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STATE FILE NUMBER

1. PLACE OF DEATH J k 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY acxson . o. STATE b. COUNTY issi
Mo Jackson
. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CIOTRY Inside Limits
towi  Blue Springs Yes [ o [ romw  Blue Springs Yes[i] Mo
e. FULL NAME OF {If NOT in haspital, give lacation} | Length of stay in 1b - d. STREET (Hf outside, give location) Reside on Farm
- HOSPITAL O o-0h ADDRESS
/_ entonio00 No 15th 20 ¥rs & 600 No 15th Yos [} No [Gr
3. NAME OF DECEASED First Middie Last 4. DATE Month Day Year
(Type or print} OF
Samuel TLee  Dewitt oeath May 8 1959
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH §. AGE {(In ye F UNDER | YEAR| IF UNDER 24 HRS.
x MARRJEDE NEVER MARR’EDD J 2 3 186 8 last Lir:r:d:'y; Maonthe | Days Heurs Min.
Male 4 White |, | wIDOWED [ ] oworceo[]| JULY )
100. USUAL OCCUPATION (Give kind of work done | 10b. KiIND OF BUSINESS OR 11. BIRTHPLACE (City ond stots or country) O 12. CITIZEN OF WHAT COUNTRY?
during mast of working lifs, sven if ratired) INDUSTRY .
Retired TWarmer Blue Springs Mo TSA

13q. FATHER'S NAME

13b, MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

" Dammiel Dewitt Caroline Lowe | Tucv Dewitt
13. WAS DECEASED EVER N U, S, ARMED FORCES? 16- SOCIAL SECURITY NO.| 17. INFORMART Address ¢
{Yen, ng,_or unknown)| (If yas, give war or datas of service) r .
o | e " 500-40-11Q9| Fay Mogss Rlue Springs Mg

18. CAUSE OF DEATH (Enter only ons cause per line for {a), (b), ond (:}

pa

INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: . ’ ’ ONSET AND DEATH
IMMEDIATE CAUSE (a) diga Y Aes Pryatory o L4 5S et
* . ' Y
C::nd'l‘rionl, if any, DUE TO (b) ™~ 3 (I ¢ 4 - f 7 o L
vl ise to v
cbove ‘cause (o), >, . el ; ,
stating the under- 0 ! o (7
5 lying cause last. DUE TO {c) Yo Pige v - Iy Wa4D . s ._.___._........ £ ___—,
= PART Il, OTHER SIGNIFICANT CONDITIONS conrmau‘rmc/n DEATH but net related to the terminal diasass condltion glven in PART | (a) 19. WAS AUTOPSY I
3 PERFORMED?
2 _ H 20/ YES[] NO
2] 200 ACCIDENT SUWICIDE HOMICIDE 20%. DESCRIBE HOW INJURY OCCURRED. (Enter naturs of injury in PART | or PART Hl of item 18.)
w
© O O .|
é 20c. TIME OF Hour Month, Doy, Year .
a INJURY a.m, h
X p.m.
20¢. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, .ctory, street, office bldg., etc.)
WORK AT WORK
21. | attended the deceased from y 4 , to %\/ f- / f;i ond last kum aliveon __/ k% f é l 2 ) ;
Deathretrpried at X m on the dute stoted obove; and to the best of my knowledge, fromAhe causes siated.

zzu.ilcmgns #_//gﬁjﬁ}é)

23b.

23e. B ¥ s CREMATION,
OV AL (Specily)
1nrial

Mavy 10 1¢5¢

o B

DATE

23c. NAME OF CEMETERY OR CREMATORY

Cem

ens, Mo

22c. DATE SIGNED

A

/,23& LOCATIO (City.’rom, o county)

{Stote)

o M

24. FUNERAL DIRECTOR

ADDRESS

Blue Sp

rings

25. DATE CD. LOCAL REG.
5/3/59

Blue Springs

SIGNAT E

On

Yebb Funeral Home Blue Springs M

(Licensad Embalmer’s Stotafhent oy Reverse Side)



STATEMENT BY LICENSED EMBALMER

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

by me, etbr— s e , Student Embalmer No. T

working under my personal supervision. 4

—_— 2y }
R LT =] 1| S USSP Signed ... AL At T LA g B )

Signature of Student Embalmer
Licensed Embalmer No.. Y./ ij

P. 0. Address. ;é«é«-»df

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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 body is not embalmed, fact should be so stated above.




