18

5. Ne. 2
M—2-43
. 5-17.39
1 X33897

DEFPARTMENT OF COMMERCE

-

Registration District No..___...__l g[

STATE BOARD OF HEALTH OF MISSOURI

= t"""‘”‘ﬁ“f}ﬁﬁ 211948 STANDARD CERTIFICATE OF DEATH
Primary Registration District No../..é..d_£ -

1679
Registrar's No, 5 528

Stats Pils No.

i. PLACE OF DEATH:
(a} County.... Jacgson o
(¥) City or town.... Hansas City

{If ootsidde city or town limits, weite “RURAL" lnd name of townahip) ,
(¢} Name of hospital or institution: ~ 0

—_Genaral Eosoitali#a

(If not in hospital or institution, write street number or locatlon)
() Length of stay: In hospital or institution d.av
26 years

(Spacity whather

Ip this community
yoars. months or daye)

2, USUAL RESIDENCE OF DECEASED:
(o) Stare_ diSSouri

dJackson %f

G (&) County.
(¢) City or town sas 1 ty 2
(If cutslda city or tawn lrolts, writs “RURAL")
(d) Street No.. 1822 Grove
{Uf rural, ghve location) (J
0] Ko

Citizen of foreign country?

(Yes or Wo)

If yes, natne country.

3. (g} PRINT

FULL NAME James Pitts

CK INK-—-MAKE A PERMANENT RECORD

3. (¢) Sodal Security

No._lézé.:

3. (b} If veteran,

Hlornes

MEDICAL CERTIFICATION
28,
minute 50 P. M.

20, DATE OF DEATH: MonnP€CEMbeEX
?5 1945 7

day.

year ) hour

name war. I~ U e )
z1. I hereby certify that T attended the decensed from. DECEMbET. . ...
aq 01, 5. Color or 6, (a} Slngle, widowed imnérled ] 19&5 _Dﬁg_gmhp T 28 P 19_5_
. 4 sex Male “N| eNegro divorced BBTTLIEA /| e blM oo December 28, 45,
'0 6. (b) Name of husband or wited€WEll ¢ ()} Age of husband or wife if || 2nd that death'occurred on the date and hour stated above. Durati
Pitis : alive... o years || Tmmediate cause of death_AClte Concestive Failq "%
7. Birth date of deceased.. 4, 1809 Rre
I . (Month) {Day} {Yeuar)
=
1) 8. AGE: Years Months Days If less than one day Due to....Iﬂ.lE.i'.i.G...HE.&I.t....q.l_.
Z 36 8 24 Aortic Hegurit:
[« hr., min, D
< ae to
b 9. Bmhnmm 722 ATSANEAS.....t.. -
% ~ (City, tawn, of tounty} (State or fureign coaniry) ; o o 5 " " -
Other conditions. N
= 10. Usual occupation Labo rer {lpclude preanancy within 3 mooths of deash)
142] . .
o 1} 11, Industry or business None o PRYSICIAN
| ] - I . Major findings: r‘)\ l.\ )L k.
o e = ( 12, Name will Pitis / Of operations...._ -
~ £ e mo / . , o + | Underline
z = {-13. Birthplace Arkansas - t!'ﬁcﬁusem
: {City, town, or county} {Stots or loreign country) Of autopsy :h ocu Iddubue‘
K| E{ 14. Maiden name. f‘ rage 'll-i r_er / . charged sta-
= NE Arkansas tistically.
15. Birthpl T —
ﬁ % irthplace. o P ——— Siaie o toreines sommiay) 22, I death was due to external causes, §ll in the following:
= |l 15 (@ mnformane__Medical Becords Librarian. ... |[}!® Accident, sulcde, or homicide (specify)
B ) Addrz____..ﬁ%n: neral Hosojtal #2... /.. (# Date of occurrence
17. (@) (8) Date.thereof.__ 'ié _f?{ G |t where da sy occis? ity or town] . (Cavary )
. (Durlal cromation, or removal} o . (d} Did injury occur in or about home. on farm, in industrial pla:e In publlc place?
(¢} Place: burial or cremation ’ 7 .
-t N . . . (5 ] of plmee)
t8.. (¢) Signature of funerai direct, Whﬂe at wark?... ....m‘. Me&:lng of [njunr.......@.._. O
T (®) Address........d LS - = ,
gnai 5 S
19. (0) .Awln = 3 = —é:
@) h(e raceived loca? rhxisirer) (Regirtrer’s sienstnre) %ﬂw@s ens ral Hogpl tal { Date o "3:.2./.8

(Licensod Embalmor’s Statement on Reverse Side)




STATEMENT BY LICENSED EMEBALMER

me is recorded on the reverse side of this certificate was embalmed by me, or by..._..

, Registered Apprentice No. 57 f ) ‘

Licensed Embalmer Nd~3 ?7%
. P. O. Address pf_ﬁ J“? £ ‘

. [y
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hie OWN HANDWRITING. (Failure to comply with
the above constitiites groundafor revocation of license.)

If this bedy is not embalmed, fact should be so stated above.

1 hereby certify that the body whose

working under my personal supervision,




