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WRITE PLAINLY—USING %INE"ADING BLACK INE~-MAKE A PERMANENT RECORD

FILED OCT 1

4 1858

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

"BIRTH NO, & 5 3 gQ p g REG. DIST. NO. {g ‘ PRIMARY REG. DIST. m.#}_ﬂ_’z‘ R:gn‘mcr’:un

Iﬂa USUAL OCCUPATION {Ctive kiod of work
done during moss of working Life, even if retired)

10b, KIND OP BUSINESS OR_[IN-
DUSTRY

1. PLACE OF DEATH 2. UsSUAL RESIDENCE (Where d d lived.
a. COUNTY a. STATEm . b. couu'rv C -d.nh.m;
Ny LAZ 4 AL [ 4 an
b. CITY (I oateida torpursts limits, write RURAL snd give c¢. LENGTH OF ¢. CITY (If outaide corparate lizita, writs RURAL .n.i give township)
OR townahlp) | STAY iin phis place) CR
Tonu s 7 d:; TowN & 9 0.a g, b .. RO
d. FULL NAME OF (If not in hougital or Bhtitution, glyPairect sddress or lostidhs ||  d. STREET - t funl, gve locatiba) - ~
HOSPITAL, OR . ADDRESS -~ &
INSTITUTION ) AW § g Ls : éi
3. NAME OF 8. (First) b. (Middle} " c. (Last} | ATE (Month)  (Day) (Year)
D
rmnormw Kathryn Lea Kett&v—*rh‘—g_h bEATH (S f. 3, 195 3.
/ 6. COLOR OR RACt 7. MARRIED, NEVER MARRIEB?!;) 8. DATE OF BIRTH 9. AGE (In years| r vvorm 1 YEAR | & te0ER 14 ms,
WIDGWED, DIVORCED (ipe laat birthday} Mom.h, Days | Hours | Min.
S_u_,q s 4¢3 . ) |

12 CITIZEN OF WHAT
COUNTRY1
.o,

15. B PLACE (City and State or Forsign Coustry) G

E\%orh:\.o Springs ™o.

FATHEH S MNAME

I[ Q

LI'ITC:..,. .

13b. MOTHER'S MAIDEN

[N

M

NAME 14, NAME OW HUSBAND OR WIFE

—

/5~ 0

s

i5. WAS DECEASED EVER IN U.S. ARMED FORCEST | 16. SOCIAL Rﬂg 17. INFORMANT®S S|IGNATURE OR NAME ADDRESS
{Yen, 0, orunknown) | (I yee, xive war or dates of service) .
| — CN:NMa T e Rlﬂ@-h“ﬂq'
18. CAUSE OF DEATH M ICAL CERTIFICATION Igl'mv -
. Enter only onecauss 1. DISEASE. OR CONDITION NSET
M for (o, (B), md‘(’g DIRECTLY LEADING TO DEATH® () N2 nn At LA
*This doet not mean ANTECEDENT CAUSES
the mode of dying, such Mnfbid conditions, if any, gising PUE TO (b)
o4 heart fallure, asthenis, | rise o the above cuuse (o) dating . . o i
dé. It memms the dip- | (b underlying couse last. . Lo k ]
care, injury, or complica- DUE TO (c)
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS™ . . .. ’ -
Omditions contributing to the death but nof
related to the disease or condition cauting deaih. .
13a. DATE'OF OP'FI%AN. 19b. MAJOR FINDINGS OF OPERATION : + B . .o . 20. AUTOPSY?
' — : 776X | w0 wl
21a. ACCIDENT (Specity) 21b. PLACE OF INJURY (s.s5..lnorabout | 210, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, farm, tagtory, street, offes bidy . et0) - L
HOMICIDE . . 0
21d. TIME iMosth) (Day) (Year) {(Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. \mn.zAT NOT WHILE|
INJURY . AT WORK . S .
2. T hereby certify that- I atlended the deceased from W IBLS_, to Q_M, 19.5_3, that I last saw the deceased
alive on 191' i = and that death occurred L8406 4m., from the causes and on the date stated above,
Ba. mcm% P _: (Degres or mla)c ?7 ADPR ' 3. DATE SIGNED
%‘l. BURI A.LCREMA- . 24c NAME OF CEMETERY CREMATORY | 24d.
|| FIGN, REMQYAL tBpseity)
A 0131953 i @ _ _
DATE REC'D BY LOCAL | REGISTRAR'S SIGMNAT| o R'E SIGMATURE ADDRESS
bctT. S, 1955 Ary y
CT.~, 1953




ST. ATMNT: BY LICENSED EMBALMER

{ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by——.....

Student Embalmer Mo,

working under my persona! supervision.

Student co.esereerssonsnse cecasraenne eanaan Signed.....
S5tudent Embalmer .

Licensed Embalme

P. 0. Ad

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QOWN HANDWRITING. (Failure
the above constitutes grounds for revocation of license.)

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



