Mo, 300
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Do hson

BIRTH ICGFLIE SEE 3 Ig!;d REG. DIST. NO. / ; é

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

2879

State File No......... o

PRIMARY REG. DIST. NO. £

I, PLACE OF DEATH .

a. COUNTY JAGKSON

2. USUAL RESIDENCE (Whers decessed lived. I institgtion: rwsidence befors

¢, LENGTH OF

b. CITY (I oatedde corpurate Limits, writs RURAL and give
STAY (in this placs)

townghip)

n. STATE MISSOURI b. COUNTY JACKSONJmunn).
e. CITY -

1oun INDEPENDENCE

10wy . ITNDEPENDENCE 5 5 TEEDT,
d. FH%PFP&EO%F (1f not in hospital or lastitution, give strect nderor location) . ASJ#% (I raral. gve location) * M a
INSTITUTION. 307 EAST KANSAS 307 EAST Kansas 7C4°%,
3. NAME OF a. (First) b. (Middle) e (Lest) % DATE (Mmh, s s
(Tvweor sy DALBERT : - STEVENS KITTREDGE | o 25275
5. SEX [| & COLOR OR RACE | 7. MARRIED, NEVER MARRIED. f| 8. DATE OF BIRTH B AGE (n years| 7 WODn 1 Yian | 7 ooy v i,
M | WHITE wil D (Bpacify) 11=- _1887 l-é;gnum Mnélhblﬁn Houra I Min,
10a. USUAL OCCUPATION (Clkve kindof work: | 100, KIND OF BUSINESS OR IN- | 11 BIRTHPLACE ces comtrrs CJ 12 CITIZEN OF WHAT
& o, avan DUSTRY (Cicy and Seate or Poreign Comntry) cou
CPROGETSES """ | © DRuUG BUSINESS| _ KANSAS CITY, MISSOURI | UsSeAs

FATHER'S NAME 13b. MOTHER'S MAIDEN

DALBERT S, KITTREDGE

13a.

LULU HALE -

NAME 14. NAME OF HUSBANDOR WIFE

i5. WAS DECEASED EVER IN U.S. ARMED FORCES?&IG SOCIAL SECUR]TY

(Yee. o, oy unknown) | (If yes, glve war or dates of sorvice} _2603 94\5_7

17 INFORMANT' S SIGNATURE OR NAME ADDRESS

E_ .

.||. Enter only cnescanse per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

o for (a), (b), end () | DIRECTLY LEADING TO DEATH?(s) /

*This does not mean ANTECEDENT CAUSES

MEDICAL'CERTIFICATION’

INTERVAL BETWEEN
ONSET AND DEATH

-

,c_.m..-q__fm

the mode of dying, such
4 heart failure, asthenia,
de. N meany the dis-

Morbid conditions, if auv.
rise to the above cause (a) sal
the underiying cause last.

et

care, injury, or complica- DUE TO ()

11. OTHER SIGNIFICANT CONDITIQNS

" Conditions contriduting to the death bt not
releted Lo the disease or condition causing dealh,

tion which coused death:

18a. DATE OF 0P1E'1R0Ahi 19b. MAJOR FINDINGS OF OPERATION . oo Lo e 20. AUTOPSY? .
. /57 X | e [dwld

2ta. ACCIDENT {Bpedity) 21b. PLACEOF INJURY (ag. inorabout | ZIc. (CITY. TOWN, OR TOWNSHIP) {COUNTY) {STATE)

- SUICIDE . home, farm, fagtory. strest, office bidg., e10.) .

HOMICIDE . : : :

21d. TIME |- (Month) (Day) (Year) (Hour) 21s. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR?
. ' " WHILEAT NOT WHILE

INJURY m | woprk AT WORK

|| . I neredy certify that I attended the deceased from % 108°Y, 1o _&lecs , 193¢ that I last saio the deceased
alive on , 199_&{, and that death rred at M ., Jrom the éaum and on tha dale stated above.
' z2a. SIGNATURE / - ~ (Degroe or title)

O haa e T

b. ADDRESS | L e |${/7 §|GNED

BURIAL, CREMA- | 24b. DATE

24d. LOCATION (Oity, wwn.o:eonmy/ / (smie)

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

e W%aI ' /-«8-28-54 Woo Independence. Ma.ssouri
DATE REC'D BY LOCAL EG ‘S SIGNATU 8

o

B2 & 5;&‘“
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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 emba

by-;hme,mbr By ............... s e R iviereneee., Student En'ii)a_lmer No..... s
; v S . ) 1 : :

working under my personal supervision.. T . - . -

StUdent . oeuenenrsaarneananenrneaeanans SO

_ . . _Signeture of Student Embalmer

EC TN |

~ o A

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in h1s 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 handwriting.
I¥ this body is not embalmed, fact should be so stated above,.




