THE DIVISION OF HEALTH OF MISSOURI g
44578

. N0.300 |
o rTlED JAN 12 1959 STANDARD CERTIFICATE OF DEATH State File Nowon 2R
' BIRTH NO. REG. DIST, wo. _ 149  priuay rec. DisT. NO. ___1_0_0_2__ Registrar's No 5690
1. PLACE OF DEATH : 2. USUAL RESIDENCE (Where deceased lived. If lastitution: residence before
a. COUNTY a. STATE b. COUNTY aduicision).
Jackson Missouri Jackson
O b. %EY (I entoide corpurate Umits, write RURAL and dv:.m grAl.YENGTi_-I OF c. Cg’g’ {Hf outalds corporats limits, write RURAL snJ giva towmbhip)
a rown Kansas City ommabip} B0 vk, TOWN Kansas City Cd -
& d. FULL NAME OF (If not ia bospital ar instiustion. give street address or locatlon) || d. STREET (If rusal, give location) (ﬁ Z
HOSPITAL OR
S wermunion  General Hospital ADDRESS 316 Lawrence ; 5
E 3.515%!25 s%'::) a. (First) b. (Middle} c. (Last) I 4 DSTE (Month) (Dsy) (Year)
3 { Type or Print) Roy M. Fitch oeati Dee. 30, 1951
é 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io yeam| i UKER 1| TEAR | I UNDER 21 WS,
5, O WIDOVIED, DIVORCED_(8pecity) iast birtsdsy) |Months] Days | Hours | Min,
5 |_nele white 20 widovied Feb., 22, 1888 £3 l |
10a. USUAL OCCUPATION (ﬂk—ekindof-rwk 10b. KIND OF BUSINESS OR [N- | 1. BIRTHPLACE (Swte or forolgn souniry) 12, CITIZEN OF WHAT
ﬁ dope dyuring most of working lifs, aven if re DUSTRY COUNTRY?
B |retired court reporte Div. 9, K. C, Mg, Garner, Missoury{ D U, 8,
< 13a. FATHER'S NAME 136, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
m unknown | unknown Lottie Fitch
[ 15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
" (Yos.no, or unknown) | (If yes, xive war or dates of service} NO.
= | no - Mrs, Jogeig C, D
ul 18. CAUSE OF DEATH MEDICAL CERTIFICATION- g&gﬁhg%ﬁiﬂ
_Enter onl 1. DISEASE OR CONDITION '
Z i line for (ay, (by, and (i | DIRECTLY LEADING TO DEATH*(;, __corebral encephalomalac j a due %o
,_—hf‘-'m::"“ 'ﬂil doca 1'!0‘ mtdﬂ ﬂNTE‘CEDENT;CAUSET-ﬁ-W r'-'vM f‘th‘OIﬂbOS s f = “-‘ P q.l é &
N ;.24 he mode of dying, suih, ;Morbie &nditlons, {f. any, gicing DUE TO" (6) % e E .:.?... :i'nj: grnal carOt 16’ arte]? “’" Sact)
NRET 3 i heart failtiré, axthEnia,” ,’f,“ mdthel :}bone mu"f ﬂ{” stating —
& de. It the dis- ¢ underlying cause la
o | e farn o comoion DUE TO (&) ‘ﬁchron 1c pyelonephrit is and purulent o
5 || tiom which caused death. | 11. OTHER SIGNIFICANT CONDITIONS ericerd ; E
a Conditions contributing to the death but not b 1t 1s end myocardit is ’5{53/
= related to the disease or condition causing death.
E 19a. DATE OF OP_F%I;‘- 19b, MAJOR FINDINGS OF OPERATION ' 20. AUTOPSY?
= - ves [ o [
21a. ACCIDENT (Bpucify) 2156, PLACE OF INJURY {og..tnoraboat | 21c. (CITY. TOWN. OR TOWNSHIP) (COUNTY) (STATE)
g fitgﬁ;glEDE bome, farm, factory, strest, offioe bldy., s18.) . -
g 21d. TIME (Month} (Day) (Year) (EHoun) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
>|- INJURY WORK AT WORK
; 2, I hereby certify that I attended the deceased from _u;l_, 1950 10 /&30 1957/, that 1 last saw the deceased
j y alive on /2-30 , 185/ | and that death sccurred al —_______ m., from the causes and on the date stated above.
= |23 SIGNATWRE "B.I. Burnas (Defeg i 23b. ADDRESS 2. DATE SIGNED
& A » ' - Gen. Hosp, # 1
E %BNB}E'ENIIOJ.-A'L REMA. | 24b. DATE 24c. BAME CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, or county) . (State)
I
& lpurial w7 | 12-31-51 Mt. Washington Kangas City, Yo,
= NSRS
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S S1GNATURE ADDRESS
12-31-5]1 REG- ' ¢ Arimea | Bentley Mortuary 5811 Troost

(Licensed Embaltmet'y Stafement on Reverse Side) L e




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 meecec.

...................... " , Student Embalmer No.

working under my persona! supervision.

Student vovivavanrnsasasernecannns P vee Sigmed » RSP
Student Embalmer

Licenzed Embalmer No

P. O, Address

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

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

. an



P

.

WRITE PLAINLY—USING UNFADING B

|

o

|

ee.. IV meany the dis-
cease, fnjury, or complica- -
“tiom which catiaed death.

[ Nl uﬂmmmg

uu M

sar s supve @ OhPe Pyelonephritis. and” Qurulent,.'.': "

Ry

i OTHER SIGRIFICANT connmons"”"““ Perlcarditis~and myocarditis. —— -

Conditions contributing to the death but not
related {o the diseqse or condition cauring death.

G

r

20, AUTOPSY?

19a. DATE OF OPERA- [ 19b, MAJOR FINDINGS OF OPERATION
TION ’J//f ;
R ves [] o ]
Z1a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (eg..inorabout Zlc.keiTY. TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE home, farm, factory, strest, 0oy bidg., eta.) . .
HOMICIDE
21d. TIME {Month) (Dsy) (Year) (Honr 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
o WHILE AT[—] NOT WHILE
INJURY = | “wWoRK AT WORK
2, I hereby certify that I atlended the deceased from , 18 , fo , 18 , that I last saip the deceased
alive on L5 19 , and that death occurred al m., from the causes and on the date stated above.
Za. SIGNATURE V (Degres or titls) | 23b. ADDRESS Z3c. DATE SIGNED
24a, BURIAL, CREMA- | 24b. DATE 24¢c. NAME OF CEMETERY OR CREMATORY . | 24d. LOCATION (City, town, or county) (Btate)
TION REMOVAL (Braeity) :
burial 12/31/1951 Mt Washington Independence Missouri

DATE REC'D BY LOCAL
REG,

RAR'S SIGNATURE

25, FUNERAL DIREC‘I’OR 3 SIGMATURE

ADDRESS

Bentley M¢rtuary 5811 Treogst i




et

=TT STAT

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by______

. BY LICENSED-EMBALMER- ———

working under my personal supervision.

51gnedescscccecsrersarsannans

Student Embaimer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure to comply wit]

the above constitutes grounds for revocation of License,)

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

A

. -

Student Embalmar No........

wo h o Wi ot
Licensed Embalmer No ‘/"f 5: 9L

P. O. Address //W/ ¢ . >'b(.@




