RI Dlﬁl?ﬁ)vs ?EGI-{EGIIEgE_ STANDARD CERTIFICATE OF DEATH 59—-025190

STATE FILE NUMBER
DED Registration District No. . ______Jf_ j____Prlmnry Registration District No, /__O__Q_é_-_'____kegim'or’a No. _-_.§£Z R
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befora
. COUNTY . STATE b. COUNTY dmissi
. JACKSON : MISSOURT JACKSON _/ *dmission
b. COI‘W (If outside carporate Limits, give TOWNSHILP only) Length of stay in 1b c CCI,TRY Inside Limits
R -
I 1own KANSAS CITY 40 YRS. by town  KANSAS CITY Yes 0 No [J
¢. FULL NAMEOOF {If NOT in hospital, give location} Insice Limits d:é%i%‘lss {If cutside, give location) Reside on Farm
HOSPITAL OR -
INSTITUTION 3741 AGNES Yes 3 No[d 3741 AGNES Yes O No OO
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) D?;TH
CHARLES HENRY HITCHBORN JULY 19, 1969
5. SEX [ & COLOR OR RACE 7. Ma"jedh MNever Married [] [8. DATE OF BIRTH | % AGE (last birthday) [ IF UNDER | YEAR IF INDER 24‘HR
MALE WHITE Widowed [J ¢ Divorced [ AUG 7 . 186 3 g0 YRS. Months Days Hours Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. Klﬁ%ﬁ%ﬁ.’vms OR INDUSTRY| 11. BIRTHPLACE (City and stale or country? 12. CITIZEN OF WHAT COUNTRY
during moit of working life, even if retired) ' JEFFERSONVI LLE ILL USA
RETIRED NEWS PAPER EDITOR DAILY DROVER'S »
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
WILLIAM ALONZO HITCHBORN MARY ELLEN BOYKIN MEEE&REILLEN
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14, SOCIAL SECURITY NO. 17. INFORMA ddre;
{Yes, no, or unknown)| (If ves, give war or dates of sarvice} 1 IND. AVE. g C L] MO.
33212 02434 ILBER A. HITCHBORN
— 18. CAUSE OF DEATH (Enter only cne causa per line for (a), {b), and (c). INTERVAL BETWEEN
5 PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH
g IMMEDIATE CAUSE (a) DIIODENAL ULCER PERFERATED
o)
Qe
a Conditions, if any, DUE TO (b) CHRONIC DUADENAL ULCER
which gave rise to
above cause (a),
s1ating the under-
lying c<ause last, DUE TC {c)
z PART . OTHER SIGNIFICANT CONDITIONS CONIRIBUTING TO DEATH but not related to the terminal PART HI, If deceated was female was
g disesse condition given in PART | {a) there a pregnancy in last 90 days.
§ [[:| Yes l [d No I [J Unknown
E 19, WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW [NJURY OCCURRED. (Enter nature of infury in PART 1 or PART II of item 18.)
& PERFORMED? a a u]
¥] YES[] NO[J
Z| 20cTME OF  Houl _Menth, Day, Year |
a INJURY a.m.
l; p.m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.9., in or sbout home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (] farm, factory, street, office bidg., er.)
NOT WHILE AT WORK 3
3 ".21. | attended the deceased lrorn_lg49 to_._JmMand last saw :ﬁ; slive on. July 19’ 1959
* ?_? Death occurred at 7 '20 Al m on the date stated sbove, and to the best f my knowledge, f/r?m the causes stated.
6 2 ho22 NATURE {Degree or title} o 22b. ADDRESS 22c. DATE SIGNED
=|: I Feqemar—u— F /9 742487
z 23x IAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATICN (City, town, or county) {51ate)
a EMOVAL {Specify)
o BURTIAY JULY 21, 19§ CIM SAS CITY, MO.
L4 24. FUNERAL DIRECTOR ¥ ADDRESS 25, DATE RECD. 8Y LOCAL REG. | 26. REGISTRAR'S SIENATURE
> -
3 , o. | 7.2/ 57 them’ .

{Licansed Embalmer’s Statement on Reverse Side)



et |

f

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by

or by Student Embalmer No.__

working under my personal supervision. gz
Student Sugned%‘/ %

Signature of Student Embalmer
Licensed Embalmer No./'( g 2 _73
t . <
t i P. Q. Addres%—“a—f %

":‘ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Failure to cor

h B with the ‘above constitutes grounds for revocation of license). . {- ) L .

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng too : :

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

.

t




