THE DIVISION OF HEALTH OF MISSOURI

58—040141

Heclth,
L Welfare STANDARD (ERTIHCATE OF DEATH STATE FILE NUMB
Public . S
;S-rvie- TQf‘ﬁgiurcﬁnn_ District No. / q ? Primary Ragishu?iﬁ! Qi:fris:! No. fo ¢ R.g.i"m,", No. 8.0 &6____
i = S A A" F =
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Residence e
30 e COUNTY  Jackson o STATE Missouri > COUNTY Jacks Sy
1-57 b. chY (I outside corporate limits, give TOWNSHIP only) | tnside Limits c. cmr Insidd Limits
Town Kansas Clty Yeos gNoD ﬂ‘;\g\TOWN Kansas City Yes[§ No[]
€. Egls.‘!..n?_vl.kll_\ﬁ%gF {If NOT in hospital, give location) | Length of stay in 1b d. iERD%EETSS (If outside, give location) Reside on Form
Al
insTITuTioN St Luke's Hosp., 18 Months 5455 Paseo Yos [J Ne[K]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yoor
{Type or print} oP
ELSIE LORENE PITTSER veath Nov.23, 1958
5. SEX fl 6. COLOR OR RACE T'MARRIEDB NEVER MARRIED[ ] 8. DATE OF BIRTH 3, AGE‘ Eal:.z;“; I:‘:.I:’?E R t‘;YEAR I::::I.DER lel:l‘.l!s.
3 [-3 | ] n
Female White wooweo[] ! owvorceo[]| May 20, 1911 l&" i ~ l
106 USUAL DCCUPATION (Give kind of wock done | 10b. KIND OF BUSINESS OR 13- BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) IKDUSTRY
ousewife S5ti: Joseph, Mo. U. S. A.
13 FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF Hyiﬂ 'OR WIFE
Joseph B. Hollandsworth Lena €ramm Cecil Pittser
15. WAS DECEASED EVER IN L. §, ARMED FORCES? 14- SUCIAI. SECURITY No.| 17. |NFOWT,J, Address
(ToN-aoumkm-m}-[l!yu, glve war or dates of yervice) ..1 ...31],5 |l Cecil kK. Pittser’ 5“55 Paseo'K.c.

y ealated.

All dissases in Part | must be causall

M. D.

INTERVAL BETWEEN

Freeman Mortuary,Ka

nsas @&ty,Mo.

IR IRy 4

{Licensed Embalmer's Statement on Reverse Side)

w
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& 18. CAUSE OF DEATHAEnfM’ only ane cause per line for {a), (b}, and ().}

w PART I. DEATH WAS CAUSED BY: . " ONSET, AND DEATH
w IMMEDIATE CAUSE (a) / cawstat/ ol et 0
[

E

E Conditions, if eny, DUE TO (b W ,/M /M

D= which gava rise 1o } /

- above cause (a),

= stating tha under-

8 z Iying cause laar. DUE TO (<)

2] = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseoss dition given in PART | {a} 19. WAS AUTOPSY
: & . %{‘ PERFORMED? O
= [ 1! yes[] NO()
% 2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)

- w

=1 O 8 O

US| 2c. TIMEOF How Month, Day, Yeor

=] INJURY  a,m.

] L] p.m.

é 2d. INJURY OCCURRED 2e. PLACE OF INJURY (o.g.. inor abouthoma,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

tw WHILE ATD NOT WHILE 0 farm, wctory, llrnf offica bldg., etc.)

2R | worK AT WORK ) Vi

21.. | attended 1h ?f‘ X / b S T -"7 and lest icv;: alive on __/, o rd
ﬂ Dooath oc:urr m on tHo dote steted cbove; and to the best of my lu‘mwlodgc. Frocn the couses stoted.
E n:\s%ﬁ( sgree or title) o | 2. 22c. DATF SIGNE
= ﬁ’zizta L“f4££41~4—/éz{ VLR
E‘: ', MATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, ate)
il

- seilrt 11-25-58 Mt. Auburn Cemetery . St. Joseph, Mo.

% 24. FUNERAL{DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
L

Q
~




STATEMENT BY LICENSED EMBALMER

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

DY M@, OF BY 11iuiriiiiiimmiisinsirireniareriit e eesnrarai s eeiasseear et e e r s s e ey , Student Embalmer No. ........ccovvvvnees

working under my personal supervision.

SLUAENE  vrvereeerenirrrrrrrrssrnneaersremessanasirssessnasensass Signed W&%’.«%

Signature of Student Embalmer
Licensed Embalmer NoZ, \3\5\2—“

P. 0. Address..y!%/.;..._. :m

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failyre
to comply with the above constitutes grounds for revocation of license). o
If embalmed by a STUDENT, he also shall sign in his OWN handwriting,
If this body is not embalmed, fact should be so stated above. .
- - 1




