=~ HLEG SEP 2 1949 THE DIVISION OF HEALTH OF MISSOURI

/.S. No.300 . YNV
STANDARD CERTIFICATE OF DEATH stare rite o LI E ..
BIRTH NO. REG. DIST. NO. _ﬂ_ PRIMARY REG. DIST. no.é._a___Q..?_' Kegistrar's No. 3550
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers decessed lived. If loatizution: residence befors
a. COUNTY . &. STATE b. COUNTY adivimion).
Jackson Missouri Jackson (&
b. CITY (l.l outdd. corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If outaide sorporate limite, writa RURAL acd give township) Tt
OR township)| STAY (is this place) OR -
TOWN I’ansas City Town Kansas City o3 L,)
d. FHO%P#AT_EO%F (If not i houpital or institution, give streat addroms or location) d.A%TgF%EESTS_, (f rural, give location) ~ 1 'G‘ .
INSTITUTION Generdl Hospital No. [ ) Hospital Hill -Unit 11A )
3I|’4E%PEESOE% a. (First) b. (Middle) [Wg c. {Last) 4. DATE (Month) (Dsy} (Year)
(Twpe or Print) Sadie (Sarah ) Sirena. Pitts DEATH 8 15 1949
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8 DATE OF BIRTH 9. AGE (In yeara| ¥ UNotR 1 YEAR | ¥ OMDER 4 WIS,
WIDOWED, DWORCEDASpecity) Iast birthday) | Months l Dayx | Hours | Min.
| Wnite Angust_1 1897 82 |
10a, USUAL OCCUPATION (Giwekindofwork | 10b. KIND OF BUSINESS OR_IN- | 1. BIRTHPLACE {Biat or forelen ofuatry} 12, CITIZEN OF WHAT
done during moat of working life, even If retired) DUSTRY COUNTRY?
____ Hounaewife Illinois UeeAs
132. FATHER'S NAME - 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
\ ‘ : ‘ : No Record
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 'S SIGNATURE OR NAME ADDRESS
{Yes.n0,0r unknown) | (If yes, xlve war or dates of sarvios) NO.
No None D
18. CAUSE CF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN
Enter only onseauseper { |. DISEASE OR CONDITION . ' . ONSET AND DEATH
- DIRECTLY LEADING TO DEATH® ¢y Acidosis :

line for (8}, {b), and (c)

: ANTECEDENT CAUSES
*This does nol tiean
the mode of dying, such | Aortid conditions, if any, giving DUE TQ (B Diabetes mellitus

a8 beart fallure, asthenia, r;ac 20 the abore amsf (ojstating. ., . . . . . T P B T e
de. It means the dis- “ the underlying cause last.

L]
1

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

ease, infury, or complice- N DUE TO'(c). . i
fion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS - =~ -~ = ° = '~ - B .
Conditions contributing lo the death bnd not
velated to the disease or condition couting death. Bronchopneumonia
19a. DATE'OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION -~ -~ - ' T M U ' T 20, AUTOPSY?
TION
e Qv ves [ wo bl
21a. ACCIDENT (Bpacity) 21b, PLACEOF INJURY {e.z.inoraboot | Zlc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
}s-]uO]ﬁi(D:IEDE home, {arm. factory, street, offics bldg., w0} el . . i .

21d. TIME = (Mooth) (Day) (Year) {(Hour) e, INJURY OCCURRED | 21f. HOW DID INJURY OCCURT

. WHILEAT[—] KOT WHILE
INJURY P me | woRk AT WORK

2. I hereby certify that I-atiended the deceased Jrof _&&d—_ 19_‘12 to _ﬁ':l.ﬁ__. 19,4{2’ that I last saw the deceased

alive on __Aug, 15, 19_49, and that dduth occurred-at 1210Pamm., from the causes and on the date stated above.

2. SIGNATURE. . Wm. W, Ha % (Degree or title) | 23b. ADDRESS 2. DATE SIGNED

' = ;ﬂ 7 \%U\ - Med, Dir,. Gen'l.Hosp. - 8=16-4L49
24 BURTAL,. CREMA- | 24b. DATE 2. NAME OF CEMETERY OR CREMATORY | -249. LOCATION (Oity, town, or county) + - (Btate)
TION, REMOVAL Epedity) I ) '

) Vo . ﬂl‘eﬁntjaurlla 4.9#_“_.___,’ .
DATE REC'D BY LOCAL | REGISTBAR'S SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE DRESS

Hrs C.L.Forster Kansas City,Mo

icensed Embalmer’s Statement on Reverse Side)




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 byue— e

working under my persona! supervision.

SEUABATL vvrunsnsnrosnnnsnsnnonnansssanannnn Signed....>7-..
Student Embalmer . e

Llcen-ed Embalmer No 44 7// /Q

PO Addreas___- .............. 46 W ...........

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

If this body is not crnball__m,:d, ‘fact should be so stated above. - .

L + ¥



