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. Health,

& vl STANDARD CERTIFICATE OF DEATH il &‘%
h:::::. F"'EB UCT 2 4‘? lasxon District No. /lf? Primary Registration Dlslrlc! No. ,,L[..g_ozt..—m .o Registrar’s s No. No.. (J

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. I institution: Resdldgncg bafsre
sa0 y| e coury Jackson o STATEMj ssouri b COUNFgekson *"°%
- 1-57 b, chY {17 outside corparate [imits, give TOWNSHIP only}) | Inside Limits s CITY Inside Limits
town Kansas City Mo, Yos il No [ 1\\\ 1om Kansas City Mo. Yesye) Ne[J
c. FULL NAME hh@ pag/agtbigfﬁﬁsl) Length of stay in 1b r} & SsTReeT {If outside, givé location) Reside on Form
HOSPITAL O ADDRESS ;
INSTITUTION%g;.aGBrf ield 4O years 1222 Harrison Yes (1 No[]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yoar
{Type or print} OF
Carl Hitt pEATHOctober 33,1957
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In yeors JF UNDER 1 YEAR] IF UNDER 24 HRS.
o N MARRIED[_] KEVER MARRIED[ ] n yao e -
Male White wicoweo[® %= pvorcep[ puly 8-1881 7 birthdont [Hont | 4 Mie-
! 10a- USUAL OCCUPATION {Give kind of work dens | 10b. KIND OF BUSINESS OR ) 11. BIRTHPLACE {City ond state or ==unlr‘r) 12. CITIZEN OF WHAT COUNTRY?
wing magt of worki, ite, sven jf redire IHOUSTRY
fived, enigiheer Kot Power & Light Co. Shoals Indiana USaA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H'U'SBA.ND GR WIFE
Henry Hitt Mattie Bomer Nellie Hitt(Deceased)
? 16. SDCIAL SECURITY Ng.| 17. INFORMANT Address o,
soharzed T; ng Dr. Harold F. Branch 31L Lawn,Kansas City

INTERVAL BETWEEN

18. CAUSE OF DEATH (Enter only one cause per tine for {a), (b} and {c).)
ONSET AMD DEATH

PART |. DEATH WAS CAUSED BY:

t . IMMEDIATE CAUSE {a}

E - [ j
Cendltions, if any, DUE TO (b} /’ g : %
which gove rise ta } g T O

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

{Dague or title) 22b. ADDRESS T2c. DATE SIGNED

: 414&& l0.3:£Y
23c." NAME OF CEMETERY OF crEMATO 71d, LOCATION (City, town, or county} (Stats) v

) REMO {Specily) ) . . .
a?t Forest Hill . K s City Mo.

24 FUNERAL DIRECTOR . o, ,  ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE _74 9

MrseCeLoForster, Home TnceKeCoMlssouri | /0-¥-57

ctor, coroner, etc. must use only stondard nomenclature in item 18. No symptoms will be listed.

Frank Paul Laurenzana

bo (a),
:Iut‘i:g ‘:::‘:nd:r- . Ll 5@
g lying cause last DUE TO (<)
- £ PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal dissasa condition given in PART | {s} 19. WAS AUTOPSYS
% z ' . : ' PERFORMED
3 T YES[] NO
_;. =1 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
3 8 O o - 0O
] ¥
v U 2¢. TIME OF .Hour Month, Day, Yeor
3 o INJURY  aom.
‘?" X p.m.
E 20d. INJURY OCCURRED e PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- "WHILE ATD NOT WHILE . .y form, factory, street, office bldg., etc.) . N
2 WORK AT WORK :
E 21. | atrended 1hc deceased from -/~ ? 2 l a - ? . > N z and last saw h alive on y X ? < 7
H - Death nccurrcd‘uf .Ao m on the date stoted ‘above; and to the best of my knowied’ge, from the causes sfufed
$
2
<

{Licenssd Embalmer’s Statemant on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY ot re s e e e s rra e nbr e srasnna s raaasen «» Student Embalmer No. ........ccvvvnee..

working under my personal supervision.

USEUAENE cvriertiiiies et e e e s e e s e e ees
Signature of Student Embalmer

-Llcensed Embalmer No. ff//
P. O. Address% %

ot ‘Note: The above MUST BE'SIGNED BY THE LICENSED EMBALMER 'in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of ltcense) .

If embalnied. by a STUDENT, he also shall sign-in-his OWN* handwntmg

If this-body is not embalmed, fact should be so stated above N .

T otd Ino-




