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WRITE PLAINLY—TUSING UNFADING BLACHK INKE—MAKE A PERMANENT RECORD

E AVINUN UF FIEALEIFT W MileA 0N ()468

| Enter only onecnuss per | |- DISEASE OR CONDITION

FILED AUG 3- 1g55  STANDARD CERTIFICATE OF DEATH St Fie Moot e
' BIRTH NO. REG. DIST. NO. _/.'AL_ PRIMARY REG. DIST. NO.LQ_QE:.. Registrar's No.—......... 1.3[}8-6
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1M iostitution: residence before
. COUNTY . STATI . . adinbsion).
a Jackson a E Missouri b. COUNTY Jackson ission)
b. CITY id limits, write RURAL and giv. . LENGTH OF L CITY .
w'ia};o;:;w C:':t.yu ® w‘-'r;.him CFT {in this place}  “oR . ‘ . t:mg:n;mmt: i
TOWN ; years| TOWN Kansasg City g
d. FHFO_}S.P:J_IJ_\AN'I-EO%F (If not ia hospital or inatitution, give strect address or location) ASI-DTDRREES {It rursl, give location) . tﬁlﬂ
stitotion 4347 Gillham Rd.. ]néo L4347 Gillham R4, 6 0
3. I:r;‘EC"gES%FE a. (Pirst) b. (Middle} c, {L.ast) 4, Dg‘;_“E (Mﬂ?th) (Day)} (Year)
(Type ar Print) JAMES DAVE WITCHER, Sr. oA July 17,1955
5. SEX 0 6. COLOR OR RACE | 7. ‘P:’IARR!,EI[J) BEEJCE)RCEBRR[ED' 8. DATE OF BIRTH 9. AGE fIl::jynn h:t' UNDER 1 YEAR | IF UNDER & HRS.
3 . (Bpecify} . irth. lv) onthe | D H Min,
Male White Barried Sept. 18, 1901 | P g T
10a. USUAL CCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR _IN- | 11. BIRTHPLACE . .
:onodu wout of wayking Lo, :en“:'.d“d) DUKTRY . i {City ua‘d State cr Foreign Countrv) 12-CC|T|ZEP‘1((T)FWHAT
EXecutive Secretary Tavern Owners Assn.  Venita, Oklahoma ! !
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James W,. Witcher. ‘ unknovm Mrs. Beatrice Witcher
:5{. WAS DECkEASE? EVL:.R lNiU.S. ARMED FORCES? | 16. SOCIAL SECURITC;( 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
o, 1o, nknown. (Ef yes, @ive war ar dates of gervice) . . . . .
NO' 96240932 James D. Witcher,Jr, 1122 Virginia
18. CAUSE OF DEATH MEDI L CERTIFICATION INTERVAL

1

BETWEEN
. ONSET pND DEATH
He for (a), (b), nd (c) DIRECTLY LEADING TO UEATH'(a) _A_—__—_ A':L—I.,

*Thiz does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b)

as heart follure, asthenfa, | rise 10 the above cause (o) staling
ete. It means the dis- the underlying cause last.

case, injury, or complica- DUE TO ()
“I| tion which caused decth. | 1. OTHER SIGNIFICANT CCNDITIONS
' . Conditions contributing lo the death but ot jd D .
related to the dizease or condition causing death. ’
19a. DATE OF OPERA. | 13b. MAJOR FINQINGS OF OPERATION 20, AUTOPSY?
TION ' B ‘ o )
e . < ves.[ 1wl
21a, ACCIDENT (Bpociiy) 21b. PLACEOF INJURY t(e.s..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE boma, farm, [actory,street,ofee blig., sta.)
HOMICIDE ’
21d. TIME (Month} (Day} (Year) (Houn) 21e. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
wHtLEAT NOT WHILE
INJURY . = | " woRrK AT WORK _ P / .
, to 1@., that I last saw the deceased

22, I hereby certifythat I atliended the deceased from %
alive on _ﬁ" A nd that death occurred

m., froth the cafises and on the date stated above.

23a. SIGNATURE “§/ vﬁgiséé :.E gDegmeoruD%. b. f(D’DZmae- &2/{%’ . !7?}’

24a, BURIAL, CREMA- | 24b. DATE 242. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (City, town, or coun
TION, EMO\(N. fpcd.l:r)
ourl

Kansas City, Mi

July 20,1955| Mt. Olivet Cemetery

5
DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S S1GNATURE ADDRESS
b N W Quirk & Tobin-20 W. Linwood, K. C. Mo.

{l.icensed Embalmet’s Staternent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

by me, W ................................................................................ , Student Embalmer No...........

working under my personal supervision..

Student ... .ouonon et Signed b, T T Ve @'5 <

Signature of Student Embalmer

Licensed Embalmer No}c?{
P. O. Address.,.[{...g .......
1

" 'Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license}.
if embalmed by a STUDENT, he also shall sign in his OWN handwriting.
J¥ this body is not embalmed, fact should be so stated above.




