5, No.300

Y.

10.42

WRITE FLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

Il

FILED MAR § 1950 THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH site Fite o BOZL
BIRTH N0z e .- REG. DIST. M. _LEL PRIMARY REG. DIST. m._ﬁ&l_ Rem’:lrar’:-Na.'_.._.__.ﬁs.ﬁ.-...‘
1. PLACE OF DEATH - Z USUAL RESIDENCE (Where decossed lived. If L befora
2. COUNTY JACKSON a. STATE MTSSOURI b. COUNTY JACKSON adunimlon).
b. COI’I';Y (1 outeids corpurate Uimits, write RURAL and give C. J‘I.;!EN&'.;T!-I OF c. ng (If-outide corporate limits, writs RURAL and give townmhip)
TOWN KANSAS CITY ST Years | TOWN  KANSAS CITY
d..FULL NAME OF '(If not in hospital or inxtitution, give street address or location) d. STREET (11 reral, give locadon) v #cs’ had
"WSTiToTion 329 West 1lth St. ADRES 399 Yast 11th St. 5 I
3. NAME OF . 8. (First) b. (Middle) ¢. (Last) 4. DATE (Month) (Dsy) (Year)
DECEASED
(Typeor Printy  CLARENCE DE WAYNE LITTS pears FEB. 4, 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE {In years] ¥ Uxoem 1 vean | @ Bodir u oo,
. WIDOWED, D.IVORCED( bacify) . Last birthday) Monﬂn, Days | Hours | Min.
male i’ﬁ white married | June 13, 18%6 53 |
10a. USUAL/OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreizo sountry) 12. CITIZEN OF WHAT
dope during most of working life, even if retired) '_‘.' DUSTRY . . @ COUNTRY?
Musician tar Dust Lounge Missouri Use Se
113.. FATHER'S MAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
ALEX LITTS ] DORA DAVIS MAEBELLE LITTS
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16 SOCIAL SECURITY |'17. INFORMANT' 5 SIGNATURE OR NAME  ADDRESS
Yoo | TR 14,93-12-0701"% | MR3. MAEBELLE LITTS, 329 West llth St.

INTERVAL BETWEEN
ONSET AND DEATH

18. CAUSE OF DEATH OR & -
. Enter only cnecauseper | b DISEASE ONDITIO|
line for (a3, (1), and (£) DIRECTLY LEADING TO DEATH® (4

orms ANTECEDENT CAUSES ﬁ %
- *This does not mean
ihe mode of dying, such DPUE TO (b)ﬁ/‘lf /‘I///’ AAM

Morbid eondilions, if any, giving
az heart failure, asthenia, . 7iae to the abore cause (a) ctutmp
de. It means ¢he dis- | the underlying cause last.- -

care, injury, or complica- i DUE TO ()
tion which cauaed death. | 1. OTHER SIGNIFICANT CONDITIONS - - -

Conditions contribuing to the death but not
related to the disease or condition causing death.

MEDICAL CERTIFICAT]

19a. DATE OF op;:%au- 19b. MAJOR FINDINGS OF OPERATION ) . . l'l ﬁ/ L 2. AUTOPSY?
YES NO D
21a. ACCIDENT 21b. PLACEOF INJURY (s.g..Inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) ATE)
boma, [arm, fagtory, street, ofice bldg.. ea.) . . .
Homcro%ZtM/;/ﬂ . - o '
21d. TIME {Mooth} (Y-u—! (Hour) 21e. INJURY OCCURRED | 2it. HOW DID INJURY OCCUR?
WHILEAT[} NOT WHILE
_ INJURY WORK AT WORK
22. I hereby certify that I atiended the deceased from , 18 , lo , 18 , that I last saw the dcccased
alive on , 19 , and that?eam occurred at m., from the causes and on the dale stated above,
; =5t (Degres or title) | Z3b. ADDRESS / 23. DATE SIGN
7205 "rl 2 -2
OR CREMATOR 4 §¢town, or county) . (Btote)

Memorial Park Cemetery Kansas ity, Missouri
25. FUNERAL DIRECTOR'S $iGMATURE ‘ADDRESS

fozil/u@"'i \//a-dufn) ____20 W, Linwood

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the teverse side of this certificate was embalmed by me, 67 B¥ oo

Studant Embolmer No.

working under my persona! supervision.

Student ...
Student Embaimer

Licensed Embalmer No;/7/ .........................................

P. 0. Address % /% ................... I

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

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




