THE DIVISION OF HEALTH OF MISSOURI

b.soo y  FLEDNOV 1 1955
o a8 STANDARD CERTIFICATE OF DEATH State Fite Mo
V' g 1RTH NO. RE&. DIST. No. _ / 2 2 PRIMARY REG. DIST. NO /aa A Repistrar's Nom44ﬁ8.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. [f lnatitution: residense before
. COUNTY . STA X i .
2 Jackson = STATE Migssourd b COUNTY  Jackson *'"°
b. CITY (H outcide corpurate limits, write RURAL and give . §=|-A':(E'”:GTH EF <. Cg’g & I Resldence within mlts ;_
i i 31 or H
TOWN Kansas 01 ty townabip) (yn;;’: -1 TOWN Kansas City -;l;y m!nmrp;r;uf]tow:
d. FH(%}.S‘P?IBME QF (If not in bospizal or institution, give atrest nddress or location) ASDTDRREEESI-S {If ranal, give location} q& ‘5
INsTiTUTIoN 38 West 69th Terrace Qe 38 West 69th Terrace 3 D
3. NAME OF a. (First) b. (Mlddle) ¢ {Last] 4 DATE  (Month) (Da
DECEASED g 7) _(Year)
(Typeor Prny ~ OEN  (JACK) a. WI THERSPOON bears Oet. 17, 1955
5. SEX D | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,/ | 8 DATE OF BIRTH 9. AGE (In years| IF LNDER 1 YEAR | FF UNDER 1 fms,
M&l Whit WIDOWED. DIVORCED (Bpecify) last birthdsy} Mnaﬂul Days | Hours | Min,
e e Married April 9, 1887 |
10a. USUAL OCCUPATION (Giw - 10b. KIND QOF BUSINESS OR IN- | tl. BIRTHPLACE : L
:olwdurinl'maﬂ.ofworkina l;f(;,o:::nl:l::tir:x DUSTRY N h c (Cliy snd Stave er Foreign Countrv} I IZ.C‘O:ITI%EP\’:'?FWHAT
Owner~iitherspoon Tire Company orth Carollina. | UsS.A,
138, FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
' John 0. Witherspoon Cora Patterson Mrs. Barbara Witherspoon
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 0o, or unknown) | (If yes, xive war or dates of service) 0 Ooﬁox
_No 486-01-2 Mrs, Barbara Witherspoon, Kansas City, Mo,
8. CAUSE OF DEATH . L. e M _DICAL CERTIFICAT[ON lngg}ML BETWEEN
 Enter only onecauseper | I DISEASE OR CONDITION " - ' iy : NSET AND DEATH
line or (a), (1%, and (¢) | PIRECTLY LEADING TO DEATH" (o {1 Jeps, iy i

»his does not mean | ANTECEDENT CAUSES

| the mode of dying, tuch

as heari fatlure, asthenia,
etc. 'It means the dis-.
ecde, infury, or lica-

Morbi¢ conditions, if anyp, giring DUE TO (b)
rise to the abote caute (a) slafing
the underlying cause last.

DUE TO (c)

1. OTHER SIGNIFICANT CONDITIONS

tion which caused death, | 1. '5 1\
: v« | < Cunditions contributing to the death but nof / q R
related Lo the dizease or condition causing death.

19a. DATE OF OPERA- | 155, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION . . .t -
ves [} wo m
2ta. ACCIDENT " (Bpecity) 215, PLACEOF INJURY (s.x..inoraboat | 2lc. (CITY. TOWN. OR TOWNSHIP) ({COUNTY) {STATE)
SUICIDE > home, farm, factory, acreet, office bldg..sve.)
HOMICIDE ; .
21d. TCIJME (Month) {Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE :
INJURY - m | York [} AT WORK Djﬂ

22, I hereby certify that T attended the deceased from 195-3 M 195" S‘ that I last saw the deceased
alive on 49 , 1853, and that death occurred at 3__p m., from the causes and on the date stated above.

23a. S@\TZE ZE E. G. Kettner ~ (Degres or title) J| 23b. ADDRESS ‘23: DATE SIGNED
’ -

 Zy.D. Cod, Py |(ofig/ss™
BURIAL, CREMA- | 24b, DATE

24z, NAME OF CEMETERY OR CREMATORY 244. Locm'ldh wity, town, or county) (tate)

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

T%Ffﬁmm"ﬂ” Oct, 20, 1955| Mt, _Morieh Cenetery Jackson Cou.nty, Missouri,
DATE REC'D BY L%E%L REGISTRAR'S SlGNATUR.E 25. FUNERAL DIRECTDR S SIGNATURE ADDRESS
[0~ /& - 5SS TAhevn Freeman Mortuary, Kaneas City, Mo.

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

-

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

DY I, OF DY ot oottt ittt ettt ettt et , Student Embalmer No..........

working under my personal supervision..

Student ... oo it Signed
Signature of Student Fmbalmer

Licensed Embalmer No.

L7
‘~. .
P. O. Address/Z\:... L

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (I
to comply with the above constitutes grounds for revocation of license}.
If emnbalmed by a STUDENT, he also shall sign in his OWN handwntmg
¢ this body is not embalmed, fact should be so stated above.

.




