THE DIVISION OF HEALTH OF MISSOURI

58-039831
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Healih, .
.’W:Il.fnu STANDARD CER“H“TE OF DEATH STATE FILE NUM| Y
vblic o
Service IF”._[U D EC 1 1 195agisrrutiun_ District Na. 1’ qf? Primary Regis"efiﬂ‘n Diltri-;' N0/o°::=-____ chisrrur'l Nog 2 2_ _____ N
i
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whero daceased lived. If institution: Residence before
300 a. COUNTY Jackson o STATEN{iggouri b. COUNTY J 5 clcg of?™ u-;)’
1-57 | b, chv (If outside carporate limits, give TOWNSHIP only) | .Inside Limits c. C,';,TRY lnsidefLimits
Towv Kansas City ver YN0 |- \% 10 Kansas City YesK] No [
<. zg'gh'?:r%?: (I NOT in hespital, give focation) | Length of stay in 1b |1 Cd. STREREES {If outside, give location) Reside on Farm
ADDRE
NsTITUTION 3701 E. 29th 16YI‘S 3701 £, 29th Yes ] No[X
3. NAME OF DECEASED First Middle Lask 4. DATE Maonth Day Yeaar
{Type or print) OF
ALICE BLAKELY pEATH Nov, 29 1958
5. SEX 1] 6 CD.LOR OR RACE| 7. MaRRIED[JNEVER MARRIED[] 8. DATE OF BIRTH 9. AGE' (bllnd;:::r; ::-:::-ER;:EAR l:al::JDER Zz_l:RS-
: Female White wioowep[7  +oworceo[1|Oct, 16, 1869 g viaer ¥ . J .
)
s 10a, USUAL CCCUPATION {Give kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE [City and stats or country) 2112, CITIZEN OF WHAT COUNTRY?
! i f working Lits, avan if rati . :
: du"n'ﬁ’o’{l‘é“e‘{{!{ env-n if retired) HOIINI%_UesTRY MCCalll Stel‘ Sprlngs , MO U. S. A.

13a.

FATHER'S NAME

Daniel Pittman

13b. MOTHER'S MAIDEN NAME

Esther McGill

14. NAME OF H,UﬁBAND OR WIFE

7 /

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
(\'N e)o, or unkmwn)l(lf ye3, dive war or dotes of service)

18, SOCIAL SECURITY NO.

17. INFORMANT

No

Address

Mrs. Orville Hayes, 3701 E. 29th

18. CAUSE OF DEATH (Enter only one couse per line for (a), {b), and (c}.)

PART I.

DEATH WAS CAUSED B
IMMEDIATE CAUSE (o)

st Vascut

INTERVAL BETWEEN
ONSET AND DEATH

br @rresla~ X gl

MEDICAL CERTIFICATION

Conditions, Hf any, DUE TO (b) Wm //d‘ z#‘”/t
which gave rise 1o
gbove cause (a), }
tarl b dets
lying covss lasr. 7 DUE TO () M 1/ 2)-T€
PART Il. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relatud to the terminat disease condition glven in PART I (a} 19. WAS AUTOPSY
—_—— . _L PERFORMED?
3 YES[] NO
200. ACCIDENT SWICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
O O ]
20c. TIME OF Hour Month, Day, Year
INJURY  a.m.
_P.ITI.
20d. INJURY OCCURRED 20e. PLACE.OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O] form, .ctory, strest, office bidg., ere.} .
WORK AT WORK . B

¢ ~rUSE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

4

Death occurred ot

21. lattended the deceased from Pas B4 — 5§

"°..a4__“!'_'_u‘_a’:£ond I“""""ti.:n““""“_&“'}‘ N

m on the date sfot-d above; ond to the best of my knowledge, from the causes stoted.
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. BURIAL, CREMATIO,

SIGNATURE

229

~

REMOVAY (Specify)

{Dagres or titla)

22b. ADDRESS
DLl &

7&1& 2 p
23b. DATE

1-KA-5¥%

23c. NAME OF CEMETERY OR CREMATORY

24.
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FUNERAL

DIRECTOR
G,

Z2c. QATE SIGNED

J /1% =&

23d. LRCATION (City, tawn, or county)

Sweet Jprix

25. DATE REED. BY LOCAL REG.

/-2 T TP

26. REGISTRAR'S SIGNATURE

“N Lo’

{State
S IL(D..
o

oy £, SIS0 000

{Licendwd Embolmar’s Statement on Revacie Side)



gs6r < ¢ 510

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, 08 bY Lo e e e e e nnaa e arraaere , Student Embalmer No, .............ceveee -

working under my personal supervision.

StUAEnt ciiireii et Signed .......7."

Signature of Student Embalmer ) 05
' o Licensed Embalmer No ; f

P. O. Address.. /{/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




