' { : THE DIVISION OF HEALTH OF MISSOURI
.0 FILED JUL 27 1953 STANDARD CERTIFICATE OF DEATH <3982

0.48 i State File No.
'BIRTHNO, = REG. DIST. NO. _,'Lg__ PRIMARY REG., DIST. NO. 1000 Registrar's No 812
I. PLACE OF DEATH _ 2. USUAL RESIDENCE (Whare deosased lived. 1f instittion: residence befc.e
/ a. COUNTY  pychanan 2. STATE 11§ gsouri b COUNTY By chanan™ ™"
b, Cg{q\' (I outslde corpurats Umits, write RURAL and ‘:::;m, %r AI?EI:EZI;I. ££ ) c. Cg’g (1! suteidy gorporsts Limdts, writs RURAL snJd cive township O / / 7
Town  8t,., Joseph Tife Town S84, Joseph e,
% d. F}Lf’ClJ-SLPrT&AbI‘.EOOF {If oot in hospital ar instltution, £ive street addross or locatlon) ADDRE (If rural. give location)
o WsHTution 6527 Sherman St. 521 Sherman St.
ﬁ 3 ]:I’HECIEE SOEFD 8. (First) b. (Middle) c. (Last) a, Dg}g (Menth)  (Day)  (Year)
B ||__(Tveeor Py FRANK PAUL PITTS o 7 18 1953
E 5. SEX 6. COLOR OR RACE f 7. M;\D%mgg. Blsvggcrgsngiei. 8. DATE OF BIRTH 9. AGE o vesr] e 1 Yin | @ ok 0 .
N [{ ) on R Min,
Male O | White MERES 8d =1 12-3-1907 l ou|
é ita, ;Jsgﬂ; ggcczgmrm (Chekiodof mork 100. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE  (¢i\) yad State or Forsigs Couaten 12, CITIZEN OF WHAT
K Laborer Armour & CO. St. Joseph, Missouri »© SA

< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
° Alexander Pitts: - ] Anna Jagodgzinski Mary Pitts: .

&  |[75. WAS DECEASED EVER IN U.5. ARMED FORCEST | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ({ty ADDRESS
, B, o7 gukbowa) | (I yes, xive war or dates of secvice) g% 6

3 o 87-09-1l, Mary Pitts, 6527 Sherman St.

I 18. CAUSE OF DEATH MEDICAL CERTIFICATION |g:gg'ﬁ1h g%rzﬁm
|| Enteronty opscauseper | 1. DISEASE OR CONDITION _ _ H
Z. |l tine for (0, (49, and (@ | PVRECTLY LEADING TO DEATH* 5) Pneumonia . . 1l week
b «This does nat mean | ANTECEDENT CAUSES
O || e mode of dying. sieh | Morbid condicions, 1f any. gising DUE TO (&) Metastic Carcinoma unknouwn
3 s heart failtre, asthendn, | fise fo the abooe cause (o) stating ]

I . It meane the dis- {Ae tnderiping couse last.

o || cwtringurs,or comlica DUE TO (o) Carcinoma of the Larnyx unknown
> | tion which cauaed death, | T1. OTHER SIGNIFICANT CONDITIONS .
= Conditions contributing to the death but not
§ related to the disease or condition causing death.

[ 9. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION R . : | 20. AUTOPSY?
= ) TION /é /¥ 0
= YES N0

21a. ACCIDENT {Boecily) 215, PLACEOF INJURY (e inorabout | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
o SUICIDE bome, farm, Iactory. atrest. ofioe bidy.,ste) . v S
] HOMICIDE _ :
g 21d. TIME (Mooth} (Day) (Yead) (Hoon | 2lo. IRJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
E : . ) WHILEAT[™] KOV WHILE
J‘ INJURY =. | worK AT WORK :
E 2 I hereby certify that I atlended the deceased from J U1y 8  1H3 4 July 18 1003  that 1 last saw the decease
S alive on_J111V_18 19.53 , and thet death occurred at 3200F m., from the causes and on the date stated above.
é || Ba. s RE O (%& or title) | Zib. ADDRESS ' Z3c. DATE SIGNED
o, gl o), 1301 Illinois St. Joseph |7-21-53
E 1'21'6"335 Y 6\ ™ CREMA- | 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, or county) (Etale)
e ? .
§ Buria 7=-21-19513 Mt, Qlivet £) Missouri

TURE ADDRESS

St. Joseph, Mo.




S —————————————————— mtteret et et— e —

STATEMENT BY LICENSED EMBALMER

I hereby cértiiy that the body whose name is recorded on the reverse siﬂe of this certificate was embalmed by me, Ofmbis e rerereee

......... ey Student Embalmer No.

working under my personal supervision.

Student ..... T vavens Signed. ..
Student Emdalmar

. P. 0. Add .
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact*should be 5o, stated above. -

to comply witl



