[ssoum DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

TMENT OF PUBLIC HEALTH AND WELFAR

AMENDED Registration District No. Lanarv Registration District No. {A_ﬂk_ﬁagmru'a No. __48
- PLACE OF DEATH. vk 2. USUAL RESIDENCE (Where decossed lived, 17 imtitution: Residence betore
8 a. COUNTY Jﬂ.cks on ,a. STATE MOo b. COUNTY Jﬂ.ckﬂ) n admission}
% k b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b €, c(l)? Inside Limits
b *
3 ﬁ ; TOWN _Kansas City 17 yroe TOWN Kansog City Yafd N QO
: 3 '3 <. ':-I"g.SL NIAME OF (If NOT in hospital, give location} Inside Limits dASI‘:I"%EEE'I'ss (1 outside, give locstion) Reside on Farm
-
<N 4 WSTTAONDB0), Bagt 11 th Ste Yo Rt MO 2804 E, 11th, St, YaO Mg
3. NAME OF DECEASED First Middle Last 4. DATE Month Day_ Year
{Type or print) D&Fm D
Donald Leo Pitts _January 1961
5. SEX 6. COLOR OR RACE 7. Married (@ Never Married [ ra. DATE OF BIRTH | % AGE (last birthday} :o'-:"t“hbm 1 YeAR l:UNDER 241
Widowed O Divorced [ 3 sys ours in.
Male Cauc, Q201932 28
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE [City and state or country). | 12. CITIZEN OF WHAT COUNTRY
Lo during most of working lifs, even if retired) . . .
g on worker Congtruotion Colupbia, Migsouri us
[ 1328, FATHER'S NAME 12b. MOTHER'S MAIDEN NAME v 14, MAME OF HUSBAND OR WIFE
—)
Q ' Roy E. Pitts _Lucille Rige Roge A, Pitts.
Wy 15. WAS DECEASED EVER IN U.5. ARMED FORCES? N e LR lﬂmm Address
< | [Yes, no, or unknown) | (If yes, give war or dates of nrvlcc)
- o Mrs,/Roge A, Pitts--p80L E, 1lth, St,
¢ [ 18. CAUSE OF DEATH (Enter only one cause per Iim for (a), {b), a INTERVAL BETWEEN
< ~ E PART |, DEATH WAS CAUSED B ONSET AND DEATH
B [ ™ s IMMEDIATE CAUSE (a) }W
IS RRE
g2y i@
=SNY e Conditlons, if any,]  DUE 70 (b) /‘
w |5 "i" \ which gave rise t;:
p—l sbove cause ),
E Z |~ "r stating the under.
lying causa loat. DUE TO (z)
g z PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART (II. If deceassd was femala was
‘ g diseass condition given in PART 1 (a) thers a pragnancy in lsst 90 days.
; § : IDY"]DNOIDUM‘M\M
; é 19. ;VEAS AUT%F;SY 20a. ACCBENT Sul(gﬁz ﬂOMD|C|DE 20b. DESCRJBE HOW INJURY OC_C ED. (Entar nature of Inj n PAE' 1 or PART it of item 10.)
S ] 'resa] NO [J / 7/ W
- —
3 & | 20c. TIME BF  Hour Dly, Vur 77 .
3 5 INJURY a.m,
g P/
20d. INJURY OCCURRED 20a. PLACE OF IN.IURY {8.g., in or about homs, . CI]% TOWN, OR LOCATION [o+] STATE
WHILE AT WORK - farm, fact wet, office bidg,, etc.)
NOT WHILE AT WORK ﬂ
o ~—
] - 1 4
é \3 21. | attanded the deceessd from o, and last saw hlm |Ilvun;
a Ql é < Death occurred st —m on the date utsted sbove, and to the best of my knowledge, from the causes stated,
wnd
ol b B (O NATURE T DRESS F2c. DATE SIGNED
B EET b5 s K7 TS '
CBINTT e %_ aacdad Crews i T
. z TAL, cgemnon, 73k, DM;I  NAMEIOF CEMETERY OR'CREMATORY 738, LOCATION (City, town, or county} {Stare)
O' =] OVAL (Spbcify,
Mt g o -2’3~ é/ o -84, Marv?!s Cegotervy, A <-7mo
‘ = q. 4 . FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. [26. R Glsmﬂ's SIG TURE
T > . .
- |F 1 o | Mol 1ody-MoGilley-Eylar--1800 E, Linwood /- [ 3 ég M azjdsui

(L d Embalmer's § t on Reverse Side) 0\ —AJ




Y=

STATEMENT. BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by : — : ., Student Embalmer No.
working under my personal supervision.

Student

Signature of Student Embalmer

. Licensed Embalmer NO.M
P. Q. Address M‘-

»

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

] .
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