THE DIVBIUON OF REALIA Or MIDUURI
w.wo \ HLEDMAR g 1959 STANDARD CERTIFICATE OF DEATH:

10.48 State File No

: 4861
"BIRTH NO. REG. DIST. w0, _ / 22 PRIMARY REG. DIST. MQQ&; Rtyl-:trar.l:"o.m;....:u?;ﬁa.......

1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers deceassd lived. If losti idease befors
a. COUNTY 4 a. STATE b. COUNTY k adinbaten),
Jackson Vi . Mo Jac son 375
b. CC]).IF.IY (M outside corpuraie Umita, write RURAL and "'n'.hl ) cs.rAl;rENGTli'I. nEF’ e Cg;f (I outakde cotporate limita, writa RURAL azd give township) o
X P tow; p! 1} . e . ;
town Kensas City g“éh TOWN Kansas City . 7,
d. FULL NAME OF (1f not ia hospltal or instisation. aive street eddrems or losation) | d- ASJI?E&ESI:S ST (M rarsl, mive loatlom © L l ) l N
INSTITUTION 4409 E 9th : 4409 E 9th- .
3. NAME OF First b. (Middle e Last) :
DECEASED (Fisst) \/ ¢ ) ( S - Do'rl_.'l'_i éMonth) 2(Dmr) {Year)
{ Type or Print) A/a////d S ames /i OAA/ DEATH >
5. SEX 6. COLOR QR RACE | 7. V':I‘IAD%RIEB I[Q”E\\:'S.gchRR[ED. 8. DATE OF BIRTH -~ - 9. AGE (1a .v-:n J nr IDmu ¥ UNDER 3 MRS,
N (Bpacify) oni ays | Hours | Min.
‘Male| White Wid. = | 5/6/1989 1299 | ST | oo | Hom |
10z2. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- |l BIRTHPLACE (Suhmlnnl(n ommtrr) b 12. CITIZEN OF WHAT
dons during most of warking lifs, sven if retired) DUSTRY d . COUNTRY?
Retired | Pub, Serv. EBmp. Mo - U, S,
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, -NAME OF HUSBAND OR WIFE
i5. WAS DECEASED EVER IN U.S5.ARMED FORCES? | 16. - SOCIAL SECURITY 17. lNFDRMANT'.S_ "STLGNATURE OR NAME - ADDRESS
{Yes, no, or unknown} | {If yee, xive war or dates of sorvioe) "
no 4y é'd 7:53 oy’ Mrs. Nadine Pittman, 547 Glenwdod, Indep
ICAL CERTIFICATION INTERVA), BETWEEN
18, CAUSE OF DEATH ONSET AND DEATH

_Enter onlyonecause per | 1. DISEASE OR CONDITION
Line for (a), (b), and (c) DIRECTLY LEADING TO DEATH* (53

e

*This doca not mean ANTECEDENT CAUSES

the mode of dying, such | AMosbid conditiona, if any, giring DUE TO (B} :
. || as heast failure, asthenta, rize fo the above cause (a) stating . . . i B R

dte. It means the dis. | he underlying cause last. .
case, injury, or complica- DUE TO () e

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS i |93
Conditions contributing to the death but not
| _related to the disease or condition cqusing death.
19a. DATE OF OP_FII'gﬁ 155, MAJOR FINDINGS OF OPERATION o o 20. AUTOPSY?T -

vesﬁno[]

2le. (CITY, TOWN. OR TOWNSHIF) (CO!JNTY_)_ (gl'ATE)

21b. PLACEOF INJURY {e.g..Inorabout

bome, farm, factory,atreet, office bldg..eto.)

21a. ACCIDENT (Bpacity)
SUICIDE
iz ] | el

LI vt
21d. TIME tMonth) tDay) {(Yeas) (Hour)

2le. INJURY OCCURRED
WHILE AT NOT WHILE

21f. HOW DID INJURY OCCUR?

. , -

INJURY = — ="~ - WORK AT WORK
) 2. 1 hereby certify that I aitended the deceased from 19 to _ 19 ihat.] last saw the deceased
alive on , 19 , and that death occurred aﬁr__ ., from the causes and on the date siated above.

23c. DATE SIGNED

<57

(o ot til)? | 23b, ADDRESS

PLAINLY—USING UNFADING BLACK INE-—MAKE A PERMANENT RECORD
. \'

E C?I' :‘E-!_ CR MA- | Z4b. DATI 4. I\AME OF CEMI—.TERY COR CREMATOR . { or county)- (State}
- || TIONREMPUALY S0ty T
£ S Lef21/52 Purdue . 8y, Mo..
i DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25 FUNERAL DIRECTOR'S SI1GMATURE ACDRESS -
REG. - Kanga i (o]
L —fF T2 John p, Shail sas City, Mo,

(Licensed Embsalmer’s Statement on Reverse Side)



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.. ..

. - ’ Student Embalmer No..ueseeoeneas teresdasnana N
working under my personal supervision.
Signed % P é ﬁ'—“" e et e
Sfgned....... teseseasncsessssnas amamensaaaa _5[,
Student Embalmur Licensed Embalmer No. 2- ..S

P. 0. Address_ /L QA4 r\

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER. in his OWN HANDWl}ITING (Failure to -comply witk
the above constitutes grounds for revocation of license,)

* If this botdy is not embalmed, fact should be 5o stated above. . .‘

- [




