cweswo y VILEDOCT 20 1054 < JHE DIVISION OF HEALTH OF MISSOUR 34088

. 10.48 STANDARD CERTIFICATE OF DEATH State Fite Moo
BIRTH NO. aee. pist. o, _JF T primmay vec. 0isT. wo. _£C O Rusisirar's No 4633
— s —.
1. PLACE OF DEATH ' 2. USUAL RESIDENCE (Whare decesssd lived. If institation: residence bdm!
. COUNTY . STATE b. COUNTY wdaziwion),
o ® Jackson Kansaa Wvandotte
b. CITY (I outelde corpurats limits, writs RURAL and give ¢. LENGTH OF || .¢. CITY (if outaids corporate limits, writs BURAL and give townshin)
OR owmhip) AY g this plaeed|} *
TOWN Kansas Cigy Y H-‘ TOWN Kmsas Cit‘v L, il"o
d. FULL NAME OF (If ot in houpital or institution, sive streot nddrom or lomaglgn] || .d. STREET CIf raral, wive location) J g
HOSPITAL OR ! \LADDRESS
INSTITUTION Lakeside Hospltal 2844 North 17th St., |
aalE%h&ESOEI; a. (First} _ b. (Middle) : e. (Last} 4. DSEE (Mth) (Day) (Year) |
{ Type or Print) PEARL MAY PITTS DEATH 10 3 1954
5. SEX J | 6 COLOR OR RACE { 7. %&% NEVER MAR‘EEEI 8. DATE OF BIRTH ‘ 5. AGE (Inn)n- o woce 1£ 7 mock
Y, ars .
femalse whilte marr{cea 7| 6 = 14 - 1903 , ]
0a. USUAL UPATION : work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE 12, CITI
' «umg&ca-umﬂu‘ﬁm it | DUSTRY (Ciey aad State or Foreign Country) COUNTRYTT (HAT
Housewife Lawrence, Kansas U.S.A,
138, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME T4, NAME OF HUSBAND BRAWFVEH
Orville H. Richardson| Nellle Cochran Brady
I5. WAS DECEASED EVER N UI.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SRGNATLR ADDRESS
(Yew. 0o, orunknown} 1 (If yes, xlbve war or dates of service) NO. f 1".'.' ["Nk1
no none 15]13-09-1843 gf’/ﬂéﬂf . ItcK
18. CAUSE OF DEATH : MEDICAL CERTIFICATIO INTERVAL BETWEEN
 Enter only onscauseper | | DISEASE OR CONDITION ONSET AND
Jine for (a), (b), and (o) | DIRECTLY LEADING TO DEATH (5 - o

*This doey not mean ANTECEDENT CAUSES . | -
tAe mode of dying, such | Adorbld conditions, if any, ﬂm DUE TO (b) .
s heurt failure, asthenia, | rise to the aboor cause (a} stating ]
dc. It means the dia. | h¢ underiying cauae lait. . .
ecase, fnjury, or compli DUE TO (g}

tion tohich coused death, | 1L, OTHER SIGRIFICANT CONDITIONS
Conditions eontributing fo the denth but not LW
related to the disease or condition causing death. 14% 4% I C e

WRITE PLAINLY—TUSING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

19a. DATE OF OPERA- | 19, MAJOR FINDINGS OF OPERATION : - 2. ATToPRYT
TION .
Zia. ACCIDENT (Epecily) 21b. PLACE OF INJURY (e.g.,inorabous | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY)} (STATE)
- SUICIDE home, farm, fastory, steet, cffics bidg..4va.) . .
HOMICIDE
21d. TIME (Moath) (Dwy} (Yea) (Hown | 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCURT ‘
oF : WHILEAT[™] NOT WHILE ;
INJURY o | “work AT WORK .
2. I hereby “ﬂ?ﬁ % I attended the deceased from ML IQ_X fo 198°Y | that I last saio the deceased
alive on 2 __ 19€4/, and thal death occurred at _ 1221500 rom the causes and on the dale staled above.
23 SIGNATURE A, T. Milazeo (Degroo or title)| 23b, ADDRESS , Z. DATE SIGNED
| ' ég.é 0.0\ 81 Ficeriotlns | re/5/57
| 2a. BURIAL, A- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) =~ (State)
B [ M |
I rémova 0ct.6,1954| Memorial Park Cem, .Kansas City, Kansas
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE . 2. FUNERAL DIRECYOR'S SIGMATURE ADDRE $3
Jo- Y . V7 e K.C.K.
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STATEMENT BY LICENSED EMBALMER
£ hereby cértiiy that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, oF by,

...... . Studont Emdalmer No.

o A C._ U dtroen.

Student Embalimer

Licensed Embalmer No 2’ S-q 7

‘ ' ' P. O. Adml@mezg;_jf%
" Note:

The above M'UST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license,)

consti . WERNER MORTUARY
If this body is not embalmed, fact should be so stated above. '

-

working under my perscnal supervision,

Student ciisisssnsssscnnverrennanans

I Y




