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blic Registration Diswrict No o L L /. Primory Registration District No..._/.'.Q.Q.A—.._.... Registrar's No. ... 7.0 ...
rvics
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd lived. |F inatitution: R..id.m;. h-fou)
CEMI s Sion,
o a. COUNTY JACI@ON a. STATE I‘IISSOURI b. COUNTY JACK%
05% b, C(I)EY {lf outside corporate limits, give TOWNSHIP only}| Inside Limits e, CITY }dﬂa inside Limits
town KANSAS CITY Yes E Moo ||| Tomn | KANSAS CITY o YesU o —
<. FULL HAME OF {If NOT inhospital, give location)|Langth of stay in 1b T\ . 1 i
HOSPITAL O o em d. STREET {If outside_give location) Reside on Farm
3 § INsTITUTioNFBES, ADM. HOSPITAL|{ 42 /Nos. aporess ROUTE 7, /a}/ﬂ-' C'zqwn NoD
y B 3 ::gll‘“ﬂ! First . Middle Last 4. DATE MontA Dy
ED
_; Ty or rint) WILLIAM JOSEPH PITTMAN o February U1 95
5 5. SEX 6. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE (/n yenrs [ IF UNDER ! YEAR JIF UNDER 24 HRS.
'g. 1113-13 ° Whi te MARRIED m NIEVER MARRIEDD éﬂ’t hirthdap) [agomine I Days Houre | Ain.
o wtoowep [} ovorces TR July 11 N 1889 )
; 10a. USUAL OCCUPATION {Gise kind of work done |10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Ciry and atate or country) 12. CITIZEM OF WHAT COUNTRY?
> dwin ot of working life, even if retired) . . P
® yer Sedalia, Missouri Us S.A.
'E 13. FATHER'S NAME . 14. MOTHER'S MAIDEN RAME
© -
> John C, Pittman Sugan Bell Hurt
° 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.[17. INFORMANT Address
- {¥es. no. or unknown) {If yea. pite war or dales of rervice) R . .
2 Yes l World War I 1,86-10-L1s69 | Official VA Hospital Records, K. C. Mo,
E 18. CAUSE OF DEATH [Enter only one ca r fine for (0} (b), and (¢).] INTERVAL BETWEEN
] PART I. DEATH WAS CAUSED BY: | = ’ . ONSET AND DEATH
5 MMEDIATE cause (o) _ Carcinofia ' of lung with metastases 1l year
£
8
w
®
c
2
g
8]

USE ONLY, BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

> lying cause last. DUE TO (¢)
Q PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a} . 15 ;\é?‘SF Sg:‘%g“f
; -
o
2 ! ‘ . ves (3o O
o E 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED, (Enter nofure of injury in Part [ or Part 1T of item 18.) /
> & 0 ) O '
=g | 2|2 TME OF  Hour  Month, Day, Yeor| . .
» ) INJURY 4. . . N - -
E‘ v E p.om.
-5 E | 20d. INJURY OCCURRED 0e. PLACE OF INJURY (2. g., in or alout Aome, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
D - WHILE AT NOT WHILE farm, factory, street, office bldy., etc.)
E n . | wonx V}P AT WORK )
; E
2= 75 | |2/ arcended the deceased rrom November 16, 1950 _February 1h, 1957., Q0000QMKXGQ.
- E' g & Death occurred at o 0 -00 A-t Mg m on the date stated above; and to the best of my knowledge, from the causes atated.
: o 220. MGIATURES,, . (Degree or titie) . | aooress VA Hospital 2Zc. DATE SIGNED
- £ - a . E
5 = IIN JOFFE, M. D. 4801 Linwood Kansas City, Mo, 1 2-1}-57
3 E 230 glRmL. CREMATIO (235, DaTE 23¢. HAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. or county} (State}
- REMOVAL ( cifl . : . .- - 3 .
: 2 Burial 2=16=57 '~ Floral Hills " * " Kansas City Missouri
3 v 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
FLORAL HILIS MEM CHAPEL INC K.C.MO 2_rs-s7 Pvtn) Freake OF
1]

{Licensed Embalmer’s Stgtement on Raverse Side)
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C el .
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oo - . .~STATEMENT BY LICENSED EMBALMER ' . o

I hereby certify that the body whose name is recorded on the reverse side of this certiﬁcaté was en
by me, OF By ... ittt et it cac i n e e .................... vieiice.., Student Embalmer No..—o....

working under my personal supervision..

Student... ...
Signature of Stndent Embalmer

‘ o TS . “ P..0. Address. /|, ( A

.
* . -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h;s OWN HANDWRITING. {
-to comply with the above constitutes grounds for revocation of license). .

If embalined by a STUDENT, he also shall sign in his OWN handwntmg

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




