MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =62—-0

DEPAATMENT OF PUBLIC HEALTHM AND WELFAREK STATE FILE NUMBER
Registration District No, .o _Z.gz__?rimarv Registration District Ne. _/.a_p_é:r___neﬂilﬂ'af'l No. --____-144

DO NOT WRITE
ON THIS STUB AMENDED S Y. T E'? -
1. PLACE OF DEATH hnthend 2. USUAL RESIDENCE (Whers deceased lived. If institution: Residence before
VS 300 B a. COUNTY 1 " n a. STATE K b, COUNTY - Tah admission)
arkaen anesas onnsmon
Rev. 4759 % b. cg;r (If outside corparata fimits, give TOWNSHIP only) Length of stay in 1b c. CITY S Inside Limits
Z , OR
TOWN . TOWN Y N
: z Kansas City 1 day : Leawood wQ N O
o c. i{l.g.épﬂﬂEogF [1f NOT in hospital, give location) inside Limits d. .E[T)%)%EEISS (1f cutside, give location) Reside on Farm
- —
INSTITUTION - > Y N h{ N
25/-5!5,* < Lakeside Hospital ik it 3201 W, 94th Terr |0 ™&
3 a. [[:AME OF _DE)CEASED First Middle tast 4, Dé\FTE Month Day Year
¥pe or print,
DEATH
4 g FLORENC G. PITTS are 1982
5. SEX 6. COLOR OR RACE 7. Married [1  Never Married [ |B. DATE OF BIRTH | 9- AGE (last birthday} | {F UNDER A YEAR IF UNDER 24 HR
5 = Femal e Cauc Widowed OX Overeed 0 12 /13 /1891 71 Monihy | Doxt | Hours | min
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE [Cl-iy and state or country) | 12, CITIZEN OF WHAT COUNTRY
. y L e M .
& g dua%? mm&}r\l‘veorkmg life, even if retired) i Mt' . Moriah, Mls Sour|1 U . IS . ,A .
7 o g 13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND ORMWIFY /
2 Eugene Rutledge Margaret -- —
8 Z- vy 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14, SOCIAL SECURITY NO. 17. INFORMANT Addrass
—l (Y“'me unlmown)l {If yes, give war or dates of service) none . 3201 W - S4TH Ter
?__;“ DX |w == Mrs., Phyllis Sesal Leawood
% = 18. CAUSE OF DEATH (Enter only ane cause per line for (#), (b}, and [c}. < v INTERVAL BETWEEN
10 E PART I. DEATH WAS CAUSED BY: ONSET AND DEAT
g 5 g IMMEDIATE CAUSE (a) Jf&#
11 8 a o -
12 o |5 (] Conditions, if any, DUE TO (k) 72 sl
[Ald 2_ v 5 which gave rise 1o
E b4 above cause [a),
13 == stating the under-
lying cause last. DUE TO (c} ~d
% g PART I1. QOTHER SIGNI_FICAI_\IT C.ONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART I If deceased was female was
= disease condition given in PART | (a) N there 8 pregnancy in last 90 days,
" .
E § lL__l Yes I J No l O Unknown
w
g E 19, WAS AUIOE?SY 20a. ACCBENT SUI(E__l‘DE HOME‘CIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART Il of item 18.)
PERFORMED .
g o fC|. - vesonog | . .-
z £ E) B TIME OF  Houl  Month, Day, Year |
(¢ P-4 ) o INJURY a.m.
% -4 : T, ng, . p.m.
= 0 ~20d. INJURY OCCURRED 20e, PLACE OF INJURY (e.9., in or about homs, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
~ . WHILE AT WORK farm, faptory, street, office bidg., etc.)
=4 . 0
5 o I ° . NOT WHILE AT WORK (O / e . /
[ 4 - o - % E:’
] 7 T N "
g (o] = é |zh 21. | attended the deceased fro 2 d last saw 'I:'“V! - /
o M :
[a Desth 955.71 at, an the date stated above, and to th of my knowledge, from the causes stated.
g E o 8 - gree or 1il 22b. ADDRESS i 22¢c, DATE SIGNED
> z N Py
[ v N rfﬂ d NN “! "£ 42
- e L, C ATfIy <. NAME OF CEMETERY OF GREMAT 23d. LOZATION (City, town, ogfafunty {State)
o 9 OVAL [Specify)
2 =R oval M 12,1962 - Onawa Towa
s < Y FUNERAL DIRECTOR DDRESS 25. DATE RECD. BY LOCAL REG. | 26. ISTRAR'S SIGNATUR
o > 1 Brush Creek Blvd, 3./~ A M
= @ W. Newcomét's Sons,Kansas City, Mo, v/~ A= e

{Licensed Embalmer's Statement on Reverse Side}




.

. ‘ * STATEMENT "BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by }11e,

or by Student Embalmer No.

working under my personal supervision.

Student Signed s

Signature of Student Embalmer
Licensed Embalmer No.m_

P. 0. Addres

e + . . e e -
Note: The above MUST BE SIGNED BY THE LICENSED EMBAEMER 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. T -
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