20 .. STANDARD CERTIFICATE OF DEATH svate site ... LOZ 08

! aiRTH ﬁ:“E ! MQ! 28 1Q54 REG. 0IST. M0. /v 7 PRIMARY REG. DIST. m.MRmi:rrw:Nn 74
q’b 1. PLACE OF DEATH ' Z. USUAL RESIDENCE (Whers decsssed lived, If lnatitotion: reddence before

| & CONIY Jasper . > STAE Missouri > OUNTY Jagper "™
b. CITY (f cutside corpurate limits, write RURAL and give c. LENGTH OF || «c. CITY . at
OR o} STAY o wiastaef] _OR Carthage & o Soyidemes i it ot
oW rural-Madison Townsh L 88 vrs 2 | RETRET
d. FULL NAME OF f nat ia bospital or inetitution. sive street addiress or location) (1! rurs!, ghve looation) 5 7
HOSPITAL OR
iNsTUTION.  Carthage Route 1 " ABoneSs Route 1
3 NAME OF 2. (Finst) b. (hglldt:le) o (Last) CDAE  (Mat) (D) (Yo
{ Type or Print) THOMAS SHERMAN KYTE peAn May 16, 1954
X 6. COLOR OR RACE | 7. #Fo%ﬁg' B%EC'EB"(S'EE@? 8. DATE OF BIRTH 3. AGE Ga yeun| v vour nﬁ ” wom ¥ m.
" et . . birthday, Hours | Min.
5 lvmeele, . | white widowed . |Nov 4-1864 89 | I |

10a. USU. CUPATI X EIE
B udon.dndAnL‘gEnc TONu&(-lll:::a:dwwk’ 105. KIND .OF BUSINESSD?JETHIY ." BIRTHPLACE 1o\ a4 State er Foraign Country) / 1108{'“%;;?@“”
Hlre tired- farmer' farming - » lowa

132, n'men s (NAME, : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND' OR I'IIFE
Har've K},rte | Mary Crr Belle Kvte

"‘5 |5)WED¢EASEB EVER- an S ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRES\S
(Yes. 0, or unknown) (Il o, klve war or dates of servics) NO, .

no : none "|Archle Rice, Rte 1, Carthage, Mo

18. CAUSE OF DEATH “.'.:' _ MEDICAL CERTIFICATION INTERVAL GETWEEN
. Enter only onecalse per l‘ DISEASE OR CONDITION . [

Hin for(#), (o), and (¢} | "O1RECTLY LEADING TO DEATH®(5) { Q_dz 2it s e Lo é'z é 3y 24 : £

o dies ot "“5‘”"*' AMEEDENT CRUSES W}
the mode of dying, such; 1 Morbid conditiona, if any, gsmg DUE TO (b)
dating
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E s heart failure, asthenis,” | rise io the abooe attse (o)
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ete. It means the dh'- the underlying cause last, . , @e’
case, injury, or complica- DUE TO (c)

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but
related to the disease or condition cauting dcd-'l

19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
" T'TiON : 7( go X
\ ves [ wo K1
21a. ACCIDENT (Bpecity) | 21b, PLACEOF INJURY tsg..loorabent | 21, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bhome, farm, iactory, strest, offios bldg., at0)
HOMICIDE - ) : -
21d. TIME (Month) (Day} (Year) (Howr) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? )
lN.ﬁJRY WHILE AT [ NOT WHILE
w. | “woak AT WORK

22. T heveby certify that.I atiended the deceased from  19.5% to&%/é_l_, 19874, that T last soio the deceased
alive on . . 19;5_‘9;, and that death ocoffred at = _B m., fromlthe causes and on the dale siated above. :
R L4

Zia. (Degree or title) +| Z3b. ADDRESS 3. DATE SIGNED
X AT i z0p _ DO Jasper, Mo 5-16-54
BURIAL: ‘ {c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, of cotmty) (Btate)

purial 5-18-54 Park Cemetery Carthage, Mo

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE /53 25. FURERAL DIRECTOR'S 81 GMATURE ADDRESS

Knell Mortuary, Carthage, Mo
—_—
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] . (Licensed ) on Reverse Side)
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R CEIVEB MAY 2/

Jaspe: County Health (
County Fils Numbar 2473,

Oute Fied___MAY.-2-L

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:a

by me, orby ............... e beeiameriiaeaieaaaes [ 0 'L'ISbell .......... , Student Embalmer No..200Q ...

working under my personal supervision..

Student. @{ .............

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.

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




