No. 300
10.48

BIRTHNO.___________________ REG. DIST. no\ZZmemv REG. DIST. m.\.zm,

AR JUL 22 199%  STANDARD CERTIFICATE OF DEATH ™%

L) ] ond ’
State File No. 2.)801
Kegistrar's N o....LSﬁ.-c-?....-..m

1. PLACE OF DEATH F 2. USUAL RESIDENCE tWhm: deceased lived. If inetiwgtign: mm"
. COUNTY . STATE . ad .
: 8t, Louls.. : Missouri Oy '
b. CITY (f outaids corporate imite, write RURAL and give | ¢. LENGTH OF || ¢ CITY o L4 ¢. 1o Rerklance withis lzsith o
township) | STAY {in this place) OR a
oW . Menchester ”| "k om University Gity]! ‘EFH-mT
d. FULL NAME OF (If oot in bespltal or inathation, give strest addrom of lotmtion) STREET (If rural, give loeatlon)
HOSPITAL OR ’ ADDRESS
wstiruriok. . Manchester Nursing Home 7055 Tulane Avenue
3. NAME OF . {Fimst) b. (Mladle) <. (Last) | 4. DCA,1F'E (Month) (Day) (Year)
(Typeor i) Hannah Louise Kitchens pEATH 7 - 5 =1954
5, SEX 6. COLOR OR RACE | 7. MARRIED, E%ECESRRIED 8. DATE OF BIRTH 9.:‘(‘35 (In :r.;m n:' m ’D;m.n I UNDER 3 HES.
{Opedifr) L} Hours | Min,
Fem White WS o on 3 - 18 -1884 | 58 || |
t0a. USUAL AT F wor - . . -
2. USUAL OCCUPATION Qe kiad ot work | 10b. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE  (ci0y vag sase or Torsipn o) 12, CITIZEN OF WHAT
“I_Housewife At home Henderson, Kentucky /

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT'S SIGNATURE OR NAME. ADDRESS
(Yes, Do, 67 ynknown) | (If yes, sive war or dstes of service)

13a. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
Janegs Callendsr. Katherine laouige .
16. SOCIAL SECUR:;I‘J

No none Mra, Louise Hust,7059 Tulane Ave.
18. CAUSE OF DEATH . MEDICAL CERTIFICATION . ) fgﬁmiligfg%ﬂ
. Enter anly onecauss per 1. DISEASE OR CONDITION .y
lige for (8), (b, aad (¢) | P'RECTLY LEADING TO DEATH® () % RO Sy [yt © ?_, o uane o drev—aa.

*This does not mean | ANTECEDENT CAUSES

> .

the wmode of dying, ruch | Merbid conditions, §f any, gising DUE TO (b) M_M& E th JLM‘-—‘*‘ —+ i%£0 - u
s beart faflure, asthenia, . rite to the above cause (o) sating R
de. It meana the dis- | A6 Underlying couse lass. : g >
case, injury, or complica- DUE TO (¢)
tion whick coused death. ] 11. OTHER SIGNIFICANT CONDITIONS

© | Condittons contributing to the death but not L . . - .
related to the di or condition causing death. .

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION l 7ox 20. AUTOPSY?
TION ' ‘l* .
Ce.._.._.‘aao_a.bwwo pA . . ves [ NO

21a. ACCIDENT Bowelly) 21b. PLACEOF INJURY (e, lnorabomt | 21c. (C1TY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE ‘ bome, farm, fastory, street, ofSos bldg.,et0.)
HOMICIDE
21d. TIME (Mogth) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
'HII.EAT NOT WHILE,
INJURY AT WORK

2. I hereby certify that T attended the deceased from _ %~ 1.8 1949 ,to ___ 2= X7 16, that I lust saio the deceased
aliveon .- t3_ 15.5U(, and that death occurred at __?_I_LPéBL, Jrom the causes and on the date stated above.

2. S|GNATURE’ 23b. ADDRESS Z3. DATE SIGNED

MQ.MJ(D&SM: 3o &ocru.u-d Aol Yol FY

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

mONBEEIH OAVL CREMA- | 24b. DATE 24c. WE OF ETERY OR CREMATORY - | 24d. LOCATION (Oity, town, or county) ) {Biatoe)
A (Bpecity) .
Renoval 7/6/ 54 oL, Henderson, Kentucky

25. FUNERAL DIRECTOR'S SIGNATURE AODRESS

DATE REC'D BY LOCAL WISTRAR'S SIGNATU

q\u\gt{““’- 3_\\‘9 Drehmann-Harral 1905 Unlon Blvd.

s icensed Embalmer’s Statement on Reverse Side)
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¥ STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

working under my personal supervision..

Student.-.."...! ........................................ Signed. ¥ ...W...

Signature of Student Embslmer

. ) P. O. Address_

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

If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.

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




