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WRITE PLAINLY—USING UUNFADING BLACK INE—MAXE A PERMANENT RECORD

59«‘4’0

THE DIVISION OF HEALTH OF MISSOURI ¢ ¢, 7.5
STANDARD CERTIFICATE OF DEATH

BIMS.E.E.z__IQSB_ REG. DIST. NO. _Z_\Lé_numw REG. DIST. m._ZQQZ Rmulrcr:Nu__-..{é’.Z.,...._.

58—029414

State File No.........

[ T —

. Enter culy onsceusaper

I, PLACE OF DEATH 2. USUAL RESIDENCE (Wit decessed llved. If Lustitation: resldence befais
a. COUNTY a. STATE b, COUNTY adickpdon),
Jagpery Kansasg Cherokee /j
b. CITY (If satslde eorpurlu limits, write RURAL and give ¢. LENGTH OF ¢. CITY (1f outalds sorporata limits, write RURAL snd give townahin)
R townahip} STAYén this place] R
TOWN Joplin, Mo. DaVF TOWN Galena /14 e
d. FHOL% II‘J_I{\AME OF (If not in bowpital or instituticn, give sirect sddress or location) d ASJDRREET‘;S (l.‘l rural, give location) 9
INSTITUTION St. John's 1001 Galena Ave.
3. SIE%%ES%% 8. (First) b. (Middle) c. (Last) 4. DS;E (Month) (Day) (Yes)
(Typeor Pint) _ Dopna 10 Kiteh I pEATH August 24, 1958
5, SEX 6. COLCR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 8. AGE (In years| # UNDER 5 TEAR | O UNDER 2 wES.
WIDOWED, DIVORCED (Bpecity) last birthday) Monu.., Days | Hounm | MIn
Female | White | Neve August 22, 19&8 l
10a. USUAL OCCUPATION (Ciive kind of work 10b. KIND OF BUSINESS OR _IN- | 11. BIRTHPLACE (Btate or foroign eguatry) 12_ CITIZEN OFWHAT
done during mont of working lite, even If retired} DUSTRY o COUNQ?
noene none Missouri U. :
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE
Donald Kitch Mary Jo Ho Peraid-Kiteh
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT " &
{Yos. 00, or unknown) | {If yea, rive war or dates of servics) NO. 5 SIGNATURE f@ G?ﬁ}a lenaADRws
Ne nora Donald Kitch Galena Kansasg
MEDICAL CERTIFICATION INTERVAL

18. CAUSE OF DEATH
I. DISEASE OR CONDITION
DIRECTLY LEADING TQ DEATH® (3

_MDWW e fo W&

ONSET AND DEATH

line for (a}, (b), and (c)

ANTECEDENT CAUSES
Morbid conditiona, if any, giving DUE TO (b)

*Thir doey not mean
the mode of dying, such

ffw—u—r/‘i—eﬁ- CW‘S\ .

riee to the above cause (a) stating

heart Ia,
o# heart fallure, asthenia the undertying couse ast,

ete. It meana the diy-

case, injury, or complica- GUE TO {c)

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the dizease or condition causing death.

tion which caused death,

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 2. AUTOPSYT
TION 610 ﬂ

T6/ ves [ wo

21a. ACCIDENT (Bpacity) 21b. PLACEQF INJURY te.g.inorsboat | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) h
SUICIDE boma, furm, fagtory, stirest, offlos bldg. eta) -

HOMICIDE L
214. TIME (Menth)  (Day) (Year} (Hour) 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? \‘\
WHILEAT[—] NOT WHILE !

INJURY = | “woRK AT WORK

2. I hereby certify that I allended the deceased from _E&:lﬁz,l_k
alive on . 19‘9:3, and that death occurref at 7 1T 4

1‘95?> , that I last saw the deceased
m., from thy catases and on the date slated above.

1958t Auq 2y

T

23a. SIGNATURE {Degree ot tiue)o

23b. ADDRESS

2. DATE SIGNED

€ /¢ Covsim Pl | o a5 &

24n. BURTAL. CREMA- | 24b. DATE 24;, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (5tate)
TION EMOVAL tﬂpuifﬂ oakhill
urijaz AvegN\25 . ) Qf

V-2 s%

— 3
5. F AL DIRECTOR" S
e




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, Of by e oo "

. ‘s Student
working under my personal supervision,

Signed..... heterttarerrrsarana Cersbetesien
Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the above constitutes grounds for revocation of license,)

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

G. (Failure to comply with




