FnED APR 5 P THE DIVISION OF HEALTH OF MISSOURI
1958 STANDARD CERTIFICATE OF DEATH 9387
. State File Nov..md sttt B -
e
'8IRTH NO. REG. DIST. NO. /yz PRIMARY REG. DIST. uo/_oi"__. Kegistrar's No 1“"‘-}8
o 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacossed lived, I loatiiution: residecce before
a. COUNTY a. STATE b. COUNTY ad.ntmion),
Jaclson Mo, Jeackson
b. CITY (It outsld te limits, write RURAL and gf ¢. LENGTH OF ¢. CITY y .
OR outelds corpurate flmiu. write = m"n..bip) STAY (ln this place) QR d.!::’l‘e;ld!‘nt;ew:;:hrl.nmllnuhl::;
TOWN Kansas TOWN e R
g d. FULL NAME OF (1f sot in boagital or institution, give sirect address or location) o STREET (M rural, ﬂ loeation) 1
) HOSPITAL OR SADDRESS 5 )
0 INSTITUTION ] 4] 1511 E. 50 TheSt. Terrs
8 = NAME OF 2, (Firs) b. (¢Miadie) e, (Last) LOATE  (vont) (Dem  (Yew
?1 { Type or Print) Clyde VMII mm"{.‘ DEATH
< 5. SEX b | 6 COLOR OR RACE | 7. MARRIED. NEVER MARRIED, 3| 8. DATE OF BIRTH 9. AGE (In yesta] | e g—
?.j‘ : WIDGWED,, DIVORCED 6ipeciy) luat birthdag) | Months ' Dars Hcml Min.
§ 102. USUAL OCCUPATION (Givekindofwork | 10D, KIND OF BUSINESS OR IN. | 15, BIRTHPLACE = (., 4 seuc. S Tz cmizen
ﬁ done during mmo{worklumo.-:nnnihuﬂr:;} ° DUSTRY (City axd State or g"“l Coustry) CDUNTRY?FWHAT
A r Huonnowell Mes UaSaha
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBARD'OR WIFE
_David A. Witherup | Sarah Barpabee | _ Carpie Alts yithermp
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yes. no, or unknown) {If yeu, rlve war or dates of servies) NG. 1
__RO none Imma M Witherup K.C . Mog ;

18. CALISE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEJTH
Enter only onecousaper | 1. PISEASE OR CONDITION v
line for (&), (b, snd {c) DIRECTLY LEADING TO DFATH'(Q)

1
*This does nof mean ANTECEDENT CAUSES A 5
the moce of dying, such | Merbid conditions, if any, giving PUE TO (b) = UQM_
as heart fallure, asthende, mctf:;frelﬁw:cfﬁsfaﬁ} sating . O
ele. It means the dis- : 1 &"F‘M

' DUE TO (&) "'\Jvf-ﬂ- K ﬂ( a1
ot

case, injury, or compiica-
Conditions contributing to the death but a0t G«mnﬂayeo a,\é-r,\? oA Q_M eded 3 KW
L

BT

tion which cauzed death. | 11, OTHER SIGNIFICANT CONDITIONS
related Lo the disease or condition causing death.

WRITE PLAINLY-—USING UNFADING BLACK INKE—MAKE A

1. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION 5’ :L.‘ﬂ
vis (] wo [¥
21a. ACCIDENT (Bpecity) 215. PLACE OF INJURY (e inorabout | 21¢. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE bhome, arm, Iaotory, street, affice bldy., s1a.)
ROMICIDE )
21d. TIME (Monthy (Day) (Yes) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
ey o | MR M
22. I hereby certify thai I gliended the deceased from 19!4, lo _I_thdaé:, 19 J’(, that I last saw the deceased
alive on . 191‘ and that death occured al >80/ m., from the causes and on the dale slated above.
rReBlaine Z. Ab:?d w‘m or titl)D | 23b. ADDRESS , 2. DATE SIGNED
%4/% W | g/ Nikels fd_JKCHo | iymse
s, U, . DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Dity, town, or county) (Etate)
. ¥}
Biria Yay fs¢ Floral Hills Kansas City, Missouri

25 FUNERAL DIRECTOR 8 S|GNATURE ADDRESS

STINE & McCLURE UND. CO. _ K.C.MO.

" (licensed Embalmet’s Statement on Reverse Side)

DATE REC'D BY LO%AGL REGISTRAR'S SIGNATURE .

J—'.J.-o-«.r'g TPeve”




i C. Y by’ T o sy
%/ Yuwettro /7;’ 4, )-4350 7

gl JIZPY

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

SHUGENE .. eeensseesmeemesegsncoeiesxeceecenenas slgned%/:és/@d .........

Signeture of Student Embalmer

P. O. Addreu/-é:m.%

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T4 this body-is not embalmed, fact should be sc stated above,



