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DO NOT WRITE -
ON THIS sTUB AMENDED ey
o racs drdehnl L) ULT 2 O 1Yol 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
V5 300 8 . a. COUNTY . Buchanan a. STATE Mo b. COUNTY Buchanan admission)
Rev, 4/59 % b. CéTRY (If outside carporate limits, give TOWNSHIP only) Length of stay in b <. c&v Inside Limits
S own 3t . Joseph 7yrs wwn St, Joseph Yoo O N&OI
]5- i J LI<.I c. ;LJOI'éP“‘AATE QOF (lf NOT in hopital, give location) inside Limits d. AS;%EEE'I‘;‘S {If outside, give location) Reside on Farm
R
= INSTITUTIO?\D 0.A. St. Joseph Hospivds noO Rt #4‘ Yer O No [X
$1d b |8
3 3. HAME OF DE]CEASED First Middle Last 4. Dé‘\gE Month Year
int
yRe orpnn Harry Alfred Gitchell vean Oct, 17, 1962
4 o 5. SEX 6. COLOR OR RACE 7. Married [J Never Marrisd 8. DATE OF BIRTH | 9 AGE {last birthday) 11F UNDER | YEAR | IF UNDER 24 HR
5 % Male th_te Widowed [ Diverced ’ 1899.- 63 Months | Days | Hours I Min.
10s. USUAL OCCUPATION [Give kind of werk done | 10b. KIND OF BUSINESS OR INDUSTRY|[ 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
6 2 EETTEHEE e e oven 1 retived) Self Phillipsburg Kansas U.S.A.
7 [ 9 13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
—
0 Charles Gitchell Effile X Weatherby none
8 A v 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14 SO 1AL SECLIDITY MO 17. INFORMANT Address
— If i d f i
97 - Yg,sno, or unknown)l( ww waﬂ ates of service Darrell Gitchell’ St . Joseph’ MO
————M % [t 18. CAUSE OF DEATH (Enter only one cause per line fol INTERVAL BETWEEN
10 E PART I. DEATH WAS CAUSED BY: QONSET AND DEATH
Q o g IMMEDATE CAUSE (o)
Qo
11 gla 8
E x =] Conditions, if any DUE TO (b}
wi , .
‘2?02 -5 w 5 which gave rise to B
e 1 1 sbove cause (a),
13 ;:E = stating the ynder- |
l ""‘2 lying cause last, DUE TO {c) X L o -y
__""_—% z PART 1. QTHER SIGNIFICANT CONDIT) CONTRIBUTING EATH but not related to theWrmmol PART 1II. If deceased waz female was
g disease condition given in PART ) there & pregnancy in last 90 days.
o <
- u ] O Yes | ‘E Ne | [ Unknown
Z @ .
g E 19. WAS AUTOPSY 20a. ACCBENT SUI%DE HOMEIJCIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in PART | or PART 11 of itern 18,)
2 Bl T rma
I =
w <
20c. TIME OF Hour Month, Day, Year
£ g = INJURY  am.
hv4 8 ™) p.m.
E -] é\ 20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.9., in or aboyt home, | 20f. CITY, TOWN, OR LOCATICN COUNTY STATE
o 3:' WHILE AT WORK [J farm, factory, street, office bidg., etc.)
4 NOT WHILE AT WORK (O
O o e [a] - .
A\
S O E é % 21. 1 attepfid the deceased from to. 10/13/62 and last saw :fr:. alive on
L 4
: s . 9 -% hocurred  at 6 o OP o Bl s "n’,-_:rm_i,‘-;’ e date stated sbove, and io the best of t’n‘y knowledge, from the causes stated.
g W 8 5 :§ ’ .7,/! a gregher 1 "" ¥ “" % 22b. ADDRESS — 22¢. DATE SIGNED
MEES e & ;
S = )ml//_ 544 N A [0 2061
€ 23a. BURI CREMAT{IO) , | 238 DATE ﬁc. NAMEB JF CEMETERY OR CREMATORY 23d. LOCATIOI‘ (City, fown, or county) (State)
} a REMOWAL (Specify
g e R el g /22/6 / atildnay C Ft, Leave Kangga
= < e ADDRESS _eﬂﬁ-k&ﬁy'tocm REG. | 26. nEGlsmA%‘!Eigﬁth
i > a
= = L. BAL_ oS FBX, Joseph, Mo Dl 29 /eg 2 Dty Clard) Ameclp Ol
/ [Licensed Embalmer’s Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

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

or—by Student Embalmer No.

working under my personal supervision.

Student Signed

Signature of Student Embalmer

R Licensed Embalm

MNofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT!
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his. OWN handwriting.

1¥ this body is not embalmed, fact should. be so stated above.

(Failure to comply
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