. Mo, 300
. 10.48

WRITE PLA.INLY-—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

e THE DIVISION OF HEALTH OF MISSOURI A4S 7rO%

FILED A APR 23 1951 STANDARD CERTIFICATE OF DEATH State File Now.. -
' BIRTH NO. REG. DIST. NO, ____&anmv REG. DIST. m._mx,,,fff% 'E %g
1. PLACE OF DEATH . Z2. USUAL RESIDENCE (Whers deconsed lived. If loatitution: residence balore
a. COUNTY JaCkSOI‘l a. STATE Mi s SOuI‘i b. COUNTY Jack .umum

b. CCI)TY (I outcidy torpurais Hmita, writs RURAL and give

¢. LENGTH OF ¢. CITY (U outalds sorporate limits, write RURAL ucd give township)
townabip) | STAY (in this plaee? /§~
TowN  Kansas City 6 yrs.j TOWN Kangas City 2
d. FH&’-SLP:!TAH.EO%F {If pot in hospital or Institution, give sirect add or location) dA%rI;‘IEEEé {H rursl, give locadion) % Ld
instirution 1617 Erooklyn 1617 Brcoklyn s
36‘EA(:MEES%':J 8. (Flrst) b. (Middle) c. (Last) l 4. DATE {Mouthb) (Day) (Year)
(Type or Prind) Nora Pittman DEATH Apri]l 2, 1951
5. SEX 6. COLOR OR RACE j 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| @ moen 1 TEAR | & tooar m wes,
WIDOWED, DIVORCED (Bpadity)~ Inst birthday) | Months , Days | Hours | Min.
Fa e Ne : Wjdgyge Y |Dec. 10, 1873 brdsi I
10a. USUAL OCCUPATION fekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (s oreign
dooe during most of working H‘I(:..:::ul.iwdr:) " DUSTRY fate or & st} 0 IZCSL%Q’?F WHAT
Housewife Center Town, Missourl USA
132, FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME Of HUSBAND OR WIFE
James W, Pair iMargaret Starka 1 Fdward Pittman
15. WAS DECEASED EVER IN U,5.ARMED FORCES? | 16. SOCIAL SECURITY 17 INFORMANT'S SIGNATURE OR NAME ADDRE%
{Yes. 5o, or unknown} | {(If yea, sive war or dates ol servics} 0. L Os,
No Na -, aura Grah 4045 Enright St. Lou
18. CAUSE OF DEATH MEDI CERTIFICATION - IMAALN
1. DISEASE OR CONDITION
- Enter only aneemusoper | ) 2BETLY LEADING TO DEATH®(q) 7 %

line for (a), (b}, and {c} i
“This dors 7ot mean | ANTECEDENT CAUSES Mu‘ij 7
the mode of dying, such | Mortid conditions, if any, gizing PVE TO (b +

riae to the above couse (a) siat .
o | BT {/’m-ﬂamﬂw%lﬂ 7
cant, infury, o compli DUE TO ( i
tion which eaused death. | 11. OTHER SIGNIFICANT CONDITIONS , "L h
" Conditiona contributing to the death but - mﬂﬁ e 7 5q
relaled to the disease or condition crusing t

192, DATE OF OP_lglig;i 19b. MAJOR FINDINGS OF OPERATION : U . 2. AUTOPSY?
‘ ves L]
2ia. glcj:%PDEelT (Bpacily) 21. PLACEOF INJURY (s, i or about 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
bowms, [arm, fa A N . ata)
AOMICIDE JE BLOTY, s1rest. Hdg —_— .-.____" —
21d. TIME (Momth) (Day) (Yew) (Houn | 2le. INJURY occuall:ED 211, HOW DID IN.IURY OCCUR? —
e i
2, I hereby i_fy that I aiiended the deceaszed from 6 —7 lo _fé.""l_'—_ 192[ that I last sat the deceased
alive on - D3 m., from the couses and/bn the date slated above.
2a. snsu(‘j/nz 23b. ADDRESS / J,(K & Z3c. DATE s:c;man
g 2(2 25~ wl 27555
242, BURIAL JCREMA Yo, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24¢. LOCATION {City, town, or county) (sma)
TION, REM (Epecify :
Burtal » 4/5/51 Hishland Cemetery Kansas Clty, Missouri

DATE REC'D BY LOCAL | REGISFRAR'S SIGNATURE

ls. 85y ™ y /2y

“(licensed Embalmer's Statement on Reverse Side)




A

e -—'"-z-_v” -
g

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by oeee.on ——r

.............. . Student Embaimer No.
working under my personal supervision.

5tudent sisvinnrenninannes Ceirsreatsaesines Signed....%w._.m-__"_m

Student Embalmer

Licensed Embalmer No %{ﬂ-d

P. Q. Addrss_ézz..ﬁ.éz%&'ﬂ-/m .....
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa to comply with

the above constitutes grounds for revocation of license.}

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




