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N
ERMANENT RECORD

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A P

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REC. DIST. NO. Z.ﬁ 0 PRIMARY REG. CIST. m»@ﬂ’!ﬂlﬂrﬂfl”d-.w @.E._....,..

FILED FEB 13 i353

1763

STTEISTRRIP

State File No...

Jackson.

SIRTH O,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daecsased lived, [ inwtiation: revidonos before
a. COUNTY o STATE M4 ssouri B COUNTY  Ia ol gofpi=es

b, CITY (If outalds corpornte limits, wrta RURAL and give

LENGTH OF
TOWN Rural Prarie. o) bﬁ?fﬂm‘m

De TOWN

¢. CITY (If outside corporate timits, write RURAL ang give w'rnaup)

Kansas City g2 ﬁf

I5. WAS DECEASED EVER IN U.S.ARMED FORCES?

(Yeu, 0o, 07 unknown) I {Ir ?E“ war or dates of service)

. SOCIAL SECURITY
NO.

FHOLIS.PNTJ;\AN;I-EOOF (If not in boapital or inatisution, give strect sddress or location) d'A%rgr!EEErss (1t rural, give locasion) /
instrution: Jackson County Hospital 1669 Jwfferson
36“EAC%ESOEFD 8. (First) /b' {Middle) ¢, (Last) 4, DATE (Month) {Day) (Year)
{ Type or Print) Otto — Bittick e Feb. 1, 1953
5, SEX 6. COLOR OR RACE | 7. MARRIEB. I;IE\\’IgECREBRRIED.) 8. DATE OF BIRTH 9. I-A.?E (Il:i:;;n 1: wgfn |Dg » Py
, {Bpactf. \ oo H Mia,
male white Wdcwer 42~ | Ba2-1882 iD , |
10a, USUAL OCCUPATION (Givekind of work | JOb. KIND OF BUSINESS OR IN- | T1. BIRTHPLACE (State ot foreirn PR 12, CITIZEN OF WHAT
dons ot of wor] fe, sven if retired) DUSTRY 1) 7
m%évm Callaway County, Mo,
t3a. FATHER'S NAME 13b. MOTHER' & MAIDEN WAME 14. NAME OF HUSBAND OR ¥IFE

IGNAJURE OR NAME

. Enter only onecause per

18, CAUSE OF DEATH
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ()

ygmcm. CERTIFICATION

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

*This does not mean | ANTECEDENT CAUSES

Morbid conditiona, if any, gleing DUE TO (b)
rize to the abore couse (a) elating
the underlying couse last,

the mode of dyfing, such
o2 heart fallure, asthenia,

ete. N means the dis-
DUE TO (e)

eate, infury, or complice-
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death dut not
related Lo the dizease or condition causing death.

20. AUTOPSY?

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION )
TION L/ CTI m
/ At ves (] wo
21a. ACCIDENT {Bpeciiy) 21b, PLACEOF INJURY {e.g..inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) " (COUNTY) (STATE)
UICID home, farm, fastory, strest, ofos bldg.. 0. .
HOMICIDE,
21d. TIME (Moath) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
. WHILE AT NOT WHILE :
INJURY = | “work AT WORK .
2. I kg by certify that I auended the deceased from 4 / , 195—6? lo -2 , m@ﬁ', that I last saw the deceased
/- , and that death occurred al /2 m., from the causes and on the dale staled above.
/ (Degru or titl)) | Z3b. ADDR I Z3c. DATE SIGNED
, /032 Bl PGC, )7_, RARALT
m D% /’_ . E OF CEM.EI'ERY og CREMATORY,/ W N (Olty, town, gr copnty) (State)
A2 el _ A
2. FYNERAL DIREFTOR' § S eXATURE nn:
S VA K/ LA __/_4._._._1 A7 Arirom /____‘_

s’



t:) - mrten SOTU LT 4 TR S BRI IY § B
oAt el RIS S TRNE R EPEIN o T ORI ¢
BRSSP A L BN ceLxllo O ju
L I wioh y iy 3in.
ofi e tamrnw o il o .

STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 6F by -

working under my personal supervision.

L L - PO aé: &)5 3
Student Embalmer Licensed Embatiner -

P. 0. Add
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.)

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

WRITING. (Failure to comply with

.




