No . 300
10.42

Q

WRITE PLAINLY—USING UNFADING BLACEK INE--MAKE A PERMANENT RECORD

1. PLACE OF DEATH

QQBJAN 3 1955

BIRTH MO.

THE DIVISION OF HEALTH OF MISSOURI ;
STANDARD CERTIFICATE OF DEATH o rio o D 957

PRIMARY REG. DIST. KD. _}Qag. Registrar's No, 26

REG. DIST. m._'__QG__

2. USUAL RESIDENCE (Where decossed lived. 1f loatitution: residence befors

a. COUNTY Frankl in a. STATE Missouri b. COUNTY Warren adinimion),

b. CITY f cutside limits, wrl URAL . LENGTH OF ¢. CITY .

OR uu corpurats ts, e B nnd givy - CSI'AY o this plars? OR Rlural . d. I:;:!%:I wmu:: imits ng
TOWN Washington 1l weel TOWN .- w2 .

d. FULL NAME OF (If oot in hoepital of Institticn, give strect addrew or locstlon} . STREET. (I rurat, give loeaton) Fo 7 7]
HOSPITAL OR * ADDRESS ]
INSTITUTION St. Francis Hospital 3 miles West Marthasville

3. El;«tét::ME %FI'D a {l;n;té . I;- (Middle) o, (Last) 4 DSTE (Month)  (Day) {Year)
p e ) . Kite DEATH December 27 1954
5. SEX {] 6. COLOR OR RACE § 7. MARRIED, NEVER MARRIED « | 8. DATE OF BIRTH 9. AGE (In years| If UNDER 1 YEAR | ¥ GHDER 1) WES.
Male whi te WIDOWED, DIVORCED (Bpe last birthday) Mgnun, Days | Hours l Min,
Hever Married Oct. .2 v
10a. uggi\n:; E&fzgslmon (Gl i of wor 10b. KIND OF BUStNF_ssD%i;T T BIRTHPLACE (0.0 4 State or Forsign Country) o 12tcc’b'l;‘l1Z_EN’Y?0FWHAT
armer Grain Farm Marthasville, Migcouri U.S.A,

}‘lBa. FATHER'S NAME

Thomas Kite .

I5. WAS DECEASED EVER [N b.S5. ARMED FORCES? | 16. SOCIAL SECURITY

Nﬂs . or onknows) | ﬂlr—.dwmwdatuofmviee)

None

13b. MOTHER'S MAIDEN NAME

A Emma Kite None

14. WAME OF HUSBAND'OR WIFE

17. INFORMANT'S SIGNATURE OR NAME - _ ADDRESS

Walter Kite, Marthasville, Ma.

18. CAUSE OF DEATH

carer 1 1. DISEASE OR CONDITION
s aniy onaceupe” | "DIRECTLY LEADING T DEATH* )

line for (a), (b}, and (c)

*Thiz does not meen
the mode of dying, such

ec. It means the dis-
caze, infury, or complica-

ANTECEDENT CAUSES

gzrgdmmzdﬂiam i_fl;ng ﬂﬁ DUE TO (b)
£ coude (@
o3 beart fallure, asthenia, gy mmmme

DUE TO {¢)

DICAL CERTIFICATION

7/

INTERVAL BETWEEN
ONSET AND DEATH

tion which cawsed deolh. 1. OTHER SIGNIFICANT CONDITIONS.

Conditions contribuling to the death buf not
related to the di or condition cottzing death.

20. AUTOPSY?

i9a. DATE OF OP'IgI%AN. 15b. MAJOR FINDINGS OF OPERATION R
As—/ X ves [ wo [J
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g..Enorsboat | 21¢. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fastory, strest, ofios bldg..e10.) -
HOMICIDE™ ] . .
21d. TIME (Month) (Day) (Year) (Hour) 2te. INJURY OCCURRED | 2i1f. HOW DID INJURY OCCUR?
, . . WHILEAT[—] KOT WHILE
TNJURY = | “wor AT WORK
2. I hereby deceased from , IQM, 18 , that I last eaw the deceased

‘alive on

and that death occurred af

., Jrom the causee and on the date staled above.

23a. Sl TURE

I { or tilfe)

el gutls i AT,

»
2 BuMAL‘wm . 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) ' .. {étntey_
O o Dec. 29, 1954 | St. Paul's Cemetery ° Marthasville, Missouri
DATE REC'D BY LOCAL | REGISTRAR s:smmnz ) ?9,0 5. FINERAL - -, OR-5 5iG ; ADORESS
12/28/M (32 1decdi o Lot P triok s 2 /44 ‘oflarthasville, Mo

 —r 2




STATEMENT BY LICENSED EMBALMER

B

+

I hereby certify that the body whose name is recorded on the reverse side of this certificate was err
by me: or DY o e e e e e e et e e araaer e ae e e e e eaaannn

working under my personal supervision..

Signature of Student Embalmer

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

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

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




