THE DIVISION OF HEALTH OF MISSOURI

58—-0157'79

{ealth,
Wetfare STANDARD CERTIFICATE OF DEATH STATE FiLEN ;
Lt CFLEDMAY 8 1958 1003 £ 2056
arvice Registrotion District Now oo} Primary Ragurrnrlon Dlsfrlcl N A, Ragls Far's Ned o
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: R"d';‘nenc‘ before
300 E) a. COUNTY a. STATE Kansag b COUNTY '”‘7’ 0,
57 b CITY (¥ outside corporote limits, give TOWNSHIP only) | Inside Limits - ciry Inside Limits &
TOWN St. Louis, b, Yes No []] TOWN Osawatomie Yos(X] No 1
c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET (If outside, give location) Reside on Form
Lo M3 %uis Little Rock Hosp 15 days||3F AP°RES 306 North 12th St | va( N[
3 :!I_AME OF DE)CEASED First Middle - Last >0 _; ‘d" DATE Month Day Y sar
ype or print OP -
William Fred Fittell DEATH & 29 1958
3. SEX 4. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. Al n yaars | F UNDER | YEAR| IF UNDER 24 HRS.
O MARR!EDE] NEVER MARRIEDD 4 IGE “Irl;dcy) Manths | Daoys Hours Min.
, Male hite winowen[] oivorcen[ ] |4m18=1885 /2] I
; V0. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE [City ond sfate or country} 7J 12. CITIZEN OF WHAT COUNTRY?
: during mogy of workiag Nife, even if retired) INDUSTRY
: * gwit clman acific R.R. Clifton , Kas. U.S.A.
5 130 FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
] . . IS )
] John Fittell Unknown - ‘| Margeruite Fittell
fx 15. WAS DECEASED EYER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
3 (Yes, unk 1f yes, give war or & f
; P e give v o duten sl uaniedd | 5021625301 | Mraguerite Fittell Osawatomie, Kas,

18. CAUSE OF DEATH (Enter only ones causs per line for (o), (b), and (c}.}

PART |. DEATH WAS CAUSED BY:

INTERVAL BETWEEN
ONSET AND DEATH

Cancer of right lung

w

ot

@

2

g

w
) w IMMEDIATE CAUSE {a) 1
: =
: =
. = Mbtastatie carcinomatosis to 3 weaks
- w Conditions, if any, DUE TO (b -
] o )]
; ); w:olgh gave ri '.t r)a
5 abdove cous al,
; z stating the :md.r- Liv‘ar’ Bmin. Ets. )
1 8 g lying couse laost, DUE TO (¢}
v 2 £ PART I; OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the terminal dlseane conditian givan In PART | () 19. \;ga :gggpsv 2
- B
: gle /L B3X|  vesOw
. - X JE| 2a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART 4 or PART Il of item 18.)
r = - w
s & ] O O
s
> ¢ TRy | 20c. TlME OF .Hour Month, Doy, Year
3 ofs INJURY  om.
£ E pon
2 E 3 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
s e W WHILE ATD NOT WHILE O farm, lactory, street, office bidg., stc.)
s 4 WORK AT WORK ~ N _ .
£ 21. 1 ottended the decsased hom __ /(I 7 27{/;& and last saw T alive on DA% TAYA
é § Doath occurred ot 4 8/~. m on the date stated above; and ro the best of my Imowloqu from tl[n causes stated.
; = 220. SIGNATY &'\ {Degree or ml.) 0 22b. ADDRESS TE sacuzo
£ . € Y prmms P R 1755 S, Grand Ave «/

23a. BURIAL, CREMATION, | 236, DATE 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION {City, tewn, or county} {Stata)
REMOVAL (Specify)
v si B/30/1958 Local Cemetery Osawatomie, Kas.

24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. | 8. REGISTRAR'S SIGNATURE

Birchard F. Home Osawatomie,Kas. APR 30'58

{Licensed Embolmer’s Stotement on Revarse 5ide}




. " STATEMENT BY LICENSED EMBALMER

.-
1 1 - =

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed
DY M€, OF DY ceriiiiiiiiirricirrie et eeee e eette s es e ee b envtsbsrse s srrr e sarsan .» Student Embalmer No. _,.........cc.cceut

working under my personal supervision.

Student .o s
Signature of Student Embalmer

P. O. Address........... T

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 entbalmed by a STUDENT, he also shall sign in his OWN handwriting. *

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

. X . .




