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lo. 300 — e i
e | PLEDMAR 20:1956  STANDARD CERTIFICATE OF DEATH surtucnOABS.....
l. :_': n;n‘rﬁ ﬁo_ REG. DIST. NO. Z S- PRIMARY REG. DIST. m-&% Kegisirar's No /0?
. 9 1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where decossed lived. If institution: residencs befors
- “li . a. COUNTY . STATE e . b. COUNTY, admisslan).
A Jasper : Missouri Newton ”
N A | 3 b CITY (It outcide corpurate limits, weits RURAL and give ¢c. LENGTH OF c. CITY . In Residence within Lmts of
T OR townahip) Sl‘AY {in this place)|] OR » gty o Incorperated 4o
s Gl _ETows  Joplin LY Davp  TWieosho YR
. ; o 'd FE&P?%‘AI'!‘_EOOF (It not in hoapital or institution, give strect nddress or location) ASDT[?REE{‘; (If rural, give locatiou) a '7 6 ,7
- instiuTion. . St, John's Hospital Route # 2
D NAME OF a. (First) b. (Middle) e. (Last) 4, DATE (Month) Day) (Yw)
el TDECEASED . . .
el (Twpeor Print) Jesse Je Kitchingham pear March é
u N SEX, | 6. COLOR OR RACE | 7. M&%EB EIEVEECEBRRIED”/ 8. DATE OF BIRTH . 9-:.G5hg:1:'¢;n l\l; T ID'rm IF UNDER 3 HRS.
! N .. (Bpectf; L . o ¥, on ays | H Mia.
s Male White | Marrie Nov 16,1882 73 3031 ]

102, USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE ; ; vl 12. CITi
i do?.duﬂn;mwgol"wu"m.‘.:“:‘ :.g;,::) - DUSTRY (City and Stete or Foreigo Country) 0 COUN%EP‘}?OFWHAT

Farmer Farming Neosho, Missouri U.5.4,
g 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND ' OR WIFE "
- Bdviin Kitchingham | Milissia Cooper Mamie Kitchingham
15. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL, SECURITY | 17. INFORMANT' 5 5| GNATURE OR NAME ADDRESS
(You.n0, 0runknown) | (If rew, glve war ot dates of service) NO, T _
. None None Mamie Kitchingham Weosho, MO,
18. CAUSE OF DEATH B B MEDICAL CERTIFICATION } INTERVAL BETWEEM
| Enter only onecauseper | 1. DISEASE OR CONDITION e, - Sceo z AR . . k"“”“ AND DEATH
Jine for {a), (b), nd (&) | PIRECTLY ’LEAlDI'NG TO DEATH? () M c _ =t da YAy

*This does not mean ANTECEDENT CAUSES R ' . . . ‘-
the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b} é@#ﬂ%) ‘a 7
at heart fellure, asthenia, | Tise fo the above couse (o) sinting
the underlying cause last

ele. It means the dis- : f’ & nt _I—b—;r
ease, injury, or compli DUE TO (c) M %ﬁ - <

NFADING BLACK INE—MAEKE A PE'R!.EA.B*EN’T RECORD

(Licensed Embalmer’s Staterneut on Reverse Side}

tion which caused death, § 11, OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death bul not .
rdatt:i' to the di::luu:;ﬂcondatcio;ammm; death. W 5037 c‘ .
19a. DATE OF OP_‘EI%A- 150. MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
Z | 2-¢- ' blox " | M el
0 21a. ACCIDENT " (Bpesly) 21b. PLACEOF IRJURY (o.g.. in orabout Z'Icf(CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
o - . SUICIDE - home,inrm, Tactory, street. office bldy. . e10.) -
& HOMICIDE ) PSS P
_ g 21d. TIME (Month)’ (Day} (Year} (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
R QF WHILEAT ] NOT WHILE
| INJURY ‘- m. | "work nwonx
H .
B 2. I hereby certify that I atlended the deceased from , 18 7_3__8___ IQ.IZ that I lest saio the deceased
E' alive on -~ .SZ\, and that death occurred at12 0 nP oF 'Em the causes and on the date stated above.
E 23a. SIGNATURE @ (Degree ot l.[t]tz)) 23b. ADDRESS 3. DATE SIGNED
| @Aonlar MDD~ | Fenzay £ody. Sopdi Mo |3-14-1T
E 2 ou‘BgRlAL CREMA. | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d LOCATION (Olty, town, or county) {Btate}
(Bpeciiy) ; - - : . oo v . T SN 5,
g BT a1 3,11,.56 Qakvigod Cemetery 7 iiles West Neosho, lio.
DATE REC'D BY, LOCAL | REG! R’S SIGN. ' '25. FUNERAL DIRECTOR'S 8)GNATURE " ADDRESS
1 X 4 . o
YA - /é ﬂ MM Clark-Bighsm liortuarv
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STATEMENT BY LICENSED EMBALMER !

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

DY ME, OF DY oot ieirrarerrmmeaiiiiiieaaecaceeseeenreooiiitet s neabasaanas , Student Er’nbalm_er No..---.. .

AT

SEUAEDE e eneeeerennsenneearsenseeaetezecnsnnneases Signed..%. /A//éﬂa/g
Signature of Student Embslwer

Licenased Embal

P. O. Address .

Note: The above MUST BE SIGNED BY THE LICENSED-EMBALMER in his OWN HANDWRITING. (]
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.
" 77 this body is not embalmed, fact should be sc stated above,



