THE DIVISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH §§:91?800 _
F'I-E‘] MAY 2 9 1959 Registration Dissrict No. . /?? .Primory Registration District No. /004-—- Reglstr:{E; N°U2§75

| |
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. |f institution: Ruldnnceb fre
. N . ST QUN missie
a. COUNTY JACKSON a. STATE MISSOURI b. COUNTY JACKSON
b. CgRY (if curside corporate limits, give TOWNSHIP only) Inside Limits c. CIOTRY Inside Limits
TOUN KANSAS CITY ves DNl [g\E town  wawsaS CTTY YesTJ Ne [
I c. FgLFI; NAME Othospunl lacay Length of stay in 1b i d. STREET (If outside, give location) Reside on Farm
HOSFITAL OR - ADDRESS
INSTITUTION 100 E. 36th ST. 27 20, 5613 VIRGINIA Yes[(J N3
\r
3. NAME OF DECEASED Firss - Middle - Last 4. DATE Month Day Year
(Type or print) ) OF
KATHARINE meomepmey KIOUS DEATH  MAY 5, 1959
5 SEX 4. COLOR OR RACE} 7. 8. DATE OF BIRTH 9. AGE 1 IF UNDER | YEAR] IE UNDER 24 HRS
AT waerieoE never masmicol] € (r oo JEUNDER | YEATIC UNOGR 241
wooweo[] © owvorcee[]| SFPT 21 1889 vAA
100, USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and statm or cuunr;y)' 12. CITIZEN OF WHAT COUNTRY?
during most of wof_l{v.aifgu; uvunlgﬁ:enud) ﬁ&ﬁ'ﬁg‘l RICH HI LL MO R o USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME I4. NAME OF HUSBAND OR WIFE
SAM BROADDUS UNKNOWN BURTON LEROY F. KIOUS
15. WAS DECEASED EVER IN U.'S. ARMED FORCES? 16. SOCIAL SECURITY ND.| 17. INFORMANT Address
(Yes, no, or an)| (Il yes, give war or dates of servics) 486 ml 2697 B LEROY F. KIOUS 5613 VIRGINIA
18. CAUSE OF DEATH (Enter only one cause per line for (u), (b), and {c}.} X INTERVAL BETWEEN

PART I. DEATH WAS CAUSED BY /OFSETﬁD DEATH

IMMEDIATE CAUSE (a)
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g g lying caouse last. DUE TO {c)
< = I PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related fo the termingl disecse condition given in PART 1 (o) 19. WAS AUTOPSY 2
EELSE by PERFORMED?
3 Y. 7i YES[] NO[®
- % =1 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART I of item 18.)
= Zfu
2 = v ] dJ 0
a Ui
¢ Q0| 20c. TIMEOF four Month, Doy, Year
o o a INJURY g.m.
Ed o] E p.m.
_E g 204. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T WHILE ATD NOT WHILE O farm, factory, sireet, office bldg., etc.)
o “ WORK AT WORK F / / M L
E 5’ 21. 1 attended the deceosed from "? /Jz , to \5-7 /Q 5 ond last sow hl ®" alive on ’ /30/.<rﬁ-’
5 ﬁ Deoth occurred at _ed & 25 m on the date sfa!ecl above; and to the best of my knowledgu, from the cavses stated.
g fi‘; ﬁIGNATURE (Degrea or ti v 22b. ADDRESS 2¢. 7FD
3
o PN 2ad, \QqQ\/ A52LG 89-<v g@))ﬂw 5 57
o 230. BURKAL, CREMATION, [ 23b. D ) 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, tawn, o county) (S!ov-)
ity -y ar - T Ty g “'-
oF B M-/d'? FSAR HILL CBM TN VBUTEER, MO,
E 24 RUNERAL DIRECTOR 7 ¥ ADORE A/. C':_:' :, | 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE !
]
© 0 P RO, i S -b-5F Artie - |




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalme:
T T Y 8 -3 ST ., Student Embalmer No. ...ooevvvenrernnes

working under my personal supervision.

Student .o
Signature of Student Embalmer

. Licensed Embalmer Nu\j’ M
A P. 0. Addrem

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure
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.
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