THE DIVISION OF HEALTH OF MISSOURI

o, 300 ( o . ;- -
ok HLED DEC 28 1955  STANDARD CERTIFICATE OF DEATH svae e no.. FOR20.
D
y [[m1zT mo. MREG DIST. NO. _’Y_L PRIMARY REG. DIST. W0, 2 @O0 g sictrar's Na.._.§_,‘3,‘gﬂ,,_,
1, PI.&?SE OF DEATH 2, USUAL RESIDENCE (Whare decossed lived. If logtitation: residence befors
NTY A b. C dobulont.
o * lackson - Y3 e 5ouri I8 %¥s0n e
b. cmr (1 outelds corpurste Limits, write RURAL and give | ¢. LENGTH OF || «. CITY - an whthin Lmits o
townabip)| STAY (o thia plaew)|}, OR i n;h:y Mﬁ;ﬂﬂ townt
g TOWN _ Kansas City, Mo. 1 Day Q TOWNYansas City, Mo. L= ° 0
FULL NAME OF hospital or inetivuth ddros ar location) STREET
= d. ULL NAME OF af sot o ‘ 2, give stract o .ég (If rural, give location) 56(:[ %
fat INSTITUTION: : 1 tal K.Co Mo, Il 3 Efadstone, Bldd,
i 3 NAME OF . & (Fist) o bo(Middle) e (Last) |4. DATE  (Moath) (Day) (Yéw)
a (Twpe o1 Print) Robert Douglas . Pitts DEATH 12/6/55
E 5. SEX 6 COLOR OR RACE | 7. MARRIED, NEVER C%SRR'ED' o 8. DATE OF BIRTH 5. AGE o yesa] @ bater » Yean ¥ o .
! N s {Bpecify, birthday. ours | Min.
Male White never married 12/5/55 _m_h__”lin' i
g ica. U usum. g&cgp'mon Qe ki o wock: 10b. KIND OF BUSINESS OR IN. 1. BIRTHPLACE (1. 10y State or Foraign &;_,,,, 2] 12, £HJ%'§?FWHAT
oy infant . Kansas City, Missouri America
ilsa. FATHER'S NAME L _|V3e. MOTHER'S MAIDEN NAME . 14. NAME OF HUSBAND'OR ¥WIFE
Buddy leRoy Pitts . | Mary Ann Cox ) none N
15 WAS DECEASED EVER IN ﬂl‘.l..s.ARMEo FORCEST | 16, SOCIAL SECURITY |'t7. INFORMANT 5 SIGMATURE OR NAME ADDRESS
. or unknown) . dates of sarvios) .
**%o | From etve wac or daten ' none Buddy Leroy PJ.tt.s 726 Gladstone Blvd,
* |8 cAUSE OF DEATH - Y "7 T T 7. 2T T MED .CERTIFI 'n T . -7 . w. .| INTERVAL BETWEEN
| Eanter only cnecanseper § 1. DISEASE OR CONDITION . p' ONSET AND DEATH
i for (a), (b, snd (o) | PIRECTLY LEADING TO DEATH®(s) -__
ANTECEDENT CAUSES /
. _*This doer nol mean
‘ the mode of dying, such | Mortid conditions, if ang, gieing DUE TO (B) ot -" "" . /
| - a8 heart faliure, asthenia, rite to the above conae. (a) dating .. P T e

elc. 1 means the dip- | “the underiying cause laxt.

ease, infury, or complica- DUE TO {c)
tion which couased death, I[ OTHER SIGNIFICANT CONDITIONS . . .. L ; qw{ -

Oonditions contributing to the death but not
related to the disease or condition causing death.

WRITE PLAINLY—USING UNFADING BII_;ACK INE—MAEKE A

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION Cot e EL A A T 2, AUTOPSY? . °
TION _ - L -
b b YES wo [J
21a. ACCIDENT (Bpedlty) ’ 21b. PLACEOF INJURY (e.g..inorabout | 2Ic..{CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE . . bome, farm, tagtory. atrest, office bldg..ete.) o . . o . i .
HOMICIDE - : . PR St
214. TIME (Memth) (Day) (¥war) (Hoor) 21e. INJURY OCCURRED | 21r. HOW DID INJURY OCCURT
- . e DT WHILEAT NOT WHILE .
INJURY = | “work AT WORK
22, I kereby certify that I aﬂmdcd the deceased from _mc,, 19 , lo J@L, 19_55: that I last saiv the deceased
alive on , and that death occurred al, m., from the causes and on the date slaled above.
, . M Love (Degron or titto), | Z3bADDRESS _ . iy | %DA sui%.
42;&:‘;’ A%:-.ng ¢:$;37423 ;Ciik ,
24b. DATE T 24c. NAME OF CEMETERY OR @REMATORY fﬂd LOCATION (Olty.Ewn.uteounty) (Etate)
12/7/55 Flemington, Misdouri ~ | Flemington, . Ho.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE ' 25, FUMERAL DIRECTOR™ 3 SIGMNATURK ADDRESS
REG. - .
Beckwith Funeral Home mansville,  Mo.

1 Bl s S on R, Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of thi’s‘ certificate was emba

DY I, OF DY it ittt iiie e iiineticaiatetescnstssantsnsenscanesnserannrnsastrerenntass » Student Embalmer No............
working under my personal supervision..
Student.....ooiiiiiiiiiiiiati it aenaaaaas Signed ..o e e
Signature of Student Exbalwer
Licensed Embalmer No............
P. O. Address.......................

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

If emibalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




