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Graham Asher ,

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Registration District No. __..,.u..,,ﬁ_,,,_{f_ﬁ,z____Primary Registration District No._,

FILED APR 22 1958

58-014278 ~

STATE FILE NUMB

1719

oot

Registrar’s No..

USE-ONL Y BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

R Julia NEc

1. PLEgE OrFYDEATH 2. USUS.:.L 18EESIDENCE {Where deceusbed gsﬂi Tlf ingtitution: Residence beloré
. N . A " . b, NTY admi ssion
i Sont ¢ MiSSovRi A ChSons
b. CITRY (If outside corporate limits, give TOWNSHIP only) Inside Limits % C:JTRY Inside Limirs
rom_ Kanrsas  Crry va X N0 || 0 B poewrsas CF VT e YolE %D
<. Eg%lqt::td%gF {If NOT in hospital, g{vn location} | Length of stay in 1b 4. SBRDEEE'IS'S {li outside, giye location) Reside on Farm
A
INSTITUTION /20 H5 YERARS 1009 W PS™” [zrRRcE] Yes O Mo
P
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
{Type or print) J . - . OF 4 .
oTH __bivindslon KiTrLe e APRIL I 1958
5. SEX o 6. COLOR OR RACE| 7. MARRlEDENMR MARRIED] ] 8. DATE OF BIRTH 9. AGE (In ywars |F UNDER 1 YEAR| IF UNDER 24 HRS.
. lagt birthdoy) | Manths | Doys Hours Min.
MalLe L) RETE wooweo[) ' ovorceoJ|MAReH 20,1894 | 64
106, USUAL OQCCUPATICN (Giva kind of work done | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE {(City end state or country} o 12. CITIZEN OF WHAT COUNTRY?
during mest of working lifu, even if ratired) INDUSTRY FooP . -
PRES\DENT BroxerAgE Co. {Buckner, Missougri U.SA.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H,U—SBAND_ OR WIFE

CESSARY MaTitoa K. KiTTLE

16. SOCIAL SECURITY NO.

LS ] 2352034

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yes, ng, or urlknqwn}l (If yes, give wor or dates of servica)
No

17. INFORMANT Address

Wes. Matiton F ALTrie, /0090 . 865 lerpace

18. CAUSE OF DEATH {Enter only one couse per line for {a), {b), and {c).)

PART I. DEATH WAS CAUSED BY: V o :

IMMEDIATE CAUSE (a)

INTERVAL BETWEEN
ONSET ANBDEATH <

Conditiens, if any,
which govs rixe to
above couse {a),
stating the under-

|

w

DUE TO () _QM:‘v%__M ’

)
20 asya

3—_},:92—64-4_'

z lying couse last. ¢/ DUE TO {c) M%%ﬂﬂa% -
"3 PART (1. OTHER SIGNIFICANT CONDITIQNS CONTRIBUJING TO CEATH but not raloted to@¥a terminal diseazs condition given in PART | (o} 19. WAS AUTOPSY
PERFORMED?
L)
e E_AJ\Z, &'\/ M L! 4.0 \ vES [] NQB’
& | 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBZ’HOW INJURY OCCURRED. (Enter nature of injury in PART For PART Il of item 18.)
w ™= — —
b = o = e
-
U\ 20¢c. TIME OF .Hour Month, Day, Year
8 INJURY _am. sl
"% pom. -
20d. INJURY OCCURRED 20¢.-PLACE OF INJURY (e.g., inor ebeuthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT farm, fucl‘orp street, office bldy., etc.) i —
WORK AT\WORK T

20— [f—o-2 .10

21. | attended the deceased from

“o

/-" j_?— and last inwm-ulivuon &L —/-"ff—

L Hrito F .

Death eccurred ot

m on the date stoted above; ond to the bast of my lv.nnvtl;dgc, from the couses stated,

7}

22a. SIGNATUR or title)

Y

{Degree

-

2. ADDRESS/ 2 2-& 2

ADettap O & -

22c. PATE SIGNED

P  [#-2-/P5F

D.w.NewcomeER's \L»vg Yansas Chty. Mo,

23a. BURIAL, CREMATICN, | 23b. DATE 23c. NAME OF CEMETERY OR CR'EMATORY 23d. L'OCATION {Clry, town, or county) {State)
REMOY AL (Specify) . . . -, .
BuRride PRiL 3,958 |Moon? Morian (%me nry| khusas Crry  MisSour,
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 25, REGISTRAR'S SIGNAfURE

Y 3.5E

{Licansed Embalmer’s Stotement on Ravarse Side)




S Y T T

4%
- [ - + i X el ter s . i
RS - - -0 STATEMENT BY LICENSED -EMBALMER
Lo LN . U

I hereby ceértify that the body whose name is recorded on the reverse side of this certificate was embalmed
N by me, or by .............. e, T TSRO e e err s . Student Embalmer No. .....c..cc..c......

working under my personal supervision. .
Student ..o e e e .. Mﬁ ................................

- Signature of Student Embalmer :

o o ; o - X\ . " ""Licensed Embalmer Noé(/jfz

P. O. Address/(.—...g..:.{.M.C?..:..

o Th el r L W T

%-* Note: The above MUST BE SIGNED BY THE LICENSED FEMéAL_MER in his OWN HANDWRITING. (Failur
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.




