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AINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

”

i

WRITE PL:

o

FILED MAY 29 1330

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH63?

aEc. DIsT. No. _-/0Q  primary REG. DIST. NO.

16298

State File No.wis

32

Dent

'BIRTH NO. i Registrar's No.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If lastitoticn: reskleoos befors
a, COUNTY adinisglon},

2 STATE Missouri o COUNTY Dent

i a A
b. CITY 1t outside corsurate limita, write RURAL nnd sive | & AI‘F:EE nl?i) c. ng«ﬁwu}i o;rwnrt: lllm{h:‘-dnEU'BAI:m:‘ivc m:.u‘\,, AIWNE RS
TowN Rural . TOWN.” Rural='-- o R P)
O FOSPITAL OR O mot i s or e vrest sddremor lootion) || 0. ReSs . Crmalemkasm - o
INsTuTion.  None, Near Lenox, Mo Near Lenox, Misscuri
3. NAME OF a. CEITst) b. (Middle) o (Las)” . % ° |4 DATE- ° (Montt) (Day)
DECEASED : " COF , Py Ken)
(Twpe or Print) William David Kitchen I oeat  May 10, .1950
5. SEX 0 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8, DATE OF BIRTH 3. AGE o yen| ¥ omoa 1 o | v oo
(Bpecity) ) o Dans | H Min.
M W farried - 7 | March 28, 187p “"™g3 " |
108. USUAL OCCUPATION (Olkve Mind of work | 10b. KIND OF BUSINESS'OR IN. | 1. BIRTHPLACE (ute or forelen countey) 12 CITIZEN OF WHAT
done during most of working life, even if retired) DUSTRY COUNTRY?

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yea, a0, or gnkoown) I (If yam, xive war or dates of service)

16. SOCIAL SECURITY
RO.

Farmar — Missouri *O.
13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Conard Kitehan Eliza Youn Augusta Kitchen -

7. INFORMANT"S SIGNATURE OR NAME ADDRESS

line for (8}, (b), and (c)

*This does not mean | PANTECEDENT CAUSES

the mode of dying, such
os heard fallure; asthenia,
ete. It means the die-
case, injury, or.complica-

the underlying cause last.

ride Lo the abote cause (o) daling

DIRECTLY LEADING TO DEATH*(, ggre bra | 2} pQ_p | en

Morbid condistons, if ang, gising DUE TO (0 _Severe Rheumotthid Arthritis
"Arteriosclerosis, and

_ouETo @ Senility

-

) - Augusta Kitchen, Rt 1, Salem, Mo
18. CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN
_Enter only onecauseper | J. DISEASE OR CONDITION ONSET AND DEATH

L]

tion which: coused death.

iI. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not 5 3 4x
. t < | related 1o the dixense or condition rausing death. BXGTeme marasmus,
19a. DATE OF OPERA- | 19h, MAJOR FINDINGS OF OPERATION 20. AUTOPSYT
+ _ TION X m

21a. ACCIDENT (Bpacity) 215, PLACEOF INJURY tes..inorabost | 21c, (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE homa, (arm, {actory, suset, office bldg.. a0} .

HOMICIDE
21d. Tcl"n#l-:" # (Momth} (Day) (Year) (Hour) | 2le. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?

e - [ WHILEAT NOT WHILE

{ [INJURY . m | "Work L] "ATwoRrk

|22 T hereby eertify that I attended therdeceased from

l&L_E’ 69_4'9’ wMBY 8 19 50 that I tast saw the deceased
; aond that death occurred at "_Opm., from the causes and on the date staled above.

alive on , 19
22 SIGNATURE | {Degree ortitle) » | 23b. ADDRESS 23c. DATE S
~ Q%WEZ/ 0\ des Salem, Mo /=50
_zrn/l;umu. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (Btate)
i/ | 5/12/50 | Kitchen Dent County, Missouri

DATE REC'D BY LOCAL
REG,

&-rS$ -.ggr

REGISTRAR'S SIGNATURE

ADDRESS




LA T

RECEIVED 5. 2257
District Heaith Officer No. 5,
District File Numbor_wj
Dete Fild i 2 ZT 200,

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, Deby e,

............... Student Embalmer No.
working under my persona! supervision.

SLUDONL sevrevrnvacnsanrocnnnsasnrnns canene Signed....
Student Embalmar

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 ficense.)

If this body is not embalmed, fact should be so stated above. . - N *




