WRITE PLAINLY—USING TNFADING fi‘LACK INK;—MAKE A PERMANENT RECORD

"

FIIED JUL 5 - 1836

BIRTH MO,

L. PLACE OF DEATH

THE DIVIION OF HEALTHR OF MISYOUR]

STANDARD CERTIFICATE OF DEATH

- -3 Wt -
+ REG. DIST. MO. _}_ZL PRIMARY REG. DIST. lo-a)..é!-iZReginrar'a N cesrirsenssmssonrsssseomtssnen

State File Nalgga?_

2. COUNTY 1o g yat te

2. USUAL RESIDENCE (Whers decessed lived.
o STATRY gsouri

1I institgtion: rexidence befors

b. COUNTafaye t tddmhlon).

W-ﬂb‘*wn) I (I ywn, give war or dates of gervice}

16. SOCIAL SECURITY
NO,

b. CITY (2 outeide corpurate Umits, write RUBAL and dn ¢, LENGTH OF c. CITY © &1 Residence within Emits o ’
o OR a
100 Rural Clay Twns. T‘f?"’““" I town Rural g sl
d. FULL NAME OF (If not in hospital or Institation, give strest «. STREET (U rmral, give bocstion) 7&“
HOSPITAL OR ADDRESS \ - -3
INSTITUTION b Mile NW of Odesss 9 ¢
DECEASED : : 7} (Year)
(Typeor ity Charles D. Kits | vEa June 28, 19566
5. SEX d 6 COLOR OR RACE | 7. mARRIED. N!EVER lgngLEg.) 8. DATE OF BIRTH 9. AGE (1o r-)-r- L;r nr le: O ONDER U HEA.
« on! Hours | Min.
Male #hite 0 @ Mey 26m 1887 | BT Home| P | Hoem | M
10a. USUAL OCCUPATION (Giwekind of werk | 10b. KIND OF BUSINESS OR _IN- | 11. BIRTHPLACE . . - 12, CITIZEN OF WHAT
o [y o DUSTRY {City and State or Foreiga Coumatry)
CRE PG e Lafayette Co, MO, . counTRY?
IIISa. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
H.D.Kite _ Algis Logkhsrt | Magdalele Kite ,
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Xys. Magdalena K:lt.e Odeasa Mo,

TIMI@E— (Bpedity)

J| 18> CAUSE OF DEATH " - - . A AL RN MEDIC CERTIF'ICATION I tg‘ggn BETWEEN
| Enter only cnacsuseper | 1- DISEASE OR CONDITION - AND DEATH
linefor e3, (), and (@ | DIRECTLY LEADINGTO DEATH-(,) L artoaany 80 freca .
_*This does not mean ANTECEDW CAUSES /
the mode of dying, such | Morbld conditions, if anyg, giving DUE TO (b)
ﬂmﬁfaﬂmgm rite to the above couse (u)tﬂnﬂna B
. It means the dia-’| Oevadeipingenwelast. - . et opnb
case, injury, or complica- DUE TO (O] é 44
tions which ceuged dexth, II OTHER SIGNIFICANT CONDITIONS s o
© " Y} condiitons cimtributing to the death bul nol L1 SRR S
related to the disense or condition couting death.
19a. DATE OF OP'FI%AN. 18b, MAJOR FINDINGS OF OPERATION T T R P O UL LI Z) AIJTOPSYT
) - ’;/ 4 / Yis D NO E
Zln ACCIDENT - . (Bpecify) 21b. PLACE OF INJURY (e.x..inoraboat | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE = >~ * . home, farm, h-tory wtrect. offics bldg.,e10.)
"HOMICIDE ~ s , . 2ians T
2td, TIME {Month} (Dey} (Year) (Hour) 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?T
SO R WHILE AT [—] NOT WHILE :
INJURY " " » [ AT WORK
- 22. I hereby cert iy, tfu:t I aitended the deceased from IQ.iL le , 18557, that T last saw the deceased
' alive on , 19_55 , and that death dccurred at m., from the causes and on the date slated above,
1| 28s. SIGNATURE . b, ADDRESS |Z3c DATE SIGNED
;, % . &-.:Q_La_“ jn/f_q C/a2 M (
24a. BURIAL, CREMA- NAME OF CEMErERY OR CREMATORY "24d. LOCATION (Oity, town, or county) 7+ {Btate)

cemeterg Odessa, Mo,

0217:? 703“"
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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 em!

by Me, OF By i et itin s e e s

working under my personal supervision..

Student ... .oiieiiir it iraee it iaraaaaaas
Signature of Student Embalmer

P. O. Address (

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
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. -

M []



