t. Health,
.+ & Welfare
S. Public
th Service

STANDARD CER

istration District No. ...l L. /A

THE DIVISION OF HEALTH OF MIS50URI

24

RYIFICATE OF DEATH

v

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Resudence bpfors
5. 200 . a. COUNTY Jackson o STATER. sag b COUNTW dotﬁ: mi 357
v. 1-57 b. C(I)TRY (H outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY & o Insids Limits
town  Kanses City ves KN 0D fly.  rown Kansas City B vesK o
c. EgLS-Fl’-l]N:SEOF (I NOT in hospital, give lecation) | Length of stay in 1b d. iB%EzEs (If outside, give location) Reside on Farm
sTiTUTioNTrinity Lutheran 14 Days 2210 North 31th, St. | Ye (O NeX
3. FTJ:):foorl:“?nE’)CEASED First Middle Lost 4. DgFT:E Month Doy Year )
Liga Jane Kitchel peath October 14 1968
S. SEX 6. COLOR OR RACE 7‘MARRIED[:1 NEVER MARRIEDD 8. DATE QF BIRTH 9. AGE (In years IF UNDER i YEAR| IF UNDER 24 _HRs.
Female White woowek] ¢ oivorceo[]| Qot, 8=1895 g ihdert Monthe | Davs | Hours ] -

H 13a. FATHER'S NAME

10e. USUAL OCCUPATION (Give kind of work done
during most of vmrking lifs, aven If retired)

10b. KIND QF BUSINESS OR

11?%5 Tgome

11. BIRTHPLACE (City and state or country}

Miller County,

4

Misgsouri

12. CITIZEN OF WHAT COUNTRY?

USA

Robert Kitchel

LHI:. MOTHER'S MAIDEN NAME

£17-"Ato Vaughn

14. NAME OF HUSBAND OR WIFE

Roy Eitchel

roner, elc. must use only standard nomenclature in item 18. No symptoms will be listed.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All digeases in Port | must be causally related.

.

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yolﬂo, or unknawn)| (If yes, give war or dates of sarvice)
2

16. SOCIAL SECURITY NO,

510=07=-T808

17.

Mrs, Fern Zupan, 5517 Cedar,

INFORMANT

Address

Rayton, Mo.

18, CAUSE OF DEATH (Enfer enly one cause per line for {a), (b}, and {c}.)

INTERVAL BETWEEN

Remova

PART |. DEATH WAS CAUSED BY: . ONSET AIzE‘DEATH
IMMEDIATE CAUSE () LAt FE b .
Conditions, if any, DUE TO (b) W C'-W‘L" 8"“"14 .
which gave rlse to } L] ¥ 7
above couse f{a}, .
1 h der- /h—'—d‘.
z Iytng couse tasr. 7 DUE TO (c) c“"m 4
. E PART 1. OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO QVATH but not related 1o the terminal diswase condition glven in PART | {a} 19. \F':‘AS AUTOPSY
. E RMED?
B yeeed ) vesEX Nno (]
5| 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART I of item 18.}
w
o {J O O
§ G| 20c. TIMEOF Hour  Month, Day, Year
B INJURY  a.m.
i = pom.
204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.)
WORK AT WORK
‘B _,21 | ottended the deceased from @ 6 95t , 1o @d. /’I, /958 ond lost saw Ih alive on w ’y, ,?ﬂ
H Dacrh occurred at 8:16 PM m on the date stated obove; and to the best of my knowledge, from the causes stated.
- {5224, 31 —', W 22b. ADDRESS 22¢. DATE SIGNED
Dw ° | "ansas city, Missouri 10/15/1958
l230. BURIAL, CREMATION,| 23b. DATE 23c- NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {State)
REMOVAL (Spacif
I Dot, 17-1958 Highland Park Cemetery Kansas City, Kansas

24. FUNERAL DIRECTOR ADDRESS

Jos. A, Butler's Son

K.C.K.

25 DATE RECD, BY LOCAL REG.

[0- /S5 -5

24. REGISTRAR'S SIGNATURE_

A+ P

Otto V. Theil

(Licensad Embalmac’s Statemant an Reverss Side)




.......

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 oo e s , Student Embalmer No. .....covevevrnnn.

working under my personal supervision.

Student voeoiiiiii e
Signature of Student Embalmer

P. O. Address EKansas City, Kans

- I -..: .~ 3.' ;.,‘,-," . \J_-' . ~ e P WL AURIEDS s e teeanti el B e e
Note The above MUST BE SIGNED BY 'I‘HE LICENSED EMBALMER in his OWN HANDWRITING. (Fanlure
to comply-with the above-constitutes grounds : for revocation of. lxcense) LliTe T e .
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg ‘ - o
I this body is not embalmed, fact should be so stated above. L . L e .



