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-110a. USUAL OCCUPATION (Qioe kind ofwoﬂ done

1857

Rogistration District No. .._..

FILED UG

STANDARD CERTIFICATE OF DEATH
_.....KY_Z...._.._ Primary Registration District No. ..fw‘.':‘_ﬂ.?::.-.‘._

pe i Qe

"STATE FILE NUMBE

- Registrar's Ng’ 38?%

1. PLACE OF DEATH 2.. USUAL RESIDENCE (Where deceased lived. If institution: R.uidc:j. h‘ﬂg}’
STATE s b, COUNTY misslon
o COUNTY  Jackson > Missouri Jagkson /
b. CITY (If cutside corporate limits, giva TOWNSHIP only) | Inside Limits iA CITY Inside Limits
OR
town Kansas City, , YesP NoD q\ tom  Kansas City, Yesgt Now
€ Eg%h.?:g%g pi Length of stay in 1b ) d STREET {If outside, giva locotion) Reside on Form
INsTITUTION 3240 Norledge 75 yrs aopress 11j23 Roanoke Pk.Way YosD NoOX
3. NAME OF First Afiddle Last 4. DATE Month Day Year
DECEASKED . . oF
(Type or prine) Flora Lottie Hitchler pEATH  Sept, 16 1957
5. sEX . ; 1 ‘Gz.ool_on OR RACE 7. marriep [ sever marrien [ 8- DATE OF BIRTH |9. ?f:é‘r’?ﬁ::‘;’)’ ::::tﬂ ID\;E:R hr:::n u‘::::s
N e .
Female Whi. te WIDOWED DIVORCED ] Mar, 11 187,.1 3 I

of working life, eoen if retired)

ousewi e--_,\.,.

during

o feammeen e peraer aen

10b. KIND OF BUSINESS OR INDUSTRY

e o i b B B e e

1. BIRTHPLACE (City ond atate or country) |

o Indiana ..’ .

SUERE

12. CITITEN OF WHAT COUNTRY?

JUBA el

13, FATHER'S NAME

Owen- Fisher

i4. MOTHER'S MAIDEN NAME

15, WAS DECEASED EVER IN U. 5. ARMED FORCES?
{¥ea, no, or unknown) {If yes, pive war or dales of service}

No. o

16. SOCIAL SECURITY NO.

None

17. INFORMANT Addreas

Harold Hitchler {son) 7hL32 Penn.

18, €ADSE OF DEATH {Enler only one cause
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (g)

Conditions, if any,
twhich gape rin fo
--above couge (a).
#lating the under-

tying cause lasi. DUE TQ,(c)

OUE TO (4 M a/)mmeuw

line for (a), (b). and {r).)

Mw—@gﬂ%

INTERVAL BETWEEN

ONSEI' AND DZH
o

- . i

-t L. - A

PART 1. OTHER SIGNIFICANT CMDITDNS COMTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL' DISEASE CONDITION GIYEN IN PART I(fl)

T8 WAS AUTOPSY

20d. (NJURY OCCURRED

WHILE AT NOT WHILE
WoRK—— 3 AT WoRK — s

20¢. PLACE OF INJURY (e,

¢., in or ahout Bome,
Jarm, factory, street, office bidyg., et}

a’L.CIT\" TOWN, OR LOCATION

/counyv

z
o
- _ PERFORMED? j_
3 N . . ves [ uoy
:—: 20a. ACCIDENT SUICIDE HOMICIOE | 200. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part Ior Part 11X of item 18.) )
& =! =] = —
v ) .

|| 20¢; TIME, OF Hour Month, Day, Year

INJURY T—— L

o P m.’
w
x

STATE

L

vl

//W

M”&f

. [
2 I attended the deceassd from , to n last &
Durh occurred at PO mon the da uarcd above; and to the bn/

her

alive on‘% ,&ﬁz
i owledge, fragh the causes stated,

Demf or fitle}

. ADDRESS

%ﬂ

22¢, DATE SIGNED

7S

;%W%

23a. BURIAL, CREMATION, | Z3b. DATE Q3. N)ﬁz OF CEMETERY OR CREJ\»(ATORY OCATION {Cily, town. or. caunly) (State)
REMOVAL {Specify) - o . ..
ar Sept 18 1957 Memorial Park / Kansas City,Missouri

24, FUNERAL DIRECTOR ADDRESS

Mrs C,L.Forster Funeral Home Inc.

DATE RECD. BY LOCAL REG.

Zoif-§7 <Frteas

25, 26. REGISTRAR'S SIGNATURE
.

Ransas Cily,MiSsOurie,

{Licensed Embalmer’s Statement on Reverss Side)




A S T T . * + STATEMENT BY LICENSED F..:MBALMER5

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
- by me, or by....‘ ................. U P S S e raeaieeaeaa L

working under my personal supervision..,

Llcensed Embalmer No‘-?s‘ﬁ-

- . ' _ T T o : : P. O.. Addresd/e.‘%

Note: The above MUS'I‘ BE SIGNED BY THE LICENSED EMBALMER in hlS OWN H.ANDWRITING.
to comply with the above constitutes grounds for revocation of license), . . .

If embalmed by a STUDENT, he also shall sign in his OWN handwrltmg

“If this bodv is not embalmed, fact shou.ld be so stated above,

O ewud v g o nnell




