WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI 1750

: 1, DISEASE OR CONDITION . :
| foater 0B OO | L RECTLY LEADING TO DEATH? (5 ég Aol o sToecp: S Tl

HLED FEB 6 1353 STANDARD CERTIFICATE OF DEATH State Fite No..
..5-|RTH NO. ) ? ? & 7 REG. DIST. NO. / ¢Q PRIMARY REG. DIST. NO. @6_ Kegisirar's No DB?
1. PLACE OF DEATH 7 USUAL RESIDENGCE (Whers deceased lived, If L idunce before
a. COUNTY JBCkSOﬂ a. STATE Misso Ufi . b. CC)UI‘{TJ{a CkS on sdmbsion),
b. C(I)BY ({1 outelde corpurats mlts, write RURAL and give [ AI"ENGTH OF c. Cg’g ({If ouwide corporste Limits, write RURAL nship)
town  Independence ™Moyl (Siv Hickman Mills. y
d. FULL NAME OF (f not in bospizal or institution, give strest address or location) d. STREET (If rural, give location) \... /
HOSPITAL COR ADDRESS .
msniTunion Independence Sanitarium, 11616 Blue Ridge 7
3. I‘?E%%ES%FD 8. (First) b. (Middle) c. (Last) ‘ 4. Dé}'g (Mcnth) (Day} (Yesr)
{ Type or Print) Kyle Vittetoe DEATH J &n 25,1953
5. SEX 6. COLOR OR RACE ) 7. ‘mARR\‘IED' gE‘YER MARRIED, 8. DATE OF BIRTH 9-‘:GE {Io ve)ln 1\: UN':.JI 1 TEAR | o undEa uones,
- 11
Male White NEFER U eE)| Jan 22,1953 el e e
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (3tate or forelgn country) a 12. CITIZEN OF WHAT
done dmé}f{tilaﬂhu 1ife, aven if rotired) DUSTRY . . . TRY?
——————— Independence, Missouri.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND CR WIFE
Jack Vittetoe | Roberta Hittle ———————ao
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S| GNATURE OR E
{Yes, 00, 0r unknown) | (If yes, cive war or dates of service) NO. ckman %] fiEI'ss -
. ————— None Jack Vittetoe, 11616 BluB fidge
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH

lne for (a), (b), and {c)

“This does not mean | ANTECEDENT CAUSES ﬂ . J R
the mode of dying, such | Aorbld conditions, if any, giving DUE TO (B) é’ié W“"’ﬁ‘m
as heart fallure, asthenia, | rise to the above cause (0) stating Sraede A
etc. It memns the dis- | the underlying cauae last.

case, infury, or It DUE TO (&)

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but siot
related to the dizease or condition equsing death.

/
“pdpre-ndtal

t9a. DATE OF OP_E%%{- 196. MAJOR FINDINGS OF OPERATION ' a : 2. AUTOPSY?
776¢° ves 5T w0 [
2ia, ACCIDENT (Bpecify) 21b. PLACE OF INJURY {o.g.. inorsbout | 2[c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (ST‘ATE)
SUICIDE home, (arm, factory, strest, office bldg. ete.) .
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour} 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?

WHILE AT NOTWHILED

INJURY = | WoRK AT wo%n: |
22, I hereby certify that T attendcd the deceased from _L%"W , 19 , that I last saw the deceased
alive on and that death occurred at L2 2 20 nt), from Lhe causes and on the dafe slated above.
IGNATU?E (Degron or m:e)m e . 2. DATE SIGNED
%,M, Z 7.% S Ziriert 1-23-53
. BURIAL, CREMA- | 24b. DATE 24¢, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) " (Btate)
TIDN REMOVAL (Bpacity) .
Burial /e Cemeter Independence . & gsnuri
DATE_REC'D BY LOCAL [\ REG! 5% lu? S SpGNATURE "ADDRE ST
REG. .
I 94, lndep. Mo,

T (Ticensed EmbaiMier's Statement on Reverse Side)




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, erbya imcrencan.

Student Embalmer Mo,

working under my personal supervision,

Student ....s . . Signed V%A %Z.

Student Embalmer

—
Licenzed Embalmer No ]
P, O. Address M 21
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 this body is not embalmed, fact should be so stated above.




