FLED MOV 17 1951 THE DIVISION OF HEALTH OF MISSOURI 37516

STANDARD CERTIFICATE OF DEATH State File No.oerim s

5. No.300
v, 10.48

oo

REG. DIST, NO. __/ 22 PRIMARY I;EG. oist. no. /P02 Kegistrar's No__4?{}.7,

(Yow. oo, or unknown)

no

15. WAS DECEASED EVER IN U.S.ARMED FORCES? ' 16. SOCIAL SECURINTC;(

- BtRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If institution: residence before
a. COUNTY &. STATE . . JJ % UNTY adinission}.
Jackson Missouri aEKson
b. CITY (I outeide corpurate limits, writs RURAL and give ¢, LENGTH OF ¢, CITY (If outside sorporate limits, write RURAL azd give township)
township)| STAY (in thia place) .
TSN Kansas City non-redide ToWN  Kansas City 3
d. FH!‘%PFPANI‘.EO%F af not in hoepital or inatizution, give streat address or location) '- dASJgFEESTS (M rural, give loeation) d # f":‘?
INSTTUTION 1 555 S. Glenwood

3. ali'?:héis%':: a. (FIrst} b, (Middle) . ¢. (Last) a. DATE (Month)  (Day) (Yean

{ Twpe or Print) Eva Pittman oA Nov. 1, 1951
5. SEX 6. COLOR OR RACE | 7. xm:%g. PI:‘)I.E\‘J{SECEBRRIED‘ 8. DATE OF BIRTH 9. l.:GEhi.lhu years| IF CNOER 1 YEAR | F UnDER u WIS,

. pacity) t day) |Manthe| Days | Hours | Min,

female white married 1R2-1&-[q4p0 I | |
10a. USUAL OCCUPATION (Glekindof xerk | 10b. KIND OF BUSINESS OR iN- | 11. BIRTHPLACE (Stats or forelen nrmntr.r) 12_ CITIZEN OF WHAT

dobe during most of working Life, sven if retired) DUSTRY COUNTRY?

Housewife self employed Danville, Ills. USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Mall Aston Carrie Bennett Clarencz C, Pitiman
7. INFORMANT'5 SIGNATURE OR NAME ADDRESS

(II yon, pive war or dates of service}

none Clarence C. Pittman, Kansas City, Mo.

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

DATE REC'D BY LOCAL Rl

18, CAUSE OF DEATH ATION INTERVAL grrw:%i'
 Enter only onecauseper | |- DISEASE OR CONDITION
Jine for (a), (b), and (¢ | DVRECTLY LEADING TO DEA‘JH'(a)
o This dots not mean | ANTECEDENT CAUSES
the mode of dying, such | Mostid conditions, if any, giving DUE TO b} 2 -
a2 heart failure, asthenia,. | rige lo the above cause {a) stating - - .. .
cte. It means the dis- | the underlying cause last, . . . l
case, injury, or complica- _ DUE TO (c) . - S .
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS H 'k' *
Conditions contributing to the death but not .
related Lo the disease or condition causing death. . . h
192. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OP 20. AUTOPSYT
e et
o ves 0o B,
2ta. ACCIDENT {Bpecity) 21b. PLACEOPNSOIRY to.5., 18 or abole] 216, ACITY, TOWN, QR TOWNSHIP) (COUNTY) sTaTe
CIDE = boms, farm, {actory, streat.ofics bldx.,mua.}
OMI f
21d, TIME (Month} (Day) ('Ynt) {Hour} 2le. INJURY QCCURRED |} 211, HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK
2. [ hereby certify thal I atiended the deceased from to , 19 » that I last saw the deceased
alive on 19 , and that death sccurred at MPm from the cauag and on the date stated above.
232, SIGNATUR <) (Degres or title) | 23b. ADDRESS 23k, DATES;N?
—
‘I,.. REMA- | 24p. D [ TNAME OF CEMETERY OR CREMATORY » o county) (5tale)
O {Bpeciiy) l, % W _f )
Yot "’C'(! M 4sting /pa Cute Mo
TOR"S S1GNATURE ADDRESS

&ta_pa iDdependence,Mo.

_//—,S"_ﬂ

STRAR S SIGNATURE ?: fun ERAL DIREC
y %‘(—A

(ﬂamed Embslmer's Ststernent on Rneﬂe Side)

Y




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 Embelmer No.

working under my personal supervision.

Student sueceerrrnvesanes eseeressanssennnne Signed M 8‘ 5.. M

Student Embal
e ne Licensed Embalmer No 9‘ ,7 ‘_{/

P. O. Address %‘

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

. Sy

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




