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‘m-E . THE DIVISION OF HEALTH OF MIS5OUR SRV V™
D JAN 5 7952 STANDARD CERTIFICATE OF DEATH State File No... .
'BIRTH NO. . REG. DIST. NO. _AZZ_ PRIMARY REG. DIST. No. 2202 Rugistrar's Noom. 3.):1‘.?._,"

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decossed lived. If institution: residence befors

16. SOCIAL SECURITY
NO
No

(Yes, no,0r unkoown} | (If yes, Kive war or dates of servioe)

No

a. CONTY  Taekson . a. STATE  Missouri b. COUNTY Jackson  wwisiom.
b. C&BY (If ogteide corpurste limits, write RURAL and glve " g_r I;;ENGTH £F c. Cg’g’ (I outaide corporate limits, write ROURAL and give township)
. ) in this i :
town Kansas City e P60 s || _tows  Kansas City PR
d. FULL NAME OF (If not ia hoepital or inatitution, give strect address or locatlon) d. STREET 01 N locatl I o
HOSPITA h j_
:Nsnru%gn 209 Brush Creek ADDRESS 209 Brus dereeﬁ)
3. NAME OF u. (First) b. (Middle) ¢, (Lest) 4. DATE (Munth) (Dn
DECEASED - ’g (Year)
Tener i) ANNA D. WITSCHNER ovn Dec. 1 51
5, SEX / 6, COLOR OR RACE | 7. xIARI}IJEB glE‘yEgchgsRRIED ,| 8. PATE OF BIRTH B'I.:GIE; (Ix‘:i:r;nn L|;' UNDER | YEAR | of UNDER M x5,
; (Bpeclly) t ay) onths | Days | Hours | Min.
F W W dowe ~> (0ct. 19, 1875 Tg‘h | l
10a, USUAL OCCUPATION (Ghve kind of work 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn sountry) 12, CITIZEN OF WHAT
dgnyd most of warking Lits, even if retired) DUSTRY . COUNTRY?
1Y “home Russia 4 -
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Elia Levinson Mary Bernstein | William B, Witschner
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT'S SIGNATURE OR NAME KC Mo. ADDRESS

MissRuth Witschner,209 Brush Creek Blvd.,

18. CAUSE OF DEATH MEDI?\AI. RTIFICATION lggghgm
Enter onlyonecauseper | |. DISEASE OR CONDITION TS
line for (), (b}, and {c) DIRECTLY LEADING TO DEATH‘(a)
o This does mot mean | ANTECEDENT CAUSES R
the wode of dying, such | Adorbid conditions, if any, giving DUE TO (b)
as heart failure, asthenia, rize {o the above cause (a) mﬁng .
de. It widans the du- | theunderlying covaclost. c ; _c - R N R A
ease, injury, or complica- DUE TO (c) » ¥ 4
tion which caused death, | 11. OTHER SIGNIFICANT.CONDITIONS : GO Lt L 5{ =
Conditions coniribuling to the death bul ——
related to the disease or condition onusing dcuﬂl -
19a. DATE OF OP'IEIFE)APE .| b, MAJOR FINDINGS OF OPERATION - Lo _ - 20. AUTOPSY?
i ) = ves (1 wo E"‘
214, gﬁ%ﬁ;ﬁéﬂ T lspectfyy 77 | 215 PLACEOF INJURY (u.s.. inorabeit’ | 21c. {CITY, TOWN, OR TOWNSHIF) - - ({COUNTY} (STATE) -
home, farm. X . » . :
HOMICIDE — omae, farm. ‘lmory street oﬁo‘:_br_ldl at0.) C e . v e ,
21d. TIME (Montk) (Day) (Year} (Hour 2ie, INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
OF — WHILEAT[ ] NOT WHILE, -—
INJURY » - | WORK AT WORK

WRITE PLAINLY—USING UUNFADING BLACK INE—MAKE A PERMANENT RECORD\

2. I hereby certify that 1 attended the deceased from M, 19.24 , to _M,' 1987, that T last saw the deceased

alive on Y /N , 1 9_51_ and thal death occurred at m., from the causes and on the date sleted above.
IN 4 T 3,1'1 v ortitle) | 23b. ADDRESS . DATE SIGNED
L. ) D 3e sh.....M @H-‘/ S/

TION, REMOVAL (Spagtty)

Burial 1) /-?-— Al-51 l Elmwood

2ds. NAME OF CEMETERY OR CREMATORY ~ | 24d. LOCATIDN (City, town, or count.y) (State)

- .
e

Kansas’ Cit.y,hhssourl

DATE REC'D BY LOCAL R RAR'S SIGNATURE

Mf A&Mgom

'25. FUMERAL DIRECTOR'S 51 GNATURE ’ ADDRESS

STINE & McCLURE, Kansas City,Missouri

(Licensed Embalmer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by
Student Eabalasr Ko,

SEUGONE vvevrerecocnsnerssasnarssrssnnanns . Signed ‘V/'//m%?

Student Embalmer
| Licensed Embalmer NooZ. 2447

_ p. 0, Address A . 2220

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

working under my persona! supervision.




