THE DIVISION OF HEALTH OF MISSOUR!

. No.300
’ FILED MAR 17 1951  STANDARD CERTIFICATE OF DEATH - quriwer..
N L}
T BIRTH KO. REG. DIST. No. _LZ)& PRIMARY REG. DIST. %0.__ /00 2L Registrar's No ?Rﬂ
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whare devessed lived. 1f fpadl bafor
a. COUNTY Jackson . 8. STATE Missouri b. COUNTY Jack son .lx-m;:.eon:
b, CéTY (I ogteide vorpurate Umits, write RURAL and give csr I:(ENG‘I;’I: EF ¢. CITY (If outeid sorporats lmits, write RURAL and give townahip)
o) ] in )
5 TOWN Kangas City ol vrs ol Tows Kansas City
d. FULL NAME OF (If not in hoapital or instltution, glve streat add or! STREET
HOSPITAL OR ' DRESS R ‘6 0

S INSTITUTION ~ Grosse Nursing Home ,39180}13. 1o 16., 6728' rga‘853"]’”“-{9 oad 2}

ﬁ 3 I'.!:‘E%héﬁ S%'E a. (First) b. (Middle) ¢. (Last) R l }'E (Menth)  (Day} (Year

e (Typeor Pine;  AMANDA M. KITTERMAN peatH February 17, 1951

g 5. SEX I 6. COLOR OR RACE | 7. #&RIEB rglserfgncrggnmeo ) 8. DATE OF BIRTH 9. AGE (In Iian 2 ;tnhn-n 1R | & UNOER u s

{Hpecify] .- Q Days | Hours | Min

S F W W owes: May 17, 1875 | |

102, USUAL OCCUPATION (Glve ind of work | 10b. KIND o:-' BUSINESS OR_IN- | 11. BIRTHPLACE (Bl )

E :omdnriummtolwarkincu(h.w:?:;thd) ) DUSTRY . A ‘4 or forelgn eountry) / ‘zag[ﬂrﬁl‘]z'sr‘:f?opmxr

& At home Illinois _ UsA

< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

: Ray Boma Priscilla - Rev.Bird Kitterman,dec.

i || 15 WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' S 51GNATURE OR NAME ADDRESS

" Yea, 0 ?unkncwn) (If yow, wive war or dates of vervice} NO. .

= 1 No Mr.0,A.Kitterman,6720 Edgevale Rd.,K.C.Mo,

" || 8. cause of peaTH g ERTIFICATION Occlusion INTERVAL BETWEEN.

VL . Enter only oneceuseper | 1. DISEASE OR CONDITION A QLo 15- ?f . \ ) o ONSET AND DEATH

Z [ unetor (a), (b, and (¢) | DIRECTLY LEADING TO DEATH" (5 ( \ZaSaaia, b PP p

'\ akoes Mel us
.*.é “This docs. not mean | ANTECEDENT CAUSES /// & A4 hes Mellit
the mode of dying, such | Morbid conditions, if any, gistng DUE TO (b) ok -y : D sk F
3 mnmﬂfaﬂu".mﬁgn[a rise to.the above conse (a)_mum B B =TS S T T L
M ‘e it means the dis- the underlying cause lost. : i *

o ease, injury, or complica- DUE TO (c) . - A

& || fion which caused denth. | 11. OTHER SIGNIFICANT CONDITIONS - 3. -~ Eypertension ‘ U; v

— Conditions contributing to the death bul ot Voo v .

9 related to the disease or condition coueing d . .

[y - [| 192.-DATE OF ‘OPERA.'{ 190.. MAJOR FINDINGS OF OPERATION ’ - © | 2. AUTOPSY?

= TION .

= v LT RN T - ) ‘I’BD ND[E

o | 2 AcCiDeNT (Brecity). 21b. PLACEOF INJURY {e.c..foorabeus | 21c. (crrv TOWN OR Townsum , (COUNTY). .. (STATE)

rop SUICIDE home, farm, factory, siroet, offioe bldg.. st0.) o A

Z HOMICIDE

g 219, TIME (Month) (Day) (Year) (Hoar) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILE AT NOT WHILE .

| - INJURY : WORK AT WORK"

P -

. E 2. I hereby certify that I attended the deceased from _Daca 25, | 1946 1, Feb, 17, | 19_51 that I last saw the deceased

5 aliveon _Jan, 3 . 1951 , ond that death occurred at _____ m., from the couses and on the date stated above,

-t 232, SI a1 6 ‘(Degree or title) | 23b. ADDRESS 23:. DATE SIGNED
T e« Pe. Bpughnou _ L ;
e _phscres O yp,. [315.Fichols Rd., K. -G} Mo. ... |2/19/51

E %‘(‘J’NBEERMIS\;" REMA- | 24b. DAJE 24c. NAME OF CEMETERY OR CREMATORY - | 24d. LOCATION (Oity, tom, of comnty) . " (State)-

, (Bpecity)

§ -Removal L ﬁﬂ/ .2~/ ‘| Bowers Chapel Cemetery |- Urbana, Missouri .

DATE REC'D BY LOCAL R'S SIqﬁATURE 25. FUNERAL DIRECTOR' 8 S| GMATURE ABORESS .
Mz_j ana/ STINE & McCLURE, Kansas City, Missouri

(Licensed Embalmer's Statemest on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is rec on the"reve;sc side of this certificate was embalmed by me, of by
rb@rTﬁf\ QAMES : (#/,/
“_orking undel’ my mmm! mmion- Student E &r Ko... adadosssavenenna sPeawa

........... y seevevees C Licensed E:nbalmer Nﬂ /5_4(

Studont Eaba re

P. O. Mdma_zz__cz__zzz) e

Nm~mmmusrnnslmmnmeucmsmmmhowmwm (Pqilmtocomplywni
hhmmdahmmdﬁum&) :

I this body is not embalmed, fact should be so stated above. T ’ |




