Ng. 300
.48

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

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTiFICATE OF DEATH

MEG. DIST. NO. _Lﬂ_rnmmv rec. o181, wo. _LOOA Registrars No.....

ALED 0CT 28 1950

BIRTH NO.

State File No

I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decensed lived. If loatitution: residence befors
a. COUNTY a. STATE MiS“

Jackson

N . daplsiond.
souri b COUNTY  Jackson '

b. CIT‘;Y (I outcide corpurate limits, writs RURAL and give ¢. LENGTH OF

¢. CITY (U ouwlde oorparate limite, write RURAL aad cive township)

. Entar only cnecause per

1. DISEASE OR CONDITION

line for (a), (b), and (c) DIRECTLY LEADING TO DEATH* ()

Bronchopneunonia

wosbip! | STAY (o this { s
TOWN Kansas City fommatie! Zé ngj TOWN Kansas City 0‘

d. FH%SLPFAA'?_EOOF (If eot in hospital or Institntion, give strect address or locatlon) d‘AsDTgREE{S (E! tara!, give location) f M
stitution ~ Ceneral Hospital No. 1 716 McGee 194
SDNE%MEES%FD a. (First) B b. (Middle) .4 (Ln..st) 4. Dg;E {Month) (Day) (Year)

( Twpe or Print) Mabel E, Pitts DEATH 10 12 5D
5. SEX / 5, COLOR OR RACE | 7. \l’?IARFuEB' gIE\YCE)EC'gSRmng; . | 8. DATE OF BIRTH 9.:.555 e ﬂ,sn M' ﬂ;l:l 1 AR ; IR 1 e,
. pecdfy) on: Dara ours | Min
_Feamalo ' | White [ dow 57" | Febe 22 1882 68 l |
i0a. USUAL OCCUPATION (Qlvekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or lorelgn country) 0 12, CITIZEN OF WHAT
dotw during mont of workiag lifs, even Uf retired) DUSTRY COUNTRY?
Housawife lemar, Missouri oBehe
Hllaa.ArAmzn's NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John M,Roush Celesta E. | Harvey Pitts
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. iNFOCRMANT " 5 SIGNATURE OR NAME ADDRESS
(Yes.no, or unknown) | (If yes, cive war or dates of service) NO.
o 89=50=2 091 agouri
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH

*This doer nol mean ANTECEDENT CAUSES

Morbld conditions, if any, giving DUE TO (b)
rise to the above cause (a) Kating
the underlying cause last.

the mode of dying, stieh
o8 heart failure, asthenia, .
ete. It means the dis-

eare, infury, or plica- DUE TO (¢}’

T 8

1. OTHER SIGNIFICANT CONDITIONS

Conditiona contributing to the death but not
reluted to the disease or condition cauring death.

tion which eoused death,

ina

+{]'192. DATE OF OPERA- | 194, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
- TION
_ , | v B

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e... lncraboat | 2lc. (CITY, TOWN, OR TOWNSHIM) (COUNTY) (STATE) .
. SUICIDE - -t home, farm, {actory, street, offioe bldg.,e10.)

HOMICIDE _ ,
21d. TIME . (Menth) (Day)™ (Year} (Hour) 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

-t ' WHILE AT NOT WHILE
, INJURY . = | “work AT WORK .

22, I hereby cerhfy that I attended the deceased from- Sept. 29 . 18, 50, to Oct. 12 II:LSQ.,-tha! I last saw the deceased

alive on Oct. 12 19 0 and that)death occurred at A m., from the causes and on the dale staled above.

232.°SIGN/ 23b. ADDRESS Z3c. DATE SIGNED
-2lith & Cherry 10-12-50
R1AL, CREMA. ETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Btate)
TION REMOVAL (Spesdiy)
Rurial ¢ Oct 14 1950 Gree.g_;gn Cemebery nsas Cib gsours
DATE REC'D BY LOCAGL REGIBJRAR'S SIGNATURE 25, FUNERAL DIRECTOR' S 8] GNATURE ADDRERS
[0-(2-S06 . as City, Missourie

(Licensed

's Staterwnt 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, of by i

MOy oiesernenoponnqarsannes

R .. tudent Embalme
working under my personal supervision.

Signed

Signed....v.. tebevnaassasasansannnes L . O Licensed Embalmer No.._ -7

Student Embalmar

- P. 0. Address .2 1.1

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING‘!(Fnﬂm to comply wi
the sbove constitutes grounds for tevocation of licenss.)

If this body is not empalmed, fact should be so stited dbave. . ST e




