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. WRITE PLAINLY--UBING UNFADING BLACK INE—MAEE A PERMANENT RECORD

HLED SEP

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

at. oist. wo. _ 27 sriusay nee. oist. w.__ 209 gegistrars No

13 i%a2

St F'kN28G92
N5

line for (a}, (b), and (c)

*This does not mean
tAe mode of dying, such
o# hearl fallure, esthenia,
ge. It means the dls-
case, Infury, or complica-

ANTECEDENT CAUSES
Aforbid conditions, if ang,

DIRECTLY LEADING TO DEATH*(y ___ Encephalomalacia

Cerebral thrombosis

- BIRTH KO.
1. PLACE OF DEATH 2. USUAL RESIDENGCE (Woere decewssd Uved. 1 ket Mance befous
8. COUNTY Jackson P, = STATE  Migsouri b. COUNTY g ackson Y
b. CITY (I outcdds corputate lmits, write RURAL and give ¢. LENGTH OF €. CITY (U outslde corporsts limits, write RURAL and glve township}
OR sowrabip} S&\)Y {ln this place) [o] Kan it 0
TOWN  Kansas City yrs, TOWN ansas y il
d. FULL, NAME OF (If not ia hospltal or | ive stroat addrem or locstion) d. STREET (1 rural. give location} ‘ “I
HOSPITAL OR ADDRESS
NsTITUTION General Hospital No. 1 1222 Harrison
3, NAME OF 5. (First) b, (Middle) c. (Last) 4. DATE (Month) (Day)  (Year)
(Tweor Piney  Nellle Hitt DEATH 25 52
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 5. AGE Us res| w vwxn T [ oo u
. RCED (Bpecity)- ours | Mia,
Female/ |  white Married 7 |__ 4/21/1875 i | l
10a, USUAL EE"’J‘?:E (Cibvexiadot erk | 10b. KIND OF wsmsssn?g;g:‘; 1L BIRTHPLACE (401 ad Seate or Foraign J— 12_CITIZENOF WHAT
ome Minnesota / U.S.A,
1:3.. FATHER'S NAME 13b. MOTHER" S MAIDEN NAME 14. NAME OF HUSBANUD OR WIFE
Unknown . - Un¥nown I Carl Hitt
15. WAS DECEASED EVER IN U,5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes. no. or unknowa) | {If yan. rive war or dates of service) NO. .
No Carl Hitt, 1222 Harrison
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only cnscamsper | |, DISEASE OR CONDITION ORSET AXD DEATH

giring DUE TO (b)

rise to the cbove couse (a) stating

the underiping couee last.

DUE TO {¢)

tion which caused death.

1. OTHER SIGNIFICANT CONDITIONS ’

DATEREC'DBYUX:AL

~ -

P

{Licensed

Conditions contributing to the death but not
related to the d or oo g
19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION - —a 2. AUTOPSY?
. TION
W . vis [R wo [ ]
21a. ACCIDENT (Epecily) 21b. PLACEOF INJURY tex..Inorabort | 2lc. (CITY, TOWN, OR' TOWNSHIP) ~ ~ (COUNTY) . (STATE)
SUICIDE boma, farm, iastory , strest, ofioe bids., #1e) ) e . S~ Coy e
HOMICIDE - ) o - . N :
21, TIME (Mooth) (Da) (Year) (Hoar) #1a. INJURY OCCURRED | 21t. HOW DID [NJURY OCCUR?
OF S WHILEAT[—] NOT WHILE
INJURY WORK AT WORK. e e -
2] hereby certd‘y that 1 auspndcd !? deceased from _AY st 2 19_52, fo M, 19_5_2, thai I last saw the deceazed
alive on and that death occurred al _ 03 20P m., from the causes and on the date slaled above.
. SIGN « Lo Burns (Degros or uu(uj Z3b. ADDRESS 23c. DATE SIGNED
- : . ohith & Cherry- 8-26=52
% BURTAL. CREMA- | 24b. DATE 1 2ic. NAMWE OF CEMETERY OR CREMATORY _ | 24¢. LOCATION (City, town, or county) (Etate) .
N. VAL - p !
o™ | 8f28/52 Forest Hill Kensas ~City, Mo. :
REGISTRAR'S SIGNATURE 25- FUNERAL DIRECTOR' S $|GNATURE "ADORESS

FREEMAN MORTUARY & CHAPEL, X,C,, MO.

*s Staternent on Neverse Side)




STATEMENT BY LICENSED EMBALMER

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

Student Embajmer No.

working under my persona! supervision.

Student Lacvesserssanacncs seesssssesaneans .
Student Embalmer

A b4 LY
P. O. Addressy ﬁ%"

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER 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 20, stated above.




