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AISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
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AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

0
[TF)
[a]
z
[T}
=
P4
il
-
<
[»]

[

z

=
L

5111
a

O

s &
w
[%2]
Z
(o]
<
(7]
[*4
O
3

'S

Q O

& =

-

- x

(o} a

4 &

= <

= =

Registration District No. --____-_/.--Ljrlmary Regisiration District No. /

o0 Registrar's No. ____3-_364

ek covrvp—s V|
=61-009050

STATE FILE NUMBER

EELRWARa0 1951

2, USUAL RESIDENCE (Where deceasad lived,

H institution: Residence before

a. COUNTY a. STATE b, COUNTY admission)
JACKSON MISSOURT JACKSOR
b. C(I}ll't\' (If outside corporate limits, give TOWNSHIP only) Langth of stay in 1b [ ClTY tnaide Limits
TOWN KANSAS CITY 3 hrs.l2mins. Town KANSAS CITY Ya ) No()
[ ;%épﬁﬂ%f {If NOT in hospital, glve location) Inside Limits d. ESIEEEEE {If cuiside, give location) Reside on Farm
iNsTITUTION QUEEN OF THE WORLD HOSPITARves X nom) 73008 OLIVE Yes O No
3. ‘!!I_IAME OF DE)CEA!ED Firsy Middle Last 4, Dg":lE Month Day Year
ype or print
INFANT PITTS peat MARCH 9, 1961
5, SEX 6. COLOR OR RACE 7. Married [1  Nover Married 8. n TE BIRTH 9. AGE (last birthday) | IF UNDER 1 YEAR | IF UNDER 34 HR
MALE NEGRO Widowed [J Diverced [J Manths | Days Hg;rl Tﬂl
10a. USUAL QCCUPATION (Give kind of work done { 10b. KIND OF BUSINESS OR INDUSTRY . BIRTHPLACE (City and state or country) { 12. CITIZEN OF WHAT COUNTRY

during moft

ife, even if ratired}

JESSE PITTIS

13b. MOTHER'S MAIDEN NAME

DORIS CRUTHER

*

a:@ ?M I - %
;u. NAME OF HUSBAND ORWIFE

¢

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

(%\mknewn) I(lf yo1, give war or dates of service)

15, SOCIAL SECURITY NO.

1 17. INFORMANT

DORIS PITTS,mother 3008 OLIVE KCMO

Address

PART L

DEATH WAS CAUSED B
IMMEDIATE CAUSE (a)

18, CAUSE OF DEATH (Enter only one cause par line for (), (b), and {c).

PENTORIAL TEAR WITH INTRACRANIAL HEMORRHAGE

TNTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any, DUE TC (b}

which gave rise fo

sbove cause (a),

stating the under-

lying cause last. DUE TO (c)

PART 1i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART I1). if decessad was female was

disease condition given in PART | (a}

there & pregnancy in last 90 days.

GMNATURE

1AL, CREMATION,

3a.
REMOVAL Specify) 5 /
:@, el [L0/ ;é /
4. FUNERAL DIRECTOR ?

s 1DL0T kS,

22b. Al

51:58° PROSFECT K.C.MO.

4

o

Ll

o«

W IMMATURITY DUE TO PREMATURITY EEEE I 0 Unknown

E 19, WAS AUTOPSY | 20a. ACCIDENT  SUIGCIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART II of item 18.)

= PERFQRMED? O O O

G YESH) NO DO

i

Z | 20c. TIME OF Hour  Month, Day, Yesr

B INJURY a.m.

_ﬁ p..

lg 20d. INJURY QCCURRED - 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK ] farm, factory, streer, office bidg., efc.)

g NOT WHILE AT WORK [J

‘a 21. | attended the daceased from 3-9-61 ta__ 3-9 -61 and last saw ::.:‘ alive on 3-9.61 '

ﬁ; Desth occurred at 5: 30 A.M. m on the date stated sbove, and to the best of my knowledge, from the csuses stated.

a

©

Q

FHCE

23b. DATE

23¢c. NAME OF CEMETERY OR CREMATORY

ADDRESS

o if 2
A =

3 .,/o _(;/

2. LOCATION (City, town, or county)

{S1ate}

i an Reverss Side)




STATEMENT BY LICENSED EMBALMER

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

or by Student Embaimer No.

working under my personal supervision.

Student

Signature of Student Embalmer -

- — . el . - - - .. v-
- . Licensed Embalmer No. ‘

- . - .

Note: The above MUST BE SIGMEPR BY THE LICENSED EMBALMER in his OWN HANDWR!TINQ. (Failure fo comply
RN with the above constitutes grounds for_revocation of license). .

" If embalmed by a STUDENT, he also shall sign in his OWN handwriting. o ! T |
If this body is not embalmed, fact should be so stated above. e
. ~. P TN - v M " -y . ::‘ |
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