THE DIVISION OF HEALTH OF MISSOURI

No. 300
10,28 ’ FILED FEB 18 1055  STANDARD CERTIFICATE OF DEATH Swte Fie N .
'BIRTH MO, REG. DIST. NO. _/_ZL PRIMARY REG. DIST. K0.Z @@ I RegirtrarsNo. ._........4..21..0
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased fived. If institution: residence before
/ a, COUNTY a. STATE b. COUNTY achinkmlon).
Jackson Mo Jackson
b. CITY {1 cutsids corpurate Umite, writs RURAL and . LENGTH OF . CITY . d 1 Res -
outelds sorpuruta limits, wrlia . '.:::.mp) {SI‘ AY (o this nhtu) ¢ OR d'?gty‘:m“m;o%?muﬁw
TOWN Kanses City TOWN Kengas City ' Y= W N
d. FH!‘%PE‘I_IAAI\{EO%F ({If not in hoapital or tnatitution, give streat address crlouuon) . ST[I)?;.E;I’S (I rural, ghve locatlon)
ASFETANSS 301 N Brighton h%"” 5009 Norledge
3 AQE%!E‘% é?c_'i-) a. (First) b. (Middle) —t 9_0 § c. {Last) ) a, Da‘rl:'E {(Month)  (Day) (Year)
{ Type or Print) l.\ oWt S hegtayv |f¢.‘\€ n S| pEATH !!-ﬁ‘_, Fo 1.)’6’
6. SEX b 6. COLOR OR RACE | 7. #FD%F%‘!,EIB gf‘ygscléSRglED.} 8. DATE OF BIRTH 5. If-GbElrg:::‘;" ;; UNDER | YEAR | IF UNDER u uaxs,
. (Bpecify) 1 ¥, onths| Days | Hours | Min,
male | white married 7| 10/22/1906 B |
IU:OEI;ISUAL ELJ::{I;L?‘E (Sk.:r:al?::r:;l; i0b. KIND OF BUSINESS %R IN- | 11 BIRTHPLACE 0.\ 24 Stace or Foreign Coustey) ] 1ztgm%gr;orwnm'
Grain & Flour m Clarkville, Mo, =~ © i
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John R Kitchens | Evvie Tucker 1 _Xaline Gillett Kitchens
5. WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16. SQCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS -
{Yos. no. or unknowa) l (I{ yoa, rive war or. datea of servies) NO. . ) .
no 510=10-1010 , Mrs, Xaline Kitchens, 5009 Norledee "
18. CAUSE OF DEATH MEDICAL, CERTIFICATION INTERVAL BETWEEN
_Enter only onecauseper | k DISEASE OR CONDITION . - ' - o - . ONSET ARD DEATH

lime for (a), (b}, and (¢} DIRECTLY LEADING TO DEATH'(n)

o This does mot mean | ANTECEDENT CAUSES » ~ + - %ﬂ @M_ :% Z
the mode of dying, auch | Morbid conditions, if any, gising PUE TO () % ey
as heart fallure, asthenia, | rise to the above cawse (a) stating
e, It means the dis- the underlying cause last. o
case, infury, or complica- DUETQ () =~ - oo ..
|| tion wwhich caused death. | 11. OTHER SIGNIFICANT CONDITIONS ) L{?ﬂ

Conditions contributing o the death but 7ol
related to the ditease or condilion cauzing death.

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

19a. DATE OF QOPERA- | 19b. MAJOR FINDINGS OF OPERATION - 20. AUTQPSY?
TION : : !
i . YES| wo [}
21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY te.g..inorabous | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, Iactory, street.office bldg..et0.)
HOMICIDE )
21d. TIME tMonth}) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
OF WHILEAT [ NOT WHILE
INJURY . WORK AT WORK
22, I hereby certify that I auended the deceased from , 19 , lo , 19 , that I laal saw the deceased
alive on and that death occurred al _________ m., from the causes and on the dale staled above.
SIGNATU Oe 311'101 e or title) 3} 23b. ADDRESS 3. DATE SIGNED
% a:z,% 662 ) 4&/@;7?)/&'4@' I—3/=5S
%73 NB U ER N: SJ'-ALCREMA- l 24c. NWME OF CEMETERY OR CREMATORY | 24d, LOCATION (Olty, town, or connty) (State)
R {Bpecily) '
Removal / 55 Coffeyville, Kans,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 75. FUNERAL DIRECTOR'S $1GNATURE ADDRESS
REG. .
/.3 t.58 TenPrnimgdaldl John F. Sheil, K. C. Mo.

(Ticensed Embalmer's Statement on Reverse Side)




e

t - - .

STATEMENT BY LICENSED EMBALMER

>
~ . o

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

Lo =+ T 3 S T TR ERTETR T , Student Embalmer No,.....cuo.--.

working under my personal supervision..

Student........ e eeme e aeaaae e asikearaesaraney Signed‘w.g

«Signetyure of Student Embalmer
Licensed Embalmer No..‘,-.[.’.’.

P. O. Address /;/@/)4'4.

A ...

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 handwriting.

1¥ this body is not embalmed, fact should be so stated above.




