THE DIVISION OF HEALTH OF MISSOURI o
STANDARD CERTIFICATE OF DEATH State File No -0-@c05

nee. o151 wo. _ /¥ P eriuany nec. oist. wo. _Am_emmmﬂm.«.z.;_gﬁm.

5. No.300
v, 10.48

FLED JUL 8 1950

BIRTH NO.

1. PLACE OF DEATH 2 USUAL RESIDENCE (Where 4 d lved. If i id before
D & COUNTY  Jackson * STATE  Missouri b. COUNTY  jockson "
’ b. CITY (I autxide corpursts limits, writs RURAL and give ¢ LENGTH OF ¢. CITY (If outeide corporate limits. wrise RURAL and give township}
OR L township)| STAY (In thia place) [a] Kansas Cit Q
TOWN . Kansas City 35 years || TOWN Y 1
hoepltal or Lnstieutd ad lon) ”~
d. FH(%SLPI;I_PAT_EO%F {If Bot i or tlve atreat or L d'ASJEREéTS (I rural, givs Jocation) é ! l s
INSTITUTION ~ General Hospital No. 1 412 W, 11 St. b
3. NAME OF 8. (First) b. (Middle) c. (Las) . | 4. DATE (Month)  (Day) (Year)
{Twpe or Print) James Alfred Pitzer DEATH 6 21 50
5, SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE CF BIRTH 9, AGE (In years| If UNOEN 1 YLAR | ¥ CaDER 34 sems,
. WIDOWED, DIVOQRCED guuu:) laat birthday) Hmﬂh, Days | Hours | Min.
male white divorced Qct., 23, 1895 54 | -
10a. USUAL OCCUPATION (Giweldnd of woek | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btats or forcign oountry) 12, CITIZEN OF WHAT
dona during most of working Ufs, even if retired) DUSTRY / COUNTRY?
Cab Driver Terminal Cab Co. Ottawa, Kansas e Sa
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Hugh Pitzer Caroline Brein - | Betty Pitzer
5. WAS DECEASED EVER IN U.S. ARMED FORCES? ’ 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yoe. 0o, or unknown) | {If yes, xive war or dates of sorvios) NO.
yes W, W, I 52-16-3234 Mrs, Tillie Feenev, 3329 Wysndotte
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecausoper | 1. DISEASE OR GONDITION ONSET AND DEATH

Mne for {a), (b), and {¢)

*This does not mean

DIRECTLY LEADING TO DEATH® 5y Cerebral hemorrhage

ANTECEDENT CAUSES

the mode of dping, such
as heart falltire, asthenia,
ete. It meens the dis-
care, injury, or complica-
tion which caused death.

Morbid condltions, if any, DUE TO (b)
rise to the abore a:ms{z fa) :g::m
the underlying cause last,

DUE TO (&)
[1, OTHER SIGNIFICANT CONDITIONS )

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

23] A

19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATICN T 20, AUTOPSY?
TION .
YES D NO D
21a. ACCIDENT (Bpwelly) 21b. PLACEOF INJURY (ag..Inoeabogt | 21¢, {(CITY. TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE bome, farm, Ingtory, street, offios bldy.. st0)
HOMICIDE ] .
21d. TIME {Month) (Day) (Year) (Hour) 2te. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
V- : WHILE AT ] NOT WHILE
INJURY m. WORK " AT WORK
2. I hercby certify that I gitended the deceased from _,‘1.@_9__20_, 19.5&, o _J.uﬁ._gl_, IB_S.Q, that I last saw the deceased
. O .

alive on une 21 and that death occurred al ., from the causes and on the date slated above.

Z3s. SIGNATURE £/ (Degros or titls) | 23b. ADDRESS 23¢c. DATE SIGNED
B.I.Bu y/4 5 _2lth & Cherry 6-21~50
24s. BURIAL. u(m:i‘ 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or connty) (Gtats)

TION, REMOVAL (Bpedity
removal

DATE REC'D BY Locéii.

;V REG.

Ft. Leavenworth, Kans.
ADDRESRS

20 W. Limdod

National Cemetery

June 23, 195
. FUIEIIA-L DIRECTOR 2 llGﬁA'l’UlI!

REGISTRAR'S SIGNATURE

WRITE PLAINLY---USING UNFADING BLACK INE—MAKE A PERMANENT RECORD




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.ieseoans
working under my personal supervision.

i </
Student Embaimer B . Licensed Embalmer No 5{7/

P. C. Address_JJ/émM %ﬂ .......

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

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




