" THE DIVISION OF HEALTH OF MISSOURI Yo,
. No.300 38 lj 69
e JIEB OV 29 1050 STANDARD CERTIFICATE OF DEATH e pie o, DO
; 2 -
'BIRTH NO. REG. DIST. NO. _LZZ_ PRIMARY REG. DIST. NO.__ 2 OO0 2 g sirtrar's Now... 4,?81‘
1. PLACE OF 7. USUAL RESIDEMNCE (Where dacossed lived. If L idease before
a. COUNTY ‘(/\5‘& n} Jackson a. STATE Mo. b. COUNTY J ackson adinision).
b. CCI.'I';Y {If outeide corpurats Hmits, writs RURAL and give N §'TA|}ENGTH OF c. CtOTF‘{ (1f outaide corporate limits, write RURAL snJ give township) y
. e clacol
town Kanas City Mo, ool I town Kanas City, Mo. '-3
d. FULL NAME OF {If not ia hoapital or institution, giva strect add ar loestion) (1! ronal, ghve location} }
HOSPITAL OR ADDRFSS
INSTITUTION 3616 Qlive 3616 Olive D g
3 NAME OF = . (Fir) b. (Middie) ¥opk e (Last) 4DME  (Mauth) _(Dsy) (Ymg)z
{ Tpe or Print) Peter (TP le w i pEatH NOV.
5, SEX {J |6 COLOR OR RACE | 7. ‘xl&%wéo. rgsvgscggnmsn. 8. DATE OF BIRTH . 9. AGE (In yeara| ¥ UNOER | YIAR | F UNOER 1 WS,
) . . Hpecify) birtbday) ] Mo B Min.
Malee | white married /™ | Feb. 24, 1868 Bl SR Houn |
10a. USUAL OCCUPATION (Girekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats or foreign souniry} 12, CITIZEN OF WHAT
done during most of working ifa, aven if retired) DUSTRY UNTRA ?
Retired Colone Germany 5[ -
13a. FATHER'S NAME b T3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
' Theodore Kittlewick Unknown | Mary Gassan Kittlewick
|3. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURHJ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{ .o, nkoown) | (If , Kive war or daies of service) . . - .
i v e =T hone Miss Helen Kittlewick 3616 Olive KC,Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION T o Xxe m 17~ INTERVAL BETWEEN

ONSET AND DEATH
. Enter only opeceuscper { 1. DISEASE OR CCNDITION - .
Jine for (ay, (b), and () | DIRECTLY LEADING TO DEATH®(g) - e ¥ /eﬂ /1 P&a
*This does not mean | ANTECEDENT CAUSES M@ MZ.@ALLAL__:’-_,L
the mode of dying, such | Aforbid conditions, if any, giring DUE TO (1) e ' L
aa hear! fetlure, asthenia, | rise to the abore cause () stating

ete. It means ihe dis. | ihe underlying cause lost. / /
case, infury, or complica- 5 DUE TO {c) 'ere f-l‘/f (r 3T v4 (,‘cﬁ.?é

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS D
Cunditions contribuling to the death but n0l C
reloted to the disease or condition cauting death. df l‘i ¢ b¢¢ """,u'\-v Ew/ —— (9'
192, DATE OF OP_F'%AIG lgb. MAJOR FINDINGS OF OPERATION 207 AUTOPSY?
- ves £ wo
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.g..inorsbout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE.. homa, farm, l-olury Wiiewt. office bldg..a10.) . .
HOMICIDE,  \  JF ™ N / .\
210, TIHE, _, ooty -@Dup\olem dzun o | 2le. JNJURY.OCCURRED | 2. HOW DID INJURY OCCUR?
LR Yl N
R T i NI o -4

22, I‘hcreby ceﬂ?fzﬁ that I auendcd the deceased from ‘-7“‘1_1_'_1?.__, 192&, lo Fe , 1952 that I last saw the deceased
*  alive onJ_the___._ 1882, cmd rhat dca!h oecurrel at ﬂf_ﬁ:’, ., Jrom the €auses and on the date stated above.
; G y ortitl) | 23b. ADDR /702G cmeqd | B¢ DATESIGNED

/D. )4-.1?9.«478/4/7 A’c’é Ao ] Now S

RIAL, CREMA. | 24b. DATE 2%, NAME OF czn}nanv OR CREMATORY | 24d. LOCATION (City, town, of county) State)
/720; /A/MAA £ o
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24a. BU
O R A APV [ /752 Jf’/f/A/?VS-CDA‘MET £y

DATE REC'D BY LOCAL | REGSTRAR' =t SIGNATURE 1 25. FUNERA S1GNATU aboREsy ¢

M=/ ST

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD
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{Licensed Embaltmer's Statement on Reverse Side} v P .
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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, o by oo oo

. , Student Embalmer No. '

working under my personal supervision. .
Student ..... Cetitastenarannaranas i el AT A <
Student Embalmer )

Licensed Embalmer Noy.Z

P. O. Address..t.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW
the above constitutes grounds for revocation of license.)

If this body' is not embalmed, fact should be so stated above.
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