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STANDARD CERTIFICATE OF DEATH
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ALED JUL 2 1956
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taunts imam buntaem
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State File

'BIRTH NO.
1. PLACE OF DEATH ’ 2. USUAL R.ESIDENCE (Where decoased lived. 1f {ratitotlon: residence befors
8. COUNTY Johnson. s STATE Missouri b. COUNTY Johnson ="
‘l.:_‘ lccl“av 1t outrlde corpurate limita, write RURAL lndwd'vn:h;‘) ¢. I:‘;-:I:DGE: DEE-;‘ c. Cg’&r 48R “mu"”w'iff :
**38m i, Warrensburg " 8 roun Warrensburg 2 Fpemmeg
*daFULL NAME OF (1t aot in bospital or Institation, give streot - wddroms or location) »- STREET a give focatlan) | é{
e 2L, Ming. sors 211," "Ming. 0570
_3.NAME OF - 8. (First) b. (Middle) c. (Last) 4. DATE (Menth) (D
2 DECEASED a7), }
o Andrew Kitterman o June, 19, 195g
. (Twp )
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, / DATE OF BIRTH, 9. AGE (In years| f UWOER 1 TEAR | ¥ GNDCR 31 13,
male white PUEFCED @natr) |Nov, 22,1898, BPiraier) | Monie| Dase | Boues | b
10a. USUAL OCCUPATION (Oeiad ot <ork | 10D. KIND OF BUSINESS OR | IF?Y . BIRTHPLACE (g1 1ad Scate or Foraign Comntry) /| 12 SITIZEN OF WHAT
&, aTan
Nty erbe-1ey wind ICMSC Collegé :Caryden. Ind. OUNTRYE

132. FATHER'S NAME 13b. MOTHER"S MAIDEN

Logan Kitterman ]

Edith Alice Wallace

et "FIK vt erman.

1. DISEASE OR CONDITION

i
- Futer only enscansepet | T RECTLY LEADING TO DEATH? )

line for (8}, (b), end (¢)
— ANTECEDENT CAUSES
Morbid conditions, if ang, giring DUE TO (b)

rize {0 the above coure (a) stating
the underlying cause last,

. *Thkiz does not mean
the mode of dying, such
aw hearl fellure, asthenta,

de. It means the dia-
DUE TO (c)

15. WAS DECEASED EVER IN U.S5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yes, Bo, Tf&mn) | (If yem, xive war or dates of service) 500-10—7701 Mable E . Ki tt e I‘man ™ wal"l" enSburg . MO ™
18..CAUSE OF DEATH MEDICAL CERTIFICATION lmhg%?

ease, Injury, or complicg-
tion which caused death. | 11, OTHER SIGNIFICANT CONDITICNS

Conditions contributing to the death but not

related to the disease or condition cauting death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION ,_/ %
ves [] w0 [J
21a. ACCIDENT (Bpecily} 21b. PLACEQF INJURY (e.x..fnorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE homme, farm, factory, sureot. office bldg..ete} .
HOMICIBE -
21d. TIME (Mogth) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2¥f. HOW DID INJURY OCCUR?
WHILEAT [ NOT WHILE
INJURY = WORK AT WORK
22. ] hereby certify that I altended the deceased from , 10.5¢., that I last saw the deceased

alive on y 19_3{, and that death occurred at

&m . frz the causes and on the dalfe staled above.

23a. SIG U,

{Degres or tlr.leb

-

DRESS

23c DATE SIGNED

BURIJAL,

TlON BEM.O'VfL (ler)

24b. DATE

21 June,1956

24¢c, NAME OF CEMETERY OR CREMATORY

Sunset Hill

244, LOCATION fity, town, or coumy) (Sm.n)
Warrensburg. MO,

DATE REC'D BY LOCAL ISTRAR’S SIGNATURE

RE:

25. FUMERAL DIRECTOR'S S1IGMATURE

ABDREAS
Warrensburg, MO.

ey Phillips,




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
DY ME, OF BY .ottt c e i s s s s e , Student Embalmer No..........

working under my p?rsonal supervision..

'
s

Student .. cceeoemoireaeanocsisn e naee e eaees Signed.ﬁ..‘. @. ¥ £

Signeture of Student Embalmer

P. O. Addr

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.

14 this body is not embalmed, fact should be so stated above. '

+




