L THE DIVISION OF HEAL TH OF MISSOURI

h, - P STANDARD CERTIFICATE OF DEATH
slfare FILED JAN 22 1957 FILE NuMa 54
lic Registration Distriet No. ... l_.yf ...... Primary Registration District No, /€ QX . Registrar's :ln _______ M
ice
vl PLACE OF DEATH 2. USUAL RESIDELECE (Whare deceased lived. [F institution: R-sidun;:"b-l_nu)
a. COUNTY a STATE 0 b. COUNTY admizsion!
Jackgon * Jackaon
os% b. Cg;‘( (If outside corporate limits, give TOWNSHIP enly) | tnside Limits <. C(I)T;Y Inside Limits
TOWN Bate N Rredaes il Yes O NeXll  yowny Jackaon Co. LYo Nogl
e. Egls.é.'?m%l?l: (tf NOT inhospital, qlvolocalf;j L ength of stay inllb 7\“ STREET " (If outside, give |°=°l?l$md° on Farm
§ nsTiTuTion . St. Joseph ? i # ADDRESS Q59T . 39th Yest HNEO
E 3 a:‘:‘ 2{0 Firgt Middle { Laxt 4. DATE Month  Day’ Year
- OF
= (Type or print) EDWIN HENRY WITTHAR searilec, 18,1956
E 5. 5EX 6. COLOR OR RACE 7. MARRIED NEVER MARRIED { ]| 8- DATE OF BIRTH 9. AGE {In years | IF UNDER | YEAR {IF UNDER 24 HRS.
5 ® ) E] ) 0 Dec 30.1884 last p’rfdav) Months | Doy | Hours | Min,
o Male Y¥hite. wivowep [} pivorceo [ . »
© “110a. USUAL OCCUPATION (Give kind of work dene {106, KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Ciry and atate or country) 12. CITIZEN OF WHAT COUNTRY?
3w during moat of working life, even if retired) - o
: 3 an Jackson Co. mys. U.S.A.
5 o A B E b 14. MOTHER'S MAIDEN NAME
& v =
= . Caroline rgma
o & c itthar Borgman
o W T5. WAS DECEASED EVER IN U, 5. ARMED FORCEST 18, SOCIAL SECURITY NO.[I7. INFORMANT Address
.°' - {Yes. no. or unknown) I {If yes, pive war or dales of service) M M B 11 W tt
2P __No 495-38-3847 1‘% Mary Bglle Witthar
5 18. CAUSE OF DEATH [Enter only one caude per line for (a), (b)), and (c).] Y4k INTERVAL BETWEEN
© E PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
T o IMMEDIATE CAUSE (o)
£ >
E -
. = Conditions, if any,
s O which gare r{a o bue To (b)
59 above cause (3),
5 = siating the under. 6[
S x = lying  cause logt. | DUE TO (¢)
x o PART ). OTHER SIGKIFICANT CONDITIONS NG TO oeﬁ BUT MoT RELATED nbifc TERMTRAL DISEASE COVDITION GIVE T . I(a) . WAS ALDPSY
< - o L PERFOFMED?
32 ¥ g } vesY w0 O
5 'E ; = 20a. ACCIDENT SUICIDE HOMICIDE ] 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature.of injury in Part Ior Part H of tem 18)
- - 4 .
N || -
c8% 3 3 20c. TIME OF Hour  Monih, Day, Year,
-] IMJURY  a.m. - )
Av 5 n E pom. .
=8 g_ﬁ Z | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢ ¢., in or about home, |20/ CITY, TOWN, OR LOCATION COUNTY STATE
E = ma WHILE AT ] NOTWHILE []] Jarm, factory, street, office bidy., etc.)
I WORK AT WORK R I [
U -~
- '_; 21. I attended the decoassd homw , to Mﬂand last saw ,‘:‘" alive on H&L&M
'.6" 1::1 mh occurred at ! m on the date stated ebove; and to the beat of my knowledge, from the causes atated.
o
S - g W‘W“ - ree or title) 22b. ADDRESS _({ / o \7" c. Wy/ DATE SIGNED
5 <
- . e ﬁa/%z
52 Blpa REMATION, WTE 23c. HAMESF CEMETERY OR CREMATORY 23d. LOCATION (City, fown., or coudtf) (State)
38 (REMOVL IS pecify) 1 ) :
32 Buris Dec. 21,195 Brookin Raytown, Mo.
24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE

.~

310 N, Main, Inded. 2.,/ 5% D W),

{Liconsed Embalmer’'s Statement on Reverse Side) o

& Mitchell
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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 e
L3R = < TR = B -3 PP , Student Embalmer No....... .

working under my personal supervision..

Student ..o iiniia s o .
Signature of Student Fmbslmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN HANDWRITIN
to comply with the above constitutes grounds for revocation of license),

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

If this b?(EV is‘r}ot embalmed, fact should be s¢ stated above. _ . L. oy
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