Coroner cannot certify to a death dus to natural causes.

* USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseasas in Port | must be casvally reloted.

vocrar, corghel, elc.
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FILED DEC 20 1958

Rogistration Distriet No. ..

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

41859

ATE FILE NUMBER

..__/.:gé.......v..[;’rimury Registration Districy No..hS_: ‘g‘r Registrars Noéz?

1. PLACE OF DEATH

2, USUAL RESIDENCE (Where deceaaed lived. lf institution: Residence bafore

c. FULL NAME OF (If NOT inhospital, givelocation}

Length of stey in 1b

. STATE ; b. COUN admission}
o- COUNTY Jackson ( ) ¢ Missouri ™ Jagkson
b. CITY {If cutside corporate limits, give TOWNSHIﬁ(onIy) Inside Limits c. CITY Inside Limirs
OR OR
town  Independence TesiX NeD town Independence 4 7l YesX neo
173 L

HOSPITAL OR d. $STREET {If outside, give location} Resida en Farm
wstitution 16410 3rd. Ste. Norfh 1 day aporeEssl6N10 3rd. St. North YesT Nob
3. :AMI: or First Aiddle Las 4. DATE Month Day Yegr
o EEASED Lillian Mae Kitterman o Dec. 15, 1956
5. SEX / 6. COLOR OR RACE (7. magmiep [] never marmien (][ & DATE OF BIRTH tg' Tt 1};‘5’:‘1:53’)' ;::Trim In:i:n l':l‘:f"ﬂ:s.'
Female White Wlwﬂoé ovorceo [ April 20, 1888 68 I

-]10a. USUAL OCCUPATION (Glee kind of work done

during most of working life, even if retired)
Housewife

104, KIND OF BUSINESS QR INDUSTRY

Self-empioyed

11. BIRTHPLACE {City and state or country)

Sta rk County,

/ 12. CITIZEN OF WHAT COUNTRY?

USA

Iil.

13. FATHER'S NAME

Alvin S. Barnes

14, MOTMER'S MAIDEN NAME

2

Kathryn Jane Pringle

15. WAS DECEASED EVER IN U, S, ARMED FORCES?
t¥es, no, or unknawn) l (If pre, give war or ddles of service)

None None

16. SOCIAL SECURITY NO.|17. INFORMANT

~
351-

PART I, DEATH WAS CAUSED BY:

Conditions, if any,
whick gare rise (o

1B, CAUSE OF DEATH [Enter onlp one cause per line for (a), (b). and (¢).)

mw -

Address

INTERVAL BETWEEN

DUE TO (5 MMQ

~ ONSET AND DEATH
IMMEDIATE CAUSE (a) WM‘“’

Death occurred at

obote cause (a)y
stating the under- X
= lying  cause last. DUE TO (¢)
=] PART 1i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) T3 WAS AUTOPSY
= PERFORMED?
3 4 2€0 ves B vo O
:—: 20a. ACCIDENT SUICIDE HQMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part Ior Part 11 of item 18)) ~
é 0O O a
- 20c. TIME OF Hour . Month, Day, Year
b INJURY  a.m. - ¢
a p.m.
d
& | 20d_ INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or ahout home, 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT O NOT WHILE 0 farm, factory, street, office bldg., etc.}
WORK AT WORK
2l. 7 attended the deceased from ., to and last saw }f’: aljive on

m on the date stated above; and to the best of my knowladge, from the causes stated.

23a. BURIAL, CREMATION,
EMOVAL (Specifi)

23 mf

%ﬂn‘ruu: (Degree or tirle)
Aty pf

2 22b. ADDRESS

2> laasl 7 A5 Crcer

22c. DATE SIGNED

r3a—5-st

{Sgate)

emovAll 12/7¢4
24 FUNERAL DIRECTOR ADDRESS 25. D/AT[ REZD. BY AL REG.
C Independence, Moe '7/ (i

23d. LOCATION (Citpniowa, oreounty)
13@43%&:/

(Licensed Embalmer”s Statement on Reverse Sida)
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. .STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse r Je of this certificate was en

by me, Or By o i Perirananeaeeaaa. , ot dent Embt-imer No. ..... ]

working under my personal supervision..

Student......oiuiiiii i
Signature of Student Embalmer

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 handwriting.

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




