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5. No.300 - THE DIVISION OF HEALTH OF MISSOURI
. 0. . “\ . i
o | AEDMAR g %59 STANDARD CERTIFICATE OF DEATH Stte File Mo
' BIRTH_KO. REG. 01ST. no._/ZLrnmmv ves. 0157. w0. LOO2. Registrars No 14
1. PLACE OF DEATH ' 2. USUAL RESIDENCE (Whare d d lived. 1f institutd i before
. COUNTY STATE b. COUNTY admislon).
d . Jackson Missouri %ckson
b. C(;‘IF;Y (H outelde corpurate Limita, write RURAL-nd;inM X §T j,‘I‘rl-:MGTH OF’ €. CEOTF‘?( (1 outside eorporate limita, write RURAL and glve townahip)
nabip) fin this L1}
Town Kansas City B ek TOWN Kansas Citg o
d. FHOL% NANL!_EO%F {If not in hoeplal or instiwatlon, givs strect address or location) d.ASg‘I;!REETSS (If rural, ghvs location) 5 .) a
INSTITUTION Wheatlev-Provident Hosp 2007 Benton Blvd.
3, NAME OF a. (First) b. (Middle) €. (Last) 4. DATE {Month)  (Dey) (Year) °
DECEASED oF
(Typeor Priney  LUTHER PITTS | peatv Feh, 23,1952
5. SEX r}/ 6. COLOR OR RACE | 7. #IARRSEE ".E\‘;JSRC“ESR(EEE, ’ 8. DATE OF BIRTH . AGE s yean| v boa | miax o e e
! on nys ours Iia.
Male Col rried 7 | Unknown l 59 l |
108, USUAL OCCUPATION mmunl.:u:wm; 10b. KIND OI-‘ BUSINESSD%R IRNY 11. BIRTHPLACE (Btate or toreign sountry) / lztgb];}*ﬁr;?':w””
ReTiTed tustodTan " | Public Schools Alabama
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Unknown Elizabeth Pitts
I5. WAS DEEkEASE:) EVER lN‘iU s, ARMED FORCI;:S'; 1 16. SOCIAL secum*lg 7. INFORMANT S SIGNATURE OR NAME  ADDRESS
*e. 39, ot unknown {If yes, glve war or dates of servica .
i 454-07-36588 Elizabeth Pitts 2007 Benton

18, CAUSE OF DEATH ﬁ L SERTIFI 10N lgggrvﬁ grnnzﬁm
3 I. DISEASE OR CONDITION /‘g H
- Fnter only oneaansaper | Ty Loy s DEADING TO DEATH®(5) Vg2 2 P s w / f} |

Ilne for {a), (b), and (c)

Py ANTECEDENT CAUSES
This does not mean K!’ea” ¢ ‘2; y
the moce of dying, such ng DUE TO (b) ¥ M zm“’

Mortdd conditions, if any, givi:
Sihertalinze, esthenic., =%‘E!1.‘€%£‘#£_WL9H.N!¢ R L Tz

ete. 1t meana tAe dis- yingeawie DUE T0 ()

care, injury, or complica- — L L) 1S

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS A av- o il TR JFIaE T ALY L‘
Conditions eomiribuling to the death but not

reloted bo the dizease or condition causing death. .
v || 198 DATE OF‘OPERA- - 156 MATOR: FINDINGE '0F OPERATION 17 2212v31 33 0 D501G38T 11 2GISI RGHw 1008 987 1893 w17 2g0 'ALTOPSY?
TION

clf wamiaAnd tmabaaid ‘!Esm NDD

UNI;-‘ADING RLLACK INK—MAEKE A PERMANENT RECORD

" 21a. ACCIDENT (Bpacify) 21b. PLACEQF INJURY (e.g.inorsbout | 21¢, (CITY, TOWN, OR TOWNSHIP) | (COUNTY) . (S'TATE)
SUICIDE bkome, farm, fagiory, strest, office bldy., ate.) AN SR Qe TATY 40T T Tain
HOMICIDE
21d. TIME (Month) (Day} (Year) (Hour) 2le. INJURY OCCURRED | 2)f, HOW DID INJURY OCCUR?
- WHILEAT HOTWH! . L T I Y L PR
—- aee ] e [NJURY o - = eme s vn e m et ens e WORK AT WORK . . .

2. I hereby. m‘f"ﬁ' Iiatiended ihe-deceased from 2-6 '-J'l’ 19 , lo _2~ 1" , 192[.-__’-,/&«1; I iast saw the deceased
] 192, and that death occurred at Mﬂn., from the causes and on the date sintcd above.
all). 1eming // (Degmpor itle) | 235, ADbRESS 2. DATE SIGNED
TV 7o\ ['cm:zha-:l & -./;V?? "" ;;.:: OB avale §02 '-ZJ— ~J 3

2%a. BURIAL, 24b, DATE fl&c NAME OF C /- ERY OR C3i5 ATQRV,T N {Clty; towD, of couply) oy 1SRRG .

T}GN, REMOVAL ¢ - .utg_a-‘_jl Mm]_
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DATE REC'D BY I..%CE.Q;L RE RAR'S SIGNATURE 25 FUNERAL Dlz R'S 51 GNATUR

4 {Licensed Embalmer's Smmntoan Side)
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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
- * ——y Student Embalmer No.

working under my personal supervision.

Student ..... seervacsrnasenncsannnns crreanes Signed......
Student Embalmer

£,

icénsed Embalmer No.... 3_/ ﬁ...é.

» ' P, 0. Address.._../ [20———%«7 /d

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

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




