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(3)
®)
(e)

PLACE OF D&A
ass

County.
City or town Belton -

(If putside city or town limits, write “RURAL” and pname of township)
Name of hospital or institution;

In

{d) Length of gtas;:

years, months or days)

(If not in hospital or institution, write strest number or location) ~

In hospital or institution

yrs

{Specily whether
this community..

2. USUAL RESIDENCE OF DECEASED: .
(a) State MO {3} County ca 88 / Q
/
{e) City or town..... Belton. MO. ~
(If outside city or town limits; write “RURAL")
(d) Street No 2T 2
(1fzural, give Jocation) - _'

, N o AR o

(¢) Citizen of foreign country? : _' L (Ves or No)

If yes, name country

3. (a3 PRINT

ROMULUS PITTS

FULL NAME
3. (b} If veteran, 3. (¢) Social Security
name war....... N0 No._....One
5. Color, 6. (a) Single, wiggwed, rrie
4, Sex Ma le 0 | Hhi te divorced.... rr &J
6. (& Name of husband or wife..__.._..xa .......... 6. {c} Age of husband or wife if

Nanoy Ann Pitts

alive...._.Q.Q..._.._.....years

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month __S€D. . day... .13
.._.L.Q..é_ﬁ_.._._._.__..hour 9 ] 36 : .rpinutp A M.
21, T hereby certify that I attended the deceased from
44

that I last saw h. lm alive on.

and that death occurred on the date and hour stated above.

Immediate cause of deatthD Q St&t IJIIQ

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

7. Birch date of deceased . 0CLa &, 1861 Jaihoa Myocardial. . lesi Qn..,,,,
{Month) {Day) {Yuar)
8. AGE: Yeara Monthsg Days If less than one day Due to..
93 11 9 he. min
. / Due to
-9, Birthplace... c&aeI_QQJ P Ey. _— .- ~ - S
t (City, town, or county) {State ur‘Eureign country) L
i Other conditions.
10. Usual sccupation Farm 1ng it = Lo ¥ {Include pregoancy within 8 montbs of death) s
11. Industry or bisiness : B — PHYSICIAN
ajor hindings: —_—
5 12. Name JOhn Pitts e s s ||, Of operations........ SOE . TS {Ind i
- 1711
g N th ¢ 11 / AL the canse tg -
21 13. Birthplace or aro n?' ; W\~ whichdeath
{ Lown, or ¥, s+ ' (State or foreign country) Of autopsy ] should be
5 [ 14. Maden same HAFY KD Damerol "I L S S  Ergedta
vt - ' 1. |tistically.:
§ 15. Birthplag:‘e......‘. o ;Pﬁ?gg unt;?ﬁ St B Kv(;mu T e mm{w} 22, If death was due to external causes, fill in the following:
ALY, » 1) .
16, (a) Informant. Mrg..Xathryn Gj:isham (a) Accident, sulcide, or homicide (specify)
| - (5) Address Be 1t on., MD . {8} Date of occurrence
' 17. {a) ._._-_.Bur.iﬂl M (b) Date tﬁe!’ééf / ,,,,,,,, () Where did injury occur? (City or tawn) (Colmty) (Sl.ala;)
{Burial, cremation, of ramov (M"“ k) (Ddy) (Year) (¢} Did injury occur in or about home, ont farm, in industrial place, in pubhc place?
() Place: buriaf or crem.auon.ae gt U 0111 ..... Cemet. ery
. . . e | Bpecifyypctalu) o -
33| 18.. (a} Signature'of funeral directo T BN OO Wille 2t workb s ! (n)w Means of i m,m-y e
F H - '
b Add - Bt (?j 717 '
) : )) ress.. Bejlytoa;—sb)l.{ By % o | 23, Signature.. - Lo M. D. o;m;-)—...__.,
e (Dats | ved local rugistrar) (Begmrnr Address @J p ﬁnﬂd 7/}/) n ......... Date sumed

/ q ojj (Lu;enled Embalmer’s Statement on Reverse Side)
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R STATEMENT BY LICENJSED EMBALMER ’

working under my persénal supervision,

e

R

L. P O. Address:._. M

Note: The above 1\1UST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING (Failure to comply with

. the above constitutes gmunds for revocation of license.) - -
. : .

. If this body is not emba]med fact shou]d be so stated above. : . .




