*This docs mot mean | ANTECEDENT CAUSES A(-&GY(Q H‘_’ OC\"\{“C'»{JL'D 7 YeqVs

0.300 ' T N O e 8454
e ’HED APR 5 1959 STANDARD CERTIFICATE OF DEATH St Fite Mo DT
- . . «
| BIRTH NO. REG. DIST. NO. _/ZL PRIMARY REG. OtsT. w0. / QOL ., Resivrar's No 1‘346 |
y 1. PLACE OF DEATH ; Z. USUAL RESIDENCE (Whers daceased lived. If tned amos afare i
0 8- COUNTY Jockson . . STATE My ggouri b. COUNTY Jackson sdciuion).
b. CITY (I outide corporats Uimits, writs RURAL and give ¢. LENGTH OF ¢. CITY (If ouwlde sorporate limits, wriss BURAL and give townahiz)
OR townshi oa
‘ a TOWN . Kansas City ” S”g'}h;'ii'%'.‘ TOWN Kanses City e (7 |
d. FULL NAME OF (If not in hospital or institation, give strect sddress or location) d. STREET (rf roral, cive location) « |
g WOSRTORSR 4215 Oak - - AR 45 pek A Wwlo
3. NAME OF a. (Firsy) b. (Middle} ¢. (Last) . 4. DATE (Month) (Day) (Yeur)
DECEASED
b || (Tapeor print) FRED A. LITIELL . b4 3 21 1952
E 5, SEX o 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. = | 8. DATE OF BIRTH 9. GE Gurmni v Moo s vus | ¥ woon u
Male White ftarrted /| Nov. 11, 1869 o [Mome| oeom | e | e
é 10a. USUAL OCCUPATION @isxiad of work | 10b. KIND. OF BUSINESS OR IN. | 11. BIRTHPLACE (Btate or foreisa souniy) 12, CITIZENOF WHAT |
K “Ketlred Civil Fngineér Jatkson County, lowa / WUW%?TS L
< 13a. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE B
" Henry Littell Amanda S ers Nellie Ellen Littells
b5 || 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16 SOCIAL SECURITY | T7. INFORMANT'S SIGNATURE OR NAME  ADDRESS <
3 " ¥o " T 9094766 A Mrs. Nellie Lyttell, 4215 Oak St,
| 18, CAUSE OF DEATH ] Kl-:mcm. CERTIFICATION 'gggﬁggwﬂgﬁl
I~ I, DISEASE OR CONDITIO .
Z Friapsbondvepmerell I 1 ECTLYLEAD!NGTODEA'I'H‘(,Q NYOWL ¢ "'MC-QVC( ‘L/I-““(ﬂ-f uetm Z qeays
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fhe mode of dying, such | Morbld conditions, if any, gieing DUE TO (b) _ 3
o# heart faflure, asthenta, | rise to the above cause (a) sating T iy
dc. It meama the dia- | Phe underlying couse last. LI '5*
case, infury, or complica- DUE TO (e} _ h Y “
tion which eauaed death. | 1. OTHER SIGNIFICANT CONDITIONS H— ‘ i CfR - [L t—) :
" Conditions contributing to the death but not )
related to the discase or condition causing death. W P €91 Q ™ , tweel
19a. DATE OF OP-FE,A,j 19b. MAJOR FINDINGS OF OPERATION : 2. AUTOPSY?
N 0 .V\- ¢ ves [} wo
21a, ACCIDENT (Bpecify) - 215, PLACEOF INJURY (ag..lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE homs, farm, fastory, strest, cffloe bldg.,e0.) :
Z HOMICIDE :
g 21d. TIME (Mosth) (Day) (Year) (Hour). | 21e. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?Y
wF : WHILEAT[—] NOT WHILE
J‘ INJURY = | “worK AT WORK
E 2. T hereby, certify that I attended the deceased from S U3 23 1o %6 4 Veh3/ 1952 that I last sow the deceased
b , 1953 and that deglh occurred af [ m., from the.cguses and on the dole slated a
| BVET  Miberres or title) DRESS 2. ¢ { f’ Q'z -f v : SIGNED
(> 2] € h
.0 - T D | Kauses Ot 32/
E %‘lla 24b, DATE Zic. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty. town,oreotmty) (Stata)
, (Bpwct!y) ) -
Y] 3/24/52 Elowood . - .- Ransas City, Mo.
DATE RECD BY LOCAL- | REGIZIRAR'S SIGNATURE Z5. FURERAL DIRECTOR' 8 SIGNATURE . "ADDWE 83
2253 KT/ pnnldl ot MoConae | FREMAN HOSTUARY 6 OUAFBL, K0 MO,

(Licensed Embalmer’s Staterment on Reverse 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

. .. S5tuden
working under my personal supervision.

Embalmer No..

S8 besansnvan st bennnnnnan

Sign

- T 1

Student Embalmer

Licenscd, Embalmer No ¢7 .9 3
P. 0. Address XL, %"

Note: "The abovo MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl
the above constitutes g-rounds for revocation of license.)

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




