MISSOURI DIVISION OF HEALTH-— STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFARE/yf
¥ Primary Registration District No. /o G’—- Reg

STATE FILE NUMBER

=62-038797
5368

DO NOT WRITE AMENDED Ru%mrahon District No. trar‘s No.
ON THIS STUB CIEED-NGY— 11967
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
VS 300 8 a. COUNTY Jackson a. STATMiBBOuri b. COUNTY Jacks on admission)
Rev. 4/59 S 9 b CITY (17 ouside corporate limits, give TOWNSHIP only} Leng'™h of stay in 1b « iy tnside Umits
2| Town  Kansas City 4 years rown  Kansas Clty Yes (X No 00
1 i Q <. fi%ép“?\h{‘s QF {If NOT in hospltal, give location} Inside Limits d. ASI.;?)%EETSS (If cutside, give location) Reside on Farm
_—
23 G781 21X wentunion 4001 Warwick Blvd. YesK) N[l 4001 Warwick Blvd, |Y=0O neR
__¥Y  |alQ
3 a. (F_I!AME OF DECEASED First bdmond Middle Lest 4. D(.;;I'E Month Day Year
YR rint} -
_ ©o P HENRY EDWARD KITCHELL oea October 22, 1962
4 ) 5. SEX 6. COLOR OR RACE |- 7. Married B  Never Married [ [8. DATE OF BIRTH | 9- AGE (last birthday) JIF UNDER 1 YEAR IF UNDER 24 HR
5 Male 't,e Widowed [J Divorced O 12/14/02 59 Months { Days Hours Min,
-t i 10a. USUAL OCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHFLACE {City and state ar ¢ountry) | 12. CITIZEN OF WHAT COUNTRY
a i ing life, even i i
6 ¢l |5 SR PRI oking e even i retired) | pgpriculture Edwardsville,Kansasg USA.
v o ﬁ 13a. FATHER'S NAME 135, MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
-
—1 B | Charles Craig Kitchell Ida Mae Mathew Daisy E. Kitchell
8 2 2 . :3 WAS DECEkASED ,E\-;lEfR IN US. ARMED v;o:zcssfv ] 16. SOCIAL SECURITY NO. | 17. INFORMANT G001 Aerwlick Blvd,.
s, or unknown, 435, give war or dates of servic
O Y3 )| = s yen o rs Dalsy E. Kitchell,Kan. City,Mo.
E [-§ 2 Al O T (DRATH WaS CATSED o 4 ONSEY AD DEATH
10 v} : ! ‘ k
. 2 o N S IMMEDIATE CAUSE (s} _e\(eb\ra. eW\O\('\r a 8 S [ d‘;[
11 9] } O
(s [al \
- o ’ Q - D h
12 . 545 5 =] Conditions, if any, DUE 1O (b} H"‘! Dew't eus/ve h.\’cl,lé Vesc o (@v ’..rat[p- '?TGQY.F
__ﬂL‘_o wn | [T which gave rise to M) g
=1z shave cauvie (a),
13 EE = stating the under- -
lying cause last, DUE TO ()
% z PART 1. OIHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART IIl. I deceased was female was
g disease condition given in PART | {a} there a pregnancy in last 90 days.
u’i’ —~ § ) ]D Yes | O Neo O Unknown
= ' B £ | 5. WAS AUTOPSY | 202, ACCIDENT  SUICIGE  HOMICIDE 70k, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART Il of item 18.)
- g & = PERFORMED? a | [u]
S T J YES [ NO
o g + 2| Zc. TME OF A Manth, Day, Year |
. z = NS, g INJURY o, e e T8
~ g b uE.n P
4 oM o 20d. INJURY GCCURRED [ ZGe. PLACE OF INJURY (e.g-, in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
= ‘ = | L2 WHILE AT WORK [J tarm, factory, streer, office bldg., ete.}
5 g & g NOT WHILE AT WORK [
o o
o 3 o Py S [V [
- = w EE | 21. | attended the deceased fro ‘
: ; ' 9 t FE d..' Death occurred at m on the date stated above, and to the best of my knowledge, from the causes stated.
‘3 w 8 c 5 :..';' 227 SIGNATURE a lDecree or tjtle) 'D 20 {o / a'j ) | 22c- DATE SiGNED
a m 4
I . .
= | Bl | e 04) N’ausgj e Mo (0-12 62
. z E5E URIAL, CREMA‘IFL?N' 236, DATE 23c. NAﬂ\E OF CEMETERY OR CREMATORY 73d. LBtAIION-(‘CHy town, or :ounryl (State)
} Q MOVAL (§peci .
2y | EP a 10/24/62 |Mit. Washington Cem, Kansas City, Missouri
. = < 74. FUNERAL DIRECTOR ADDRESS 75, UATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
= %| Daniels Bros. , Kan. City, Kansas| fo-22.6 = ﬁ“ L g‘m: .

{Licensed Embalmer‘s Statement on Reverse Side)




. - ¢ :
14
| |
- - - Br
. - . . -
. i e . STATEMENT 8Y LICENSED EMBALMER — ‘ -
| hereby certify 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 2 ’22: é"‘ &““"
Signature of Student Embalmer /
Licensed Embalmer No. % 2 /&

P. Q. AddressA: (:‘@&

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, fact should be so stated dbove. .
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