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Ny WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

Sy

FILED JUN

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO., _/ ’z é PRIMARY REG. DIST. NO.

27 1956 e 20840

w Registrar's No._dz.Q...y._..........

"BIRTH RO.
[(1. PLACE OF DEATH r 2. USUAL RESIDENCE (Where deconsed lived. 1 institutlon: residences befors
a. COUNTY Jackson a. STATE Missoui-i b. COUNTYJackson adinisaiont.
b. CITY (U outside corpurata limits, write RURAL ;nd‘:::.mp) c. I?El:nth'; pl?::‘ ¢. CITY a ‘.’Ef;“'“"m“"“f.‘i.d“"ﬂ,';:?—
TOWN Independence ﬂ-é Indep endence Yer ﬁn i e
d. Fg&gp#ﬂ%%l—' {If not in bospital or {nstitution, rive strect addrees o loeation) ASD%!REESI'S At susal. eive locatlon) w J
institurion 619 N, Main 619 N, Main 7 O
3, saECEESED a. (First) b. (Middle} <. (Last) 4 DATE (Month)  (Day)  (Year)
{ Twpe or mmMRS JULIA ELIZABETH WITTHAR siamJune 14,1956
5. SEX / COLOR OR RACE | 7. MARRIED, NEVER MARRIE‘E).Q_ 8. DATE OF BIRTH 9. AGE (In years| IF UNDER | YEAR | I UNDER o His.
Female IWhi te Win&% DIVORCED (8pe Dec.14,1862 lg?lnhda:) Monun' Days | Hours | Mia.

10a. USUAL OCCUPATION (Givekind of work
orking Life, sven if retired)

ome

done during most o!

10b, KIND OF BUSINESSD?J%TE{; 11. BIRTHPLACE (City and State or Foreign Coustrv}

d‘:z cmzsn OFWHAT
Franklin Co9 Missouri

138, FATHER'S NAME

John P. Hoehn

13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR wre
Caroline Drewel Henry C. Witthar dec.

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

If you, kive war ot dates of scrvice)

(Yea. 8o, or unknowo)

16, SOCIAL SECUR};IS( 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
None |Mass. Carrie Witthar Indep.Mo.

. Enter only onecsuss per

18, CAUSE OF DEATH

line for (a), (b), and (c)

*This does not mean
the mode of dying, uch
a8 heart faflure, esthenia,
ele. It meana the dis-

s

cade, infury, or Hca-

INTERVAL BETWEEN
DISEASE OR CONDITION ONSET AND DEATH

MEDICAL CERTIFICATION
1. DIS .
DIRECTLY LEADING TO DEATH® 4, 1 Z 2r2.08,
" .
ANTECEDENT CAUSES é :
Morbic conditions, if any, giving DUE TO (b) g

rise to the above cause (a) stating ___W_,

tion which caused death

11. OTHER SIGNIFICANT CONDITIONS

' Conditions contributing to the death bui net
related to the dizease or condition cousing death

19b. MAIJOR FINDINGS OF OPERATION

the underlying cause last.
DUE TO (c}) A
[

Z?;ﬁ_
20. AFITOPSY?

19a, DATE QOF OP'IgIFg}‘i
4 q 2 X ves [ ] “wo [E3—
21a. ACCIDENT {Bpecify) 216, PLACEOF INJURY (e.&..da0rabout | 21¢, (CITY, TOWN, OR TOWNSHIP) ({COUNTY) (STATE)
SUICIDE homa, tarm, tsgtory, atreet, office bldy., eta.}
HOMICIDE
2id. TIME {Month} (Day) (Year} (Hour} 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY m. | WORK AT WORK

2. I hereby certify that I atlended the deceased from M_QJJ.
alive on _&_,LLI'_—' 19‘2@ and that deatl occurred at _&,ﬂ

92.&,' that T last saw the deceased
om the causes and on the date siated above.

19.54),

\

23a. SIGNA‘T‘&# a

23c. DATE SIGNED

yaNnglén‘}. c;zsz\!m 24b. DA (Btatf)
{ ¥} .
ur June 16,1956 _ Wogdlawn Inden Mo,

(Degrea or nitleq ‘jDDRES
“‘W & — /5 / Z
24c. NAME OF CEMEFERT‘DR CREMATORY LOCATION | {City, town, or coum.y)

DATE RECD BY LOCAL

REQISTR SIGNATURE 25. FUMERAL DIRECTOR'S ADDRESS




STATEMENT BY LICENSED EMBALMER

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

by me, or by . %&/ ............................................................... , Student Embalmer No,.........

working under my personal supervision..

[23 20T = ¢ 1 A Signed .~
Signature of Student Embalmer

icensed Embalmer No. .3?

. P. O. Addressw

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 hi§ OWN handwriting.
I¥ this body is'not embalmed, fact should be ‘so stated above. oo oot

. -




