IRI DIVISION. OF HEALTH — STANDARD CERTIFICATE OF DEATH

NDE

pLED msumzl 3435_0__“[.&/ — ——Primary Registration District No. [__’_____arzr___laqmur ‘s No. _____1493

2. USUAL RESIDENCE (Whera deceased lived,
. statEMi ssourie couny Jackson

B60-0114173

STATE FILE NUMBER

1. PLACE OF DEAYH

s. COUNTY Jackson

It institutien: Residence before

admission)

b. Cél;r {If cunside corporate limits, give TOWNSHIP only} @ﬂ: obalay&._lh. c. %TRY Inside Limits
own Kansas City 10 ¥ nar own Kansas City ’ Yol No

< ;%épvrwao? {If NOT in hospital, give lecation) Inside Limita d. :g%%%s f cuni%‘aﬁ%ﬁ‘m
instiution No. E. Osteppathic Yes O No[J 123 No. Willow Ye: O No (X

DOCUMENT

BY AFFIDAVIT OF

3. NAME OF DECEASED ot igd] T 4. DATE Month Day Y
{Type or prin1) waIEIAM WKTJ&’ER P I‘I}TS DEO.:TH 10 196b
5. SEX 6. COLOR OR RACE 7. Married [ Never Married [] |[8. DATE OF BIRFH | 9« AGE {last birthday} 1 IF UNDER | YEAR IF UNDER 24 HR
M %0 Widowed O Divorced [] ’ Months | Days Hours Min,
02, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. ammpl.lce {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
- A g life, el
CAYP A Laphne o menretied | Bujilding Carrol Ce. Mo J.,. 5. A
13a. FATHER'S NAME 13h. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jack Pitts Sarah Frendh Mrs. Ruth Pitts
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 6. SOCIAL SECURITY NO. | 17. INFORMANT Address
{¥ps. no, or unknown)| (If yes, give war or dates of service)
o |"'% Y94-12-2227 [Mps, Ruth Pitts 123 No, Willow

18. CAUSE OF DEATH (Enver only one cause per line for {a}, {b), and [c). INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a)
- LN
Conditions, if any, DUE TO (b)
which gave rize to
above cause (3},
stating the under-
lying cause last. DUE TO {c} =
z PART 1l. QTHER SIGNIFICANT CONDITIONS CO I?G TO DEATH but not related to the lerminal PART IIl. |f deceased was femala was
g dismass condition given in PART | (a} there a pregnancy in last 90 days.
i
g {0 Yes | 0 N- | 0 Unknown'
E 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART I} of item 1B.)
[ PERFORMED? w] (m] 0
v} YES 1 NGO
- -
S| 20 TME OF  Houl Month, Day, Yaar
a INJURY am.
ui.u p.m.
20d. INJURY OCCURRED 208. PLACE OF INJURY {e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, streat, office bidg., etc.}
HOT WHILE AT WORK [
- h .
2] 2. | attended the decessed ro' J , b MIIW hier:1 slive o
ED Death occurred at. a:LiéL&n the date stated above, and 1o the best of my knowledge, from the causes stated.
f_‘? 22a. SIGNATURE (Degree or mle) 22b. ADDRESS . 22c. DAJE SIGNED
- r
o W ¢ UK 0N py [Zlus Plat CulIF
532, BURIAL, CREMATION, | 23b. DATE © 23c. NAME OF CEMETERY OR CREMATORY 730 LOCATION (City, 1oldn, or county)
REM WAL, (Specify) =
1aT 3 12 1960,, _Floral Hills Kansas City Missouri
.—'li. FUNERAL DIRECTOR - Alhress G MO 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
Floral Hills Mem. Chapels, Inc 3.ra.b0 Arlov W

(Licensed Embalmes‘s Statement on Reverse Side)




= -’ STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by

or by i Student Embalmer No.

working under my personal supervision.
Student Sign -

Signature of Student Embalmer

v s . Licensed Embalmer No. IZ 7/2
I, S . R L -
M .

T VoS " p.O~Address. A (S 22l -

1

~.-.\ L, .:-_" L ‘{"_ . the The, above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRIT!NG (Failure to con
SRR e WithTihe dbove' constitufes-grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwrltlng

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




