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All diseases in Part | must be causally related.

W, Richard Agee

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

59-005806

STATE FILE

Registrar

‘s No. .

NUMBER

6 .

1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where dececsed |léad I institution: Residence b)efam
a. COUMNTY a. STATE b, COUNTY admission)
Jackson Missouri gon
CIOTRY (If outside corporate limits, give TOWNSHIP only) Inside Limits [N CBTY o0 5 Inside Cimirs
R .
TOWN Kansas City vesgl N |l town Independence e Yes[_jxNo []
¢, FULL NAME OF (If NOT in hospital, give location} | Length of stay in ib d. STREET {If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION Osteo Hosp. 24 days 120 E, College Yes (] No[X
3. NAME OF DECEASEﬂ"" th—% =) on Middle Last 4. DATE Month Day Yeor
(Type or print} OF
ROBERT R PITNER peatv  Feb, 2, 1959
5. SEX ~ | 6 COLOR OR RACE| 7. MARRIEDRE NEVER MARRIED[] 8. DATE OF BIRTH 9. AGE' f,'-",,':;:',? l::}:ﬂ&a;:ﬁm I:‘SN.DER z;_ﬂns,
L1} 113 r in.
wioowen[] ! ovorcen[5| July 26, 1881 ¥y
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) ’ 12. CITIZEN OF WHAT COUNTRY?
during mo 1 of werking life, aven il retired) INDUSTRY
o U.S,A,

132 FATHER'S NAME

Daniel Pitner

13b. MOTHER'S MAIDEN NAME

Mary Johnson

14. NAME CF HUSBAND OR WIFE

Martha H. Pitner

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yws, no, or unknawn)f (if yes, give war ar dajes of service)
no no

16. SOCIAL SECURITY NO. INFORMANT

487-07-4218

17.

Address

Martha Pitner, 120 E, College, Indep., Mo.

PART . DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {q)

18. CAUSE OF DEATH {Enter only one cause per line for (a}, (b}, and (c}.}
Hypostatiec pneumonia

INTERVAL BETWEEN
ONSEé AND DEATH

Consitions, 11eny, | DUE TO (1 ___ ODBT prneumonia 20 days
which gave riss o
obove couse (a),
ating the under- } DUE TO (¢) Agranulocytosis 147 0. 3 months
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal disease conditien glven in PART | {a} 19 gAS AggogSY
. MED?
Pulmonary fibrosis I ve No [

MEDICAL CERTIFICATICON

Death occurred ot

Jan,10 19589 .«
Z7

+_mon the

20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED., (Enter nature of injury in PART 1 or PART Il of item 18.)
O £ O
20c. T|ME OF Hour Month, Day, Year
INJURY  am.
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorebouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATEI NOT WHILE D farm, factory, street, office bldg., eic.)
WORK AT WORK .
“ M [4 [ 9]
21. lrettended the decoased from Feb . 2 1 G959 he ' alive on edb.l E LUo¥

date stated obove; and 1o the bnsl of my knowledge, from the causes stated.

22a. SIGNATURE

2 s

2

(Degren or title)

%&@

M%

22¢. 9 7&@45
/

23a. BURIAL, CREMATION, | 23b. DATE 82{ NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, town, or :mmty) {State}
REMOY AL {Spacity)
Burjial 2-5-59 Mt., Washington Cemetery Kansas City 22, Missouri
24. FUMERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
Geo.C.Carson & Sons, Indep., Mo. LY 57 Al ; .

{Li d Embalmec's § on Reverse Side)




geol 08 ¥

STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No. ...................

DY M, OF DY (oot eie v st e er e ae s e e b e e eat e s rsr e eiaeans

working under my personal supervision,

Student ..o e
Signature of Student Embalmer

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 license).
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.




