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ALED AUG 7 1959

Registration District No. ..

THE DIVISION OF HEALTH OF MISSQURI
STANDARD CERTIFICATE OF DEATH

STATE Fll._E NUMBE
/ y 4 ...... Primary Registration District Nt.»-s b { .. Rogistrar's 3 3.....

<«4dD3

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whare decuased lived.

If institution: Residence b

-
a. COUNTY Jackson o STATE Missouri b. county Jackson®imitionl
b. Ccl,':;‘r (If outsids corparate limits, give TOWNSHIP only) | Inside Limits <. Cé'l';'f 7 Inside Limits
TOWN Blue Twp YesT NeO Town Independence 88" [DYesD NoD
€. ﬁggé—I#ﬂ%SF,ﬂ NOTIF.I he lm'Q% ﬂﬁ“"‘m Length of stay in 1b 4. STREET {If cutside, give locatian) Reside on Farm
INSTITUTION Mo, R B ADDRESS 414 W, Truman YesO NaoD
3 ::cl:“o‘ln Firgt Middle Last 4. DATE - Month Day - Year
(Type o print) JUNE CAROL MC KITTRICK o TH Aug. -1, 1957
5. SEX / 6. COLOR OR RACE  |7. Manmien [J NEVER Marrdeo (K] 8 DATE OF BIRTH Is. AGE (Fn years | IF UNOER 1 YEAR [IF UNDER 24 RS,
last birthdoy) [Aonthe | Days | Hours | Min,
Female White wivowep [ orvorcen [} Dec, 11, 1941 15

-§ 10a. USUAL OCCUPATION {Give kind of wotk done

during most of working life, even if retired)

Student

School

104. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and atate or country)

Kangas City, Missouri

d

USA

12. CITIZEN OF WHAT COUNTRY?

13, FATHER'S NAME

Fred L. McKittrick

14, MOTHER'S MAIDEN NAME
Rose A, McCorrester

15, WAS DECEASED EVER IN U, S. ARMED FORCES?
(Fea, mo. or unknown? | (If yer. give war or daler of service)

no none

Ylora,

16. SOCIAL SECURITY NO.

17. INFORMANT ] Address
Fred L. McKittrick, Independence, Mo.

18. CAUSE OF DEATH [Enter only one cauas
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)-

r line for {a)}, (D). and (r).]

=

INTERVAL BETWEEN
ONSET AND DEATH

PART l. OYHER SIGKIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) -

15, WAS AUTOPSY
PERFORMED? 2

QIN URY 2 l_. (7 .\ "

CURRED.

ves [ nd Tz
4

d. INJURY OCCURRED
WHILE AT
WORK a

20¢.JPLACE OF INJURY (
ri. aire,

m, fa

NOT WHILE R ]
AT WORK

Conditions, if any, DUE TO (b
. which pave rise to © () K N
" abope cause a), e s o
stating the under- .
> lying cause last. DUE TO (¢)
=]
g
:—_' 20e. ACCIDENT SUICIDE HOMICIDE | 204. RIBE HOW INJURY OCi
& ) a,
U -
2 [20c. TIME oF Hrmr‘ Muruh Dny. Year| —
J
a
i
=z

201, CITY, TOWM, OR LOCAT COUNTY

>

. ¥ L
21.

STATE

I'attended the decoased from
155 P, m on the

Death occurred at

ﬂasr saw o alive on
date atated above; and to tha'beat of my knowledge, from the causes stated.

(Degree or title) « -

225, ADDRESS - —

/03¢ (P ‘

.2.

22c. DATE SIGNED

W ] 3 X . NAME OF CEMETERY OR CREMATORY /- - | 23d. LOCATION (City, lown, {State)
REMOYAL LS pecify - . .
Bur Aug.5, 1957 Memorial Park Cemetery - | -Kangas Cit issouyi
24. FUNERAL DIRECTOR . ADDRESS | 25. DATE RECD. BY LOCAL REG. F26. REGISYRAR'S SIGNATUR +
George C. Carson, Independence, Mo. - o
g ] P ] &- ‘5 ‘5 7 »

{Licensed Embalmer’s Stotement on Reverse Side)
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SO ' STATEMENT BY LICENSED EMBALMER

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

by me, or by ... ...l e eereaes creeeanas i

working under ‘my personal supervision,.

Student.....ocoimo i e iiaiaeaaa
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW

to comply with the above constitutes grounds for revocatmn of license), .
"1f embalmed by a STUDENT, he also shall sign in his OWN handwntmg
If this body is not embalmed, fact should be so stated above,




