MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
DEPARTMENT OF PUBLIC MEALTH AND WELFARXE
Regillrglion -Diﬂl'l'ﬂ No., ____,__Mripaw Registration District No. .(__e__‘__?..‘::___leqimar'a No. _ .. STATE FILE NUMBER
b )

1. PLACE OF DEATH . 2. USUAL RESIDENCE {Where deceased lived. |F institution: Residence bafors
>- COUNTY JACKSON ~ s STATE  MISSQURIE. county  JACKSON sdmirsion]
b, an't‘ {Lf outside carparate limity, give TOWNSHIP only) Length of wtay in b <. CITY inside Limits
OR
TOWN  KANSAS  CITY L0 wre 10WN KANSAS CITY Yos O No O
- FULL NAME OF (If NOT in hoapital, give locafi Idside Limi - - = n
€ HOSPITAL DR ( n ]°§l331 BBe Dcatlun) side Limity d. il;gE!EE‘;S (If cunside, give location) Reside on Farm
INSTITUTION enton Yes 0% No [ 1831 Benton Yo O No [J

DO NOT WRITE AME|
©ON THIS STUB NDED

Vs 300
Rev. 4/59

1

2.3 339
3

DATE AMENDED

. NAME OF DECEASED First Middle Layt 4, DATE Month Day Your

(Type or print) OF
OWEN KITCHEN PEATH  11-.10-63
5. SEX 6. COLOR OR RACE 7. Married ) Never Married [J 8. DAIE OF BIRTH | 9- AGE {las birthday) | IF UNDER 1 YEAR _LF UNDER 24 HR

Widowed [] Diverced [] 7 Months | Days Hours Min.
ro 9-10- 06 5 _
10a. USUAL OCCUPATION {Give kind of work dane | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (Ciry and state or couatry) | 12, CITIZEN OF WHAT COUNTRY

during mow of working Yife, svan if revired) P t L

: avace, Texas USA
Auto Mechanic or ’

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Cornelius Kitchen Sidonia Bellfield Bessie Kitchen
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14, SOCIAL SECURITY NO. 17. INFORMANT Address

(Yes, na, gr ynknown) [ (If yes, give war or dates of serv N .
e | Bessie Kitchegf 1831 Benton
18. CAUSE OF DEATH [Enter only one cause per line| . N'Tml'BETW EN
PART |. DEATH WAS CAUSED BY: P ) ONSET AND DEATH
IMMEDIATE CAUSE {a) '

=
Zz
w
=
o]
L
Q
a

Conditions, if any, DUE TO (b)
which gove riss to 7
above ctavse (a),
stating thes wnder-
Iying cause last. DUE 1O {c)

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART J1I, if decossed was femaln  was
diseasa condition given | RY | La) there a pregnancy in last 90 days.

]D Yes l 0 No l O Unknown

19 WAS ADTOFSY | 20s. ACCIDENT SUICIDE HOMICIDE | 205. DESCRIBE HOW INJURY OCCURRED: {bntesnature of injury in PART i or PART 11 of irem 18.)
PERFORMED? ] ] a ———
YES {1 NO[J

20c TIME OF  Houl  Month, Day, Year |
1NJURY a.m.
p.m,
20d. INJURY OCCURRED 20e. PLACE OF WNJURY {e.g., in or sbou! home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORX {arm, factory, sireet, office bldg., etc.)
NOT WHILE AT WORK [0

N— =/ D her o 75D
21. | arrended the deceased frof“,/,/ — 7 f%r to M"d last vaw h|=r:| alive "./,‘A-— - o =
22—

Death occurr /__ n the date stated sbove, and ta the best of my knowledge, fram the causes stated.
. d D) - __ )

INSTEAD OF

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

MEDICAL CERTIFICATION

lghbor

22, ADDRESS 22c. DATE SIGNED

22a. 51 - grea or tle} *
g 5 | LD o /) 2-63
1b. DATE N OF CEMETERY OR BREMA ORY d. LOCANION [Cirwtown, or county) 7 (Sfate)

23a. BURBAVL:QE"(EMAFFIV N
o RIS ) 16 o e

i = K
m&kﬁ—‘ﬁﬁ‘é‘w ADDRESS = 25. DATE RECD, BY LOCAL REG. | 26. REGISTRAR’S SIGNATURE R
WATKINS BROS, FUNERAL HOME 18th & Bentdn // (3. 63 ﬁld_‘.__( ,é, ‘ﬂ:

[Licensed Embalmer's Statement on Reverse Side}

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

AVIT OF

ITEM NO
BY AFFID.




STATEMENT BY LICENSED EMBALMER
DN

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

or by Student Embalmer No.

working under my personal supervision. L;L‘% 2
Student - Signed__ : - ”"E{*‘o :

Signature of Student Embalmer
CEA ticensed Embalmer No. R

P. O. Address /‘@ . 9/% :

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Fatlure to comply
with the above constitutes grounds for revocation of license).

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

If this body is nat embalmed, fact should be so stated above.




