- THE DIVISION OF HEALTH OF MISSOURI

No. 300 . T '
e | FILEDMAY 241354 STANDARD CERTIFICATE OF DEATH siste rie o L FIS
! BIRTH NO. REG. DIST. NO. 42 PRIMARY REG. DIST. uo._lcm_. Repistrar's Na.........5..9.?.....................
? 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased lived. If institution: resklonce before
a. COUNTY Buchanan 2. STATE Miecouri b. COUNTY Buchanan *Se=ion.
b, CITY (11 outeide corpurate limita, writa RURAL sod give ¢. LENGTH OF ¢. CITY (If cutelda corporate limite, write RURAL sz give townahip)
Q townahip) sniv iz this place) OR
TOWN St. Joseph 4 days Town  St. Joseph 17
d. F#&LPF_PAN:_EO%F {If not in hospital or institution, cive strect addroes or location) d'AsI;rDRREEE-é (I rursl. give location) [“@ R ’o
instiTotion ~ State Hospital #2 323 North 15th St.
3. NAME OF a. (Firsy) b. (Middle) c. {Last) 4. DATE (Moutt)  (Day)  (Year
DECEASED OF ¥ )
{ Type or Print) H. BENJAMIN KITZENBERGER DEATH May 11, 1954
5. SEX 6. COLOR OR RACE | 7. mlanwég gls‘ygncgsnmzn ’/ 8. DATE OF BIRTH 9. AGE Ue e v voct't o | v woot i
. (Bpacif; Days | H Min,
Male White Varried — Nov. 20, 1886 | L | ™|
10a. USUAL OCCUPATION (Givekisd of work | J3b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or torelgn country) 12, CITIZEN OF WHAT
ﬁ u{ln(mEtr!wor I.l.ll. if retired) neR .U % Cou 7
e Co. . K. Electric Cd. Lyon County, Kans.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Gottleib Kitzenberger | Wilhemina Bofinger l Elinor E. Kitzenberger
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
‘o8, 80, Or unknown (L . Kive war or dates of service . . 1
no - 489-36-1638° | Mrs. Elinor E. Ki tzenberger, St. Joseph,Mo
18. CALUSE OF DEATH MEDICAL CERTIFICATION INT'ég\l_lﬂL BETWEEN
I, DISEASE OR CONDITION .
o e e b | DIRECTLY LEADING TO DEATH*(, __Brain Hemorrhage Mar. 17 ;1954
ANTECEDENT CAUSES :
*This does not mean . : H
th mode of dptng,mch | Morkie ongiens, i any. g DUE TO () Cerebral Arteriosclerosis 3 yrs.

as hear! falbure, asthenia, | Tite fo the above cauae (o) stoting | . .. - e .

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

|
‘ T de. It théens the dis. | the underlying couselast.-. - T T I 7. & - : - T
E case, injury, or complica- DUE TO (r.-)
i tion which cawsed death. | 11. OTHER SIGNIFICANT CONDITIONS -
Conditions contributing to the death but not
related to the disease o condition cutm'n; death. PSYChOt 1c 14 days
19a. DATE:OF OP_FE)Aﬁ 15b. MAJOR FINDINGS OF OPERATION T e : I / X’ ‘e | 2. AUTOPSY?
) ) .. jj TES D NO m
21a. ACCIDENT (Epecify) 21b. PLACE OF INJURY (o.g..In orabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE R boms, lasm, factory, strost, oice bldg.. e1a.) -
Homicie  Accident Home St. Joseph Buchanan = "Missouri
2)d. Tél&;E (Moath) (Day) [Y-'). {Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
mitry Mar 17, 1954 2 |WHLEAT ] NOTWHILE Fell in home. .. . .
2. [ hereby certzfy that I gtiended the deceased from __"1)1_10__ 1955_ lo __ay_ll._ 19.55_ !hat I last zaw the deceased
alive on _"aY 10 , 18 ,4and that death occurred al 3_45J_ m., from the causez and on the dale staled above.
. (D or th‘.]ep 23b. ADDRESS . DATE SIGNED
7 A l ‘ State Hospital #2, City . .| 5=11-54
%‘ION EM&\II'- CREMA- | 24b. DATE 24z, h.A“E OF CEMETERY OR CREMATORY . | 24d.. LOCATION {Ofty, town, or county) -  _ (Btste) |
; 9
Boal™ |May 13, 1954 | Memorial Park Cem. , St. doseph Mo, . .
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE R¥TLN ; 7 p ACORESS
73%,/2 S5 /| g st (LAl
I H , B




EXa

A

‘._,é},\ .

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, or by

Student Embalmer No.

Licensed Embalmer Nge %& 4=

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

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

working under my personal supervision.

Student ..ueirersncvenanes sesasscssena veses
Student Embalimer

. . - L

G. (Failure to comply with

-




