S. No.300 TILLUY Av v 1L 1L (g4 i MIVINWAY WU TN W IR B 7 Yoy
. e. .
3 e 'STANDARD CERTIFICATE OF DEATH St Fite Mo b D3
' BIRTH NO. ) REG. DIST. Mo, 3 T PRIMARY REG. DIST. NO. 5’:0__.6’3 Kegistrar's No, . 11{% .........
1. PLACE OF DEATH K B 2. USUAL RESIDENCE (Whers d d Hved. I ineti : readd befors
. COUNTY MR : g . STATE . bLCOUNTY admimion).
2 Cass 'S - : Missouri R8s - Vi)
b. CITY {1 cutslde Forpurate Umite, write nmu and giva ¢. LENGTH OF c. CITY (If ousde corporate limits, write RITRAL and give township) f
OR wowaship) | STAY (jo this place) R .
TowN  Belton yrd.  TOwN Belton 5 .
d. FH%SLPN#A{EO%F (I! nnmial or Im:.il.ul-iou T -E:-i_ usdd:- o7 Ication) d. A%rg}%rss (I rabnl, give location) A d
INSTITUTION Ka hrvo C—r 1 asham ‘ tnone)
3.:’NEACME OF a. (First} b. (Miadle) ¢ (Last) I 4, DﬁlT'E (Month)  (Day) (Year)
{Twpeor Priney  NANCY ANN PITTS OEATH April 1, 1949
5. SEX 6. COLOR OR RACE | 7. MIARIR,ED. lg'E‘\;'oER P::QRRIED. 8. DATE OF BIRTH 9. l..A.GE {In yesrs ;: .u:.“ |Dg F Gk u HEs,
+ . oify) t birthday] o -} Hogrs | Min.
Female / White Mdowed g Sept. 12, 1895 93 ' |
10a. USUAL OCC’LIPATION (Ciiwekind of work | 10b, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State or forelen country) 12. CITIZEN OF WHAT
done dﬁn. muat of work] H!l. wven If retired) DUSTRY COUNTRY?
ousewi own home Casey Co., Ky, U, S, A,
138. FATHER'S NAME 13b. Momzw's MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jogseph S, Henson Mariah Baker “Romulus Pitts
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{Yen. oo, or unknown} | {If yes, eive war or dates of servics) NO. .
0 . Nopne Kathryn Grisham Belton, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

Enter only onecauseper | 1. DISEASE CR CONDITION ONSET AND DEATH

lne for (a), {b), and (c) RECTLY LEADING TO DEATH® ()

*This doer mot mesn ANTECEDENT CAUSES

the mode of dying, such | Aorbld conditions, if any, giring DUE TO (B}
a# heart falluse, asthenda, | .. rise to the above cauae (o) "stating — . . . . .
. the underlying cauae laaf. -

N oete. o means the dia- \&
eare, infury, or diea- DUE TO (c) A
. , 7 - —— - —
tion which capsed death, | 1. OTHER SIGNIFICANT CONDITIONS - : ' . .z ‘i’ /{
Conditions contributing to the death but not Vh
related to the disease or condition causing death.
19s. DATE OF OPERA. | 135. MAJOR FINDINGS OF OPERATION - -7 R .| 2. AUTOPSY?
| - .. - ves (] wo BX]
‘ 21a. ACCIDENT (Epecily) 21b. PLACE OF INJURY {eg..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) _ (STATE)
SUICIDE home, farm. tactory. streat. office bldg..eel . T R .
- HOMICIDE —— — —_
! 2td, TIME (Monts) {(Day) (Year)  (Hour) 2te. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
| SR A C . < | WHILEAT[™] NOT WHILE
! INJURY — = = | “orktdKTWORK

22, I hereby certif; : '-that‘ I attended the deceased from 19_,:”_2 lo j}zé_ip 19#2 that I last gaw the deceased
alive on m IQﬁ and that death ( rred at _LZ_LL m., from the causes and on the date stated above,

Z3a. SIGNATUd'E (Degme or titie) | 23b. ADDRESS Ze. DATE SIGNED

BURIAL CREMA- | 24b. DATE | 24¢, NAME OF CEMETERY OR CREMATORY 244. LOCATION (Otty, town, or wuntyi gsma) .

m"%m 8T L/L/LY West Union. Rurgl Cass Co., Mo.-

DATE RECD BY LOCAL RAR'S SIGNATURE 5‘1 . FUN ABDRESS

Embalmer’s Su:tmcm on Revem ide)

" Y
WRITE. PLAINLY—USING IINEADING BLACK INE—MAEKE A PERMANENT RECORD (9)”&

RAL DIRECTOR"S SIGNATURE




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, or by

Student Embalmer No.

working under my personal supervision.

Si.:udent eesassssscsnaenusannsunere . &M@ Q—QM—Q—S\
Studtﬂt Ewballnr

! ) Licensed Embalmer No 3 ?“b

P. O. Addressﬁ_@.o.m—— M\ .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER. in his OWN HANDWRITING, (Failure to comply with
the above constitutes grounds for revocation of license.)

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




