Registration District No;

DO NOT WRITE AW . - .
ON THIS $TUB ’ ENDED F I t E 1.2 ,‘_'\]‘-V 7_'7 L s Fal) .

- 1. PLACE OF DEA MNEAE 2. USUAL RESIDENCE (Where decessed Tived. 1f institution: Residence before

a. COUNTY ?aCkSOH .o STATE 0., b. COUNTY sdmission)
. Khnsns Johnson
b. Ccl)'li'!\" [If outside corporate limits; give TOWNSHIP only) - c. Cé‘;\' Inside Limits
towmn  Kansas City TOWN Prairie Villege Yes I No [J

c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d, STREET (If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS

INSTTUTION Gajnt Lukes Hospital = |Y#® NeD 8400 Briar Lane Yes [1 NeX]
3. NAME OF DECEASED Farst Middie Towt 4. DAIE Month Day Yeor

{Type or print}’ OF .
Raymond 0. Pitman DEATH  Septermber 14 1963
5. SEX 6_COLOROR RACE | 7. Morried @ Never Marvisd (1 [B. DATE OF BIRTH | 9 AOE Usst binhday] |1~ UNDER 1 YEAR | IF UNDER 24 HR
i idc Divorced : Month: D. ours Min.
Male White Widowed [ voreed [1 (5 _52_1901 62 Yrs 5[ Devs ] :
T0s. USUAL OCCUPATION (Give kind of war& done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE [City and state or country} | 12. CITIZEN OF WHAT COUNTRY
ChATPIRHS! workins e, even if rotired) . B ¢rman Mfg. Co Missouri _ USA
F3a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE
Carry L, Pitman Mable Caughenbaugh Mary Helen Pitman

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14 SOCIAL SFOLIRITY NO. | 17, INFORMANT Address
s, no, or unknown) | {If yas, give war or dates of sarvice) . .
NG I No Mary Helen Pitman 8400 Briar Liane

18. CAUSE OF DEATH (Enter only one cause per line for {(a), (b}, and (¢). INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: "o - ONSET AND DEATH
[MMEDIATE CAUSE (a) M %’M?ﬂ'c é dof et | 6 areae

Conditions, if any, DUE-TO (B) __
which gave rlse to
above cause (a),
stating the under-
lying cause last. DUE TO {c)

PARY Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but got related to the terminal PART IIl. If deceased was female was
, disasse condition given in PART § (e) there a pregnancy .in lasr 90 days.
. +_ - ) N l_l:l Yes l O No l O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUNIDE  HOMICIDE . RIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
PERFORMED? 0O a 0 -
YES O NO
20c. TIME OF Hour  Month, Day, Year
INJURY a.m.
p.m. .

20d. INJURY QCCURRED e. PLACE OF INJURY (e.g., in or about home, | 20F. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bldg., m}
NOT WHILE AT WORK []

. 1 attanded the, decassad i Q@élzr[&s_. e o Mt I ¢ CFE S
on the date stated above, and to the bust of my knowledge, from the causes stated.
{Degree ;r title) 22b. ADGRESS 22c. DATE SIGNED

ent - | #3753 Lhpnre R Chd vielss

a. BURIAL, CHEMATION 235, DATE 2‘3c NAME OF CEMETEEY OR CRLMA'IO‘HY .. 23d. LOCATION (City, town, or county) [Sure)
REM Specify) - . .
avf 9-17-63 Mt. Moriah . Kansas City, Missouri

24. FUNERAL DIRECTOR ADDRESS . 25.‘ DATE RECD. BY LOCAL REG. [26. REGIS R°S SIGNATURE .. B
Stine & McClure Kansas City, Missourl g ./6-63 @' :M’ —

r's St t on Reverse Side)

V5 300
Rev, 4/59

DATE AMENDED

=
r
]
=
=
(W)
Q
[a]

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CE!TIF]_CA‘HQN

USE BLACK INK

14 V., Arms

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

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

or by N e e e Y 0 e LS _- — Student Embalmer No.

working under my personal supervision.

Student
. Signature-of Student Embalemer

Licensed Embalmer No.

=, ~Nate: The_ above MUST BE -SIGNEDB BY THE_ I.ICENSED EMBALMER II"I hls OWN HANDWRITING. (Failure<to comply
with The abave ‘constities graunds for Fevocation of ||cense), : R T o
If embalmed by a STUDENT, he also shall sign in his OWN handwnnng '
If this body is not embalmed, fact should be so stated above.




