MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —-62-011112
DEPARTMENT OF PUBLIC HEALTH AND wsLPAR
TATE FILE NUMBE
%ou.ﬁlrsvg%.r: AMENDED Reiistrnﬁon District No. yﬁf bnmaty Registration District No. ,-_/_.Q__-z___keqmrar s No. ______________113655 : MBER
1.__PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
VS 300 8 a. COUNTY JACKSON a. STATE M ISSO'URf. COUNTY JAC KSON admission)
Rev. 4/59 % b. CITY {If oulside corporate limits, give TOWNSHIP only) Length of stay in 1b <. CCI)TRY Inside Limits
OR
< TOWN S CITY 56 YEARS ownKANSAS CITY ve¥X1 No O]
1 < c. FULL NAME Q) -%T in hospital, give location) Inside Limity d, STREET (If cutside, give location) Reside on Farm
—_—_— ‘.-'_-' HOSP!TAL&& ADDRESS
23 ¢ IS INSTITUTI 9 CHARLOTTE STREET Yes1 No[] 6109 CHARLOTTE STREEJ Yes DO NeX
3 o"/ 3 (I:AME OF DE)CEASED First ~ Middte Last 4. DOAFTE Month Day Year
Ype or print
e HERBERT HICKMAN KITE pEAWMARCH lst 1962
4 O 5. SEX 5. COLOR OR RACE 7. MarriedA] Nover Married [J |8. DATE OF BIRTH | 9 AGE (last birthday) [IF UNhDER IDYEAR 1':UNDER 1;: HR
R . Montl in.
s MALE CAUCASIAN | WibwedD  owercedD | 17 _23.85 78 O e
-——-—L———— 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
6 w i mo: i i n if retired)
£ PO R ANEYERT J.S. POSTOFFICE |ROMEO TENNESSEE ,U,S. A,
7 / Q 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAMFQ? V5eAND/QR WIFE
—t 10 BERT, M, KITE CORNELIA SMITH PHYLLIS KITE
8 7 » 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address SUITE 224
9[/02 : (Yes, ﬁoﬁr unknown) | (If yes, glva_w:r:r_d:a:of sefvice) NONE DR . PHILLIP KAUL 9520 . WORNALI:*BE_),- K . C
'——ﬂ—g [ 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c}. INTERVAL BETWEEN
10 E PART |I. DEATH WAS CAUSED ~ ONSET AND QEATH
ga % IMMEDIATE CAUSE (a) COV‘OV’GVJ}/ 006/6‘.5 70+ 7S misws .
11 ] R
U a v
- Q . 7
1265 - © o é 5 Condiions, if any, DUE TO (b) /g IS _é_& rros585c /e 0 ‘él c A{f’d ~t ,D,_r‘cqre s 7%‘, e,
2 — w5 which gave rise to r
S P above cause (0): é p
13 : paing e Srder | e o @ eneral Arterioschrores |8Frs.
z z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Itl. If decossed woas female was
o g disease condition given in PART 1 {a} there a pregnancy in last 90 days.
hd <
fuld S rl:] Yeos I O Ne I O Unknown
z @
E E 19. WAS AUTOPSY 20s. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. {Enter nature of injury in PART | or PART I} of item 18.)
5 = PERFORMED? O [m| O
g g YES [0 NO D
< | 2. TME OF H Month, Doy, Year
o g 3 é INJURY ;o:ur °n °f
Zz g r—f 20d. INJURY QCCURRED 20e. PLACE OF INJURY (8., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
.2 = WHILE AT WORK [ farm, factory, street, office bldg., etc.) )
5 ‘“ a bc‘d1 NOT WHILE AT WORK ]
(-4
5 o E__ é e | 21. ) anendsd the deceased fro , *o_&wmd last u@liw on_Lm.‘:lm_
: ; . 9 1o Death occurred at 1' 35 P m on the date stated above, and to the best of my knowledge, from the causes stated.
g E 8 a ;E"; 22s. SIGNATURE o (Dagrea or title} [ 226, ADDRE;-/ )4 } f& ] 22c. DATE SIGNED
> I s L__&__Q,Q o ) Michls —24 952
- 7 ol 7] - .
- z 23, gg&g\vLAElgMAfflvc))N ATE 23c. NAME OF CEMETERY OR/C E Rf 23d. LOCATION (City, town, or county) (State)
[a) peci
S e TAL -5 b2 MEMORIAL PARK CEMETER[Y KANSAS CITY MISSOURI
( 3 < | "21. FUNERAL DIRECTQR 3 | Tus mee vd 25. DATE Rscnésv LOCAL REG. | 26. AR'S SIGNATUR
bl )
e aD.W.Newcomer's Sons Kansas City Mo 3 - 3-6a_
r-

. “! . (Licensed Embalmar‘s Siatement on Reverse Side}




' ‘ STATEMENT BY LICENSED EMBALMER

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

-
- - A

- : - = i Student Embalmer No.

or by

* -

’ L ™o
working under my p.ersonal supervision.

Yow T PR
Student
Signature of Student Embalmer
. Licensed Embalmer No.
P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure 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, f.a_ct should be so stated a‘bove.
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