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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

MAY 5 1943

STATE BOARD OF HEALTH OF MISSOURI ]_3 38 3

STANDARD CERTIFICATE OF DEATH State Fite No

0 P"’H"'l?
Registration District No/q? Primary Registration District No/éz- v Registrar's No.............:%:

1,

PLACE OF DEATH:

{a} County.....
{8) City or town.... RKanses Gity

Jackson

{11 outside city or town limits, wrize "AUHAL" and nome of Lownship)

(¢) Name of hospital or ilgtfgugonwes £ /5,7 th Terr .

(d}) Length of stay: In hospital or institution

In this community
years, months or days)

{If uot in hoapital or institution, write street number or location)

47 yaears (Specify whether

2. USUAL RESIDENCE OF DECEASED:
(a} State Missouri (b) County. Jackson -
Cit 2
(¢} City or town....., Kangaes y &
(ll‘ oulside city or town limita, wn%e "RURAL™) v
(d) Street No... 30 h’o 1)7th ’l arrace .
{[f rural, give location) .j

(¢) Citizen of foreign country? NO {Yes OF No)
BT yea, name country.

(b}

19. (a) _[{ ..... /3. ) /?ﬂ

MEDICAL CERTIFICATION

Addre&-l

ate roceivad lncal rulll.ur) (l'tl:ghtrar ) nsnalurc)

While at work?.......... (TSR (e} Meqns Of IOV e e

23 Slgnar.ure &* ?*u‘ - M‘D b M. D.orother)...........

Yoty FRINT MRS JMYRTLE I. RITTAM A Wik
T T Social Securt 20. DATE OF DEATH: Month...£ Q¥ \_5 day
. veteran, . u
eran xx ¢ ‘E’Iao curity year AAM D hour T 20 minute Coo M.
name war. No
21, I hereby certify that I attended the deceased from wﬂ-\% \
F 5. Color or 6. (8) Single, widowed, tnarried, 19M ), to......] & 'l\‘n“‘. 19__‘_@_};
4., Sex 4 race D‘ divorcedA...Mﬁl‘..r_l.g..d- that 1 last saw h. QY alive on Ap‘ r"‘ \ i 195_3_:
6. (&) Name of husband or wjfe__________r__f ___________ and that death occurred on the date and hour stated above. Durati
uralson
J. Thomas Pitt am Immediate cause of death
7. Birth date of deceased._ MAYCH 27  187H || Pessive gelwman ary cow) esTion ol
{Month)
S i A bt OV S | p—— . -
8. AGE: Years Months Days If less than one day Due to.. 6 5. & A0 0 Sotta (- Lo .S‘...*{.!:.)...:.
8 | 0 |74 hr. min Nacto - rogenels 22dtiny.,
Lathrop " Missouri/7|°"°" ¢ jl
9. Birthplace ... A - ; {' - o | — ﬂ i d
City, wwn, or couaty, State or fureign country. : il o I
. Other conditions My
10. Usual occupation At Home : (ln«?]zl‘x::’::regpnney _within 8 months of death}
11, Industry or business TR PHYSICIAN
(12, vame... PELOT Hamilton Glark s feevpay S
; i Al s nderline
g Ohio / c.e \J\-"Aﬂr‘* WP . the cause to
= { 13. Birthplace. @ A ; which death
| count - tate or foreign country, Of SY.. - L\M_ h 1¢ b
% 14. Maiden name ﬁfh}ﬁa& 1‘1 ﬁames i autopsy :'!’1:!':&‘ 3*3?
g i Missouri g - tistically.
S { 15. Binhplace 22. If death was due to external causes, fill in the following:
= (Cny town, ur county) (State or farsign country}
16, (@) Informant Thomas Pittam (@) Accident, suicide, or homicide (specify)...... W
() Address 636 West F)l?th Terrace (b) Dwate of occurrence
17. (@) Bur 1_31 () Date thereof... ¥=10=43 (e Where did injury oocur? T T s
(Burial, cremation, or m“i)-'[t (Month) (Day) (Year) {d) Did injury occur In or about home, on farm, in industrial place, in publu: place?
(@ Place: burial or cremation 1.0 e MOriash Cemetery
(Speclfy typo of ploce)
18. (a) Slxnamre of funernl direct AGn "
SEEE (..ﬂ.’tv, Ho.

P adaress 30 Ceokassiamal B\&f— Manses Ll 5 Dace gignedﬂg!. ALY

(Licensed Emhalimer’s Statement on Reversc Side)




l. . ot !
. O -
' b
' ' i ¥ ;
it
. : .
. I T o
4 4
' N
‘ 1
‘STATEMENT BY LICENSED EMBALMER
T L r ' < ' . . .
AR hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, orby'
e, N - . . . 7 Registered Apprentlce No .......... SO e ,
working under my personal supervision. - o : %
. o . ' . _ ) ) l . ‘ Signed..._ ... & w W

i Co . Licensed Embalmer No... WCS ;,e:
P. 0 AddrFq': : 344’% M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for’ fevocation of license.)

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




