alth, THE DIVISION OF HEALTH OF MISSOURI 59“009605

s STANDARD CERTIFICATE OF DEATH S
blic STATE FILE N
rice | e b APR 8 1gmhgls!rqhon District No. . S /yf ....Primary Registration District No. 20 e Registrar’s Noli,ssz
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. I institution: Residence b)efnye
. COUN . STAT b, COUN i=sion} o’
0§ o COUNTY JACKSON ° STATE MISSQURI * N JACKSON""}/
57 b. CgY (If outside corporate limits, give TOWNSHIP only) tnside Limits % CloTY Inside Cimirs
R R
k TOWN KANSAS CITY ve: [F e (0 [[a>% 104 KANSAS CITY Yes(j No [
c. FULL NAME OF (If NOT in hospital, give lecation) | Length of stoy in 1b ) 3. STREET (If outside, give location) Reside an Farm
HOSPITAL OR ADDRESS
wsTiTuTion RESEARCH HOSPITAT, 60 YEARS 8031 FLCRA AVENUE | Ye:X] No[J
3. ?TAME OF DE)CEASED First Middie Lost 4. DSTE Month Day Year
ype or print F
NORMAN JOHN PITKEY peaTs MARCH 23, 1959
5 SEX & & COLOR OR RACE{ 7. MARRIED[ ] NEVER MaRRIED[ ] 8, DATE OF BIRTH 9. AGE (In years JF UNDER | YEAR| IF UNDER 24 HRS
[/ i onths | Days Hours in.
MALE WHITE WIDDWEDM FRe DIVORCEDD SEPT - 14 y 188276 U;sr-b rthday) [ Mont oy o l M
0a. USUAL OCCUPATION (Give kind of work done | 108, KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country] i 12. CITIZEN OF WHAT COUNTRY?
i_T'ETF\on of working life, even it retirad} INDUSTR
C MACHINI ST EDERAL RESERVE BAWMT. CLEMENS, MICHIGAN | U.S.A.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME oﬁyﬁﬁé}kg?kflﬁ

ANTOINE PELTIER ROSE BUFFET ANNTE KEY

w
2 [ 15- was DECEASED EVER IN U, 5. ARMED FORCES? 76. SOCIAL SECURITY ND.| 17. INFORMANY 1921 WEREP 48th. TERRACE
> (Y kna If . give war ar d f servica -
g asNbor un Mwn)!{ yeos, gi o-—:r otes of sarvica} 486-26“1762 NORMAN J . P ILKEY JR - —KANSAS C ITY , MO .
a. 18. CAUSE OF DEATH (Enter only one cause-per line for (a), (b}, and (c).} . INTERYAL BETWEEN
e PART |. DEATH WAS CAUSED BY ’ 4 »r 4 1 T A0 DEATH
L IMMEDIATE CAUSE (o} LmE T LY LS ALK 4 2
g J f f, ‘ [/
w () : \
o Conditions, if any, DUE TO (b) L /A A LA 4 P
= which gove rise to 1
= obove cawse {a}, I ‘ ) / g "
z stating the under- A ) ’ N ] y y —
2 z lying _cause last. DUE TO (MHNLAMOOMEA 0L _BAZRA . LNAN (AN EA AL ¢
; ZHE FART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DFATH but not related to the terminal diseass condition given in PART | {a} 19. WAS AUTOPSY
[ b i . PERECRMED?
-1 ‘ ! YESN] NOL]
- ¥ | 20c. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART |l of item 18.) ’
R~ I O 0 O
] ¥
: f} Y| 20c. TIME OF Hour Month, Day, Yeor
> @go INJURY c.m.
g s x p.m.
f 5 204. INJURY OCCURRED 20e. PLACE OF 11{JURY (e.g., inar gbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- w WHILE ATD NOT WHILE D farm, factory, street, oifice bldg., etc.)
: L] WORK AT WORK o, " .
. 21. | attended the deceased from :; QE J 8 ; /q\g Z M?m and ast saw :" alive on fémz 2 ! A 2.5\ 2
§ D‘sgﬂ: occurred at 40 A m on the dotf stated above; ond 1o the best of my knowledge, from the couses stated.
: egree or title) 2| 22b. .ADDRESSé / 22¢. DATE SIGNED
: &Wm W‘f@ Dl 1 3-2¢-5
- - -
$-5

23a. RlAL,CREMA:FION 23c. NAME QF CEMETERY Oy(ﬁ!y/v{?ﬁl{/ 23d. LOCATION (City, town, or county) {5tate)
BURTAE ™" CH 25 1959| MEMORIAL PARK CEMETERY | KANSAS CITY, MISSOURI

24. FUNERAL DIRECTOR 133 BRUSH)R@REEK BLVD |25 DATE RECD. BY LOCAL REG. | 24. REGISTRAR'S SIGNATURE
D. W. NEWCOMER'S SONS-K. C., MO. | 3.iu~v? ~hlom hnenakaldl

Adrian J.Brown




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalme
by me, 0 BY it s e e

working under my personal supervision.

Student ..ooovvnrini e e
Signature of Student Embalmer

Licensed Embalmer No. ..................

P. O. Address... 2 N }/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failur
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.




