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WF{ITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

HILED AUG ¢

Registradon District No..-

’ e

BUREAU OF THE Cx-:nsus

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No...3.& & .9..._.

State File N’02_4806
50

Registrar's No

1. PLACE OF DEATH:

(a) County
(8) City or town......

(¢) Name of hospital or institution:

Johnson
JYarrenshure,

lf our.nda city or town limits, wrh-e ﬂUﬂAI’ . nnd nnmu of mvn!blpl -

/

(d) Length of stay:

In this community.
yeurs, months or days)

(If oot in hoapital or institution, write strest number or location)
In hospital or institution

65 years

{Spacify whether

2. USUAL RESIDENCE OF DECEASED: j /
Missonrd % County...J.ohnson. ... Q..
Warrenshburg

{II cutaide city or town limits, write “"INUHAL"™)

ij or No)

{a) State

(¢} City or town

(d) Street No

(If rura), give location)

(e} Citizen of foreign country?

If yes, name country,

3. (a)

FULL NAME

PRINT

Hattie Kuykendall .. ..

3. &)

(¢} Social Security
No. no

If veteran, 3.

name war,

4.
6. (b}

g ohn Kuykendall. . ...

s Female |5

5. Color or
rnc0lora.

Narne of husband or wife.........

6. (a} Single, widowed, married.

i pz_gvorccdﬂid.ﬁ.ﬁlaa,..,.

6. (¢) Age of husband or wife if i

alive..d 08 4. _years

MEDICAL CERTIFICATION

20,

DATE OF DEATH: uomh_lllly_ iy L
Year. .,....41.9 4 _3_ ——hour.._ 2 ....__..minute..ao........A‘M.

[ hereby certify that I attended the d

7. Birth date of deceased.....@Gember 7 3808 St ReA L S TR N
{Mouth} (Day) {Year)
8. AGE: Years Montha Days If less than one day Due to.
8 3 7‘ 9 ' hr. min. 4
! . Due to. . Y
9. B[rthplace.....J Oh-ns on b ( )/
(City. town, ot couaty) Stats or foreign country \ \ 0
spation Housekeeper Other conditions. ... o EPCCL
10 Usual occupatd P , (Inc_l‘ude pregoancy withio 3 months of death) H E
11. Industry or business. ) - PHYSICIAN
ﬁ Major findinga: -
4 { 12. Name....UnKNOWN Of operations :
a - X 9 . | 4 1 Underline
;E 13. Birthplace .lmkn OWI’l 7 5 m‘&::ﬂ
cou. (Stata or foreign country M i
= { 14. Maiden name..: CHETELE §:t ll&.!‘.';f. ............. || Of autopsy_.Z (- outd be
=] ] ?_ tistically.
§ 15, Birthplace.... ?.uremml.y) i 22: If death was due to external causes, fill in the following: .
16. (o) Informant. < - (@) Accident, sulcide, or homicide (specify)
(b) Addreg; -._%... . (6) Date of occutrence
17. (n) <. bur ial thereot). ul?l? 1.94:2 () Where did injury occur? e T )
"(Burial ttlos, ar remaval) (Month) (Dn,) (Yoar) (&) Did injury occur in or about home, on farm, in industrial place, in public place?
{ v ()5'Place: burial or cremation.,... Sunzset. Hill.. N ~
18, (e) Signatare of funeral director. £/ 2 ; M (Specify l;p- ;II’ wfaf imjury... ( .!....... -
& Add .ﬂ W Zz: ) 23. § 2R /- a — (M. D, or other)
=1 b
19 @ |v€dr1hul n?' @ - (chntrar 8 Addres,mm&# % ... Date ugned,?- _(2 5 2

/00

{Licensed Embalmer’s Statement on Reverse Side)




) L : : “
Dastnct Feald, ificer No 8 -

District File Numbwr. .. ..2522020-mmn ‘ .

Date Filed 2.2 420, . : T

] . I

: A
" STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, eebya. Lol

~ . . , P .
............... ..., Registered Apprentice No.

working under my personal supervision.

T P 0. Addre

Note: The abosc MUST BE SIGNED BY THE LICENSFD IIMBALMLR in lna OWN HAl\DWRITlNG. (Failp-.'re.to comply wit
. the above constitutes grounds for revocation of license.) : :

- If this body is not emhalmed fact should be so stated above.




