above consntutu grounds for revocation of license,)
If this body is not embalmed, fact should be so stated above.




