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diseases in Part | must be, casuaily related. Coroner cannot certify to a death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FED JUL 8 1957

Registration District No. ...

IRE UIVISION UF AEAL 10 UF MEasUURKI
STANDARD CERTIFICATE OF DEATH

Primary Registration District No. _[_#01._‘ .......... Registrar's

’37 it

TETATE FQKJJMiRSG
21

13.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decaased lived. If institution: Residence bafore
. COUNTY a. STATE b. COUNTY ission
° +_JACKSON MISSOURI
b. Ccl"EY {1f outside corporate limits, give TOWNSHIP only) | Inside Limits <. C(l)'l;l’ Inside Limirs
TownKANSAS CITY Yedo Moo || f rown WARSAW York  Nok
. FULL N i - ~
e HOSPIT:I’_AE OF (If NOT inhospital, givelocation)[Langth of stay in 1b oogOSTREET (IF outside; give locarion) Reside on Farm
INstTUTABTERANS ADM, HOSFITAL A9 days ADDRESS Route 2 Yesg  MNoO
3. NAMI OF Firat Middle Lost 4. DATE Manth Day Year
DECEASED ofF
CTope or it DAN WILLIAM WITTE oeath June 14, 1957
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 19. AGE-(In yenrs | IF UNDER 1 YEAR iF UNDER 24 HRS.
D Marriep [ Never Marrien [ I tast bisthdny) [Somiie ] Daw T Homre ] $im
Male White winowen [ oworceo (IJuly~9, 1893 63
103. USUAL OCCUPATION {Glve kind of work dome | 105, KIND OF BUSINESS OR INDUSTRY | {1, BIRTHPLACE (City mnd mtato or country) €| 12- CITIZEN OF WHAT COUNTRY?
during moat of working life, coen if retired)
Fammer Own Farm Jackson County, Missouri { U.S.A.

FATHER'S NAME

John F. Witte

t4. MOTHER'S MAIDEN NAME
Unknown

15. WAS DECEASED EVER IM U. 5 ARMED FORCES?
(Yes, no, or unknown) | (If wra. give war or daled’of vervice)

Yes

16. SOCIAL SECURITY NO.(17. INFORMANT

Unknown

VA Hospital Qfficial Records, K. C. Mo.

Address

L3

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE ({a} Acute:

18. CAUSE OF DEATH [Enfer only one caude per line for {a), (b). and (c).)

diffuse and confluent bronchopneumonia (seydeE) o e

INTERVAL BETWEEN

Conditions, if unv

DUE TO (bMens;

gioma of the tentorium compressing the left

twhich gere ris
abore couse '1)
stuting the under.

aspect of the cerebral peduncle

4,}«57‘\'

- tying cause last. DHE TO {c)

=} PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED YO THE TERMINAL DISEASE CORDITION GIVEN IN PARY I(a) 13. WAS AUTOPSY

= PERFQRMED? /

=3

o| Acute pyelonephritis, right vis X noJ

= 20a. ACCIDENT SUICIDE HOMICIDE | 205, DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part I or Parl 1T of item 18}

& O O a

2 20¢. TIME OF  Hour  Month, Day, Year

) INJURY -* g, m.

E p.m.

X | 20d. INJURY GCCURRED 20¢. PLACE OF INJURY (¢. g., it or ahout home, |20 CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jarm, factory, street, office bidyg., etc.}
WO AT WORK

Death occurred a t

|2 /atlanded the a‘ecoased !roﬂApr.l_zb."lgS_?__ » to MMW

.. on the date stated above; and to the beat of my knowledge, from the causes stated.

22z. SIGNATURE

EDMOND YUNIS, M.D.

; &gru or title) l ;

22b. ADDRESS

A Hospital, Kansas City, Mo.

22c, DATE SIGNED

6/1L/57

Z3a. BURIAL, CREMATION, | 23b. DATE 23 NAMG/OF CEMETERY OR CREMATORY 23d. LOCATION (Cify, town. or county) (State)
REMOVAL {Specify) . .1
removal & /14/57 Warsaw Warsaw Mo.

24. FUNERAL DIRECTOR ADDRESS

Earp & Sons Funeral Home-X.C.,Mo,

fo- )5S -S7

25. DATE RECD. BY LOCAL REG.

26. REGISTRAR'S SIGNATURE

~Aelyn/

{Licensed Embalmer’s Statement on Raverse Side)




A to .commply_ with the ‘above_constitiites grounds for révocation of license). ., .
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was e

by me, or by ................. et teenmeea e anea e eeassamoaaaasn e
- - .
working under my personal supervision..
Student ... ooiii ittt ier i st i Signed..
S:pamre of Studm: Embalmer
Licensed Embalmer No......y.'
b .'.“..:?'_ LuruanT e T :. Lo TCTD See P 0 Address 21, .. g

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hts OWN’ HANDWRITING
e 1
t H

If embalmied by a STUDENT, he also.shall sign in his OWN handwriting,
. H this bedy is not embalmed, fact should be so stated above,:



