No . 300
10.48

NG UNFADING BLACK INE—MAEKE A PERMANENT RECORD

WRITE PLAINLY—TUSI!

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO, _LZL PRIMARY REG. DIST. W0,/ OO 2 Registrar's No

FILED: JAN 27 1954

State File No

BIRTH-NO,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. tution:. residence befors
a. COUNTY - a. STATE b. COUNTY
JACKSON 15 Ao MISSOURT
b. CITY (1f outside sorpurate limits, write RURAL ad cive c. LENGTR OF || « CITY
OR tawnship) | STAY (in this place) OR .
TOWNK ANSAS CITY g TOWN gANSAS CITY )
d. FHIO-‘SLPT'I"\AME OF (If not in hoeplwal or institutlon, Kive streos addrees or L A%FI?REE]'SS (If rarsl, ghre location} 3 3 ‘," %
INSI'ITUTIDN VETERANS ADMINISTRATION HOSPTIAL N (A 2503 WOODLAND ‘ O
EX gg%rgﬁ sﬁ’z% 8. (First) b. (Middie) /ey (Last} 4. DATE (Month) (Day) (Yean
(Twpeor Prine) - JOSEPH -S. FITCH DEATH January L,
5. SEX J—. | 6. COLOR OR RACE | 7. MIARRIEg IglE‘\;'cE,ECMARRIED. 8. DATE OF BIRTH s, ﬁemmn o v s nﬂ v w W,
N (Bpacify) : t o Houre | Min
Male | Negro "B Vorce < | October 9, 1913 | |
10a. USUAL OCCUPATION (Givekindofwark | 10b. KIND OF BUSINESS OR iN- | 11. BIRTHPLACE .. . ]
doudurlumultolworﬂnluh.cvmiln::d) - DUSTRY (City wad State or Foreigs Gountry) 'zcgll.IHTZ'Eﬂw'?OFWHAT
Hod carrier Building Houma, La, / U.S.A.
13a. FATHER'S NAME 13b.. MDTHER' S MAIDEN NAME 14. NAME OF HUSBAND:OR WIFE
fe Henry Fitch Margarett Hejss none _
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? LZ SOCIAL SECURITY 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{Yea, a0, or unkoown) | (I yea, rive war or dates of service) 0. .
Y es h—10—1581 VA Hospital, Kansas City, Missouri
19. CAUSE OF DEATH MEDICAL CERTIFICATION IgTERVAAL m
| Enter only onsceuseper | I DISEASE OR CONDITION : . ey s
lne for (a}, (b), and (¢) | D'RECTLY LEADING TO DEATH® () ‘Perlltgnrbls 5 ays
. i 1 A [
ANTECEDENT CAUSES
*Thiz does not meen
the mode of dytng, such | Morbid conditions, if any, mw putE To ¢ty _Ruptured abscess of the liver 3 weeks
as heart foflure, asthenia, | rise 4o the above conse (o) dating .
ede. It means the dip. | e underlying couse logi. '8 nonths
case, infury, or compli DUE 70 () _Carcinoma of the panereas mon
Hom which cauaed death. | 11, OTHER SIGNIFICANT CONDITIONS -
‘| conditions contrituting to the death but not 1571\
related to the disease or condition causing death. none
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 2, AUTOPSY?
TION - A B D
. none YES RO
21a. ACCIDENT (Bpedity) 21b. PLACEOF INJURY (a.g..Inerabous | 21¢. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE i bome, farm, fagtory. strest, office bldg.. ete.) . . .o
HOMICIDE .
21d. TIME (Month) (Day) (Yer) (Heuwn) | 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. : WHILE AT NOTWHILE
INJURY 128 WORK AT WORK

£1.7.0.0.8,

28953 co'l;azm_é_u 19. 5% ¥ROPIRCORIN IR

2. 1 hereby certify that I attended the deceased from December
! ” nd that death occurred at J.2.-.2QPm Jrom the causes and on the date stated above.

2. s|GNATUR§/ = fWﬂﬁu 23b. ADDRESS 23;. DATE SIGNED
[RICHARD C. SCHAFFER, M. VA Hospital, Kansas Gity, Mo. ! 1/L/54
24b. DATE OR CREMATORY | 24d. LOCATION (Oity, town, ot county) (State)

2.4: BgRIAL CREMA-

EMOVAL (Scmalty) N
D BY LOCAL | REGISTRAR'S élc;m'ruaz

24c. NAME OF CE'MEI'ERY

DATE
[ lo -5

25 FUN

z_ﬂ‘écazw

AL D“"W M




]

“ STATEMENT BY LICENSED EMBALMER

-

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt

BY I, OF By ittt ittt iieceicsictianram e raas ettt , Student Embalmer No,.....-.-.

Licensed éb:lmer No. %ﬁ

O A A . S . P. O\AddresuK@§4é

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN- HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license). t :

1f embalmed by a STUDENT, he also shall sign in his OWN handwntmg.

¥4 this body is not embalmed, fact should be so stated above.

working under my personal supervision..

Student .....iveniiiiirarera i iaaanaas
Signature af Student Exbalmer

Yy \f\/)/'}‘v‘__




