Bl

N. B.—:Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

DEPARTMENT OF COMMERCE

Iy [y re
MISSOURI STATE BOARD OF HEALTH 4 3 'j 9 ,

BUREAU oF THE CENSUS (éé} STANDARD CERTIFICATE OF DEATH Stals File No.

Reglstration District No._..___._._,.__._.. n; 9 Primary Registration District No._&g___.._ Registrar's No. 4-8"16
L. PLACE OF DEATH: L, 2. USUAL RESIDENCE OF DECEASED:
(@ County Jackson, v

{8} City or town Kansas Citv .

loutaide city or town llmnu writa “RURAL” and came of township)

{¢) Name of hoapltal or institution:
ez Jke 's Hospital, __/,.n

(lfnol. in hospital or institution, writs atresi pomber or locaklon)

{d} Length of stay: In hospital or Institution Inlknowm
(Spotll'y whether

In thiscommmunity. X
yoars, manths or days)

(@ State... LOTB 7 (% County_ Folk,

Des Moines,
(It ontside city or town limits, write "RURAL"™)

(d) Street No. 1721 22nd Ste,

(If rural, give location)

(¢} City or town

(¢} If forelgn born, how long in U. 8. A.2 years.

B L NAME Burdette He Pedelty, ?‘”';LB

8. (b) If veteran, 8. (c) Social Security
same war__opanish-American x

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month 0@COMDEr  4uy 18th,
yearb_lswa&mm_hnurn_ﬂ_lﬂ:_zg_.____ nuto.__En.___..M.

21, T hereby certify that I attended the d dtremVre (R - (9 37

5. Coloror J 6. (@) Single, widowed, married, . 19___,to A‘ o 19 19_}"2;
4 Sex._ Male, raca Whi divoreed_Haxrxried, that T lest saw h. AdsA.. allve on. Aarae, /% L, 1939
6. {(b) Name of husbandor wife.... . & (¢) Age of hushand or wifelf || and that death occurred on the date and hour stated above. . Duration
Sarah L, Pedel'ty » alive....—.X....._yearn || Immegiate cause of death
7. Birth date of d d MB.V 14. 1868, A Wl :..M.W = LI S AN
{Moath) {Day} (Year) A_err Ty . s 38
8. AGE: Yeara Montha Days If less than one day Due to._. A = : A 3 1 T
71 7 4 hr. min,
I Due. to.
9, Bf_rt'hplm-n IM "
(City, town, or county) (3tate or fureign country) i /[_,
Other conditions {‘ I"
10. Unual oceupation. Retired 5 / it oregmany wiiia' months of death) U‘
11, Industry or business, x ! PHYSICIAN
= : - Major findings: B J—
8 ] 12, Name John Pedelty_ Of operationa Underllne
: e the cuuse to
& L1 Birthplace Yisconsin, 7 which death
{Clty, town, oz county) {B1a1e or foraign country) ot nutome __fehould ba
ﬁ i4. Maiden name - Fa i X NN A a T b “|eharged sta-
a Trtletto; e A Lrrg s taticlly.
15. Birthplace .
§ D! P ——— (Gtote or forelyn hontey) || 22+ 1f death was due to external canses, £l In the quqwfnz-
dent, sulcid homicide {specify). —
16. (a} In!ormntlowncizmture_.mmm«.nmzﬁdﬂlm (3) Acclden € of o { Y
(5) Address. 435 8. Snoelling Ave. 9 Ste Pa.ul,}dim@) Date of occurrence. S — . _ "
, —: - e e e P R b ekl e £
17. (a) _Rglﬂ@lﬁj.—_____ (&) Date therect 12-19—39 L] {e) Where did injury (City or town) {County) {Sta ?
{Boris), cremation, or remaval) (Month) {Day) (Year) || (d) Did injury occur o or about home, on farm, in industrial place. in puLllc place?
(¢) Place: burlal F&FEF_Boone, lowm, : £

18. (a) Signature of funeral directur__.s.:binﬁ._ug.c.
(t) Addres 3235 Gjllham Plaza, K. Ce, Moe

. @ _Dec 19, 1939w 25 7A

(Date recaived lacal registrar)} {Régiatrar's slgnature}

g (chl!‘r type of piece)
Mesns of lnjury

28, Signature.....f: {M. Drorotie? e

w,..f_z d M_M_ Date signed. .

{Licensed Embalmer’s Statement oo Beverse Sid’e)




-

Dre Re Co Davis,.

gro

STATEMENT BY LICENSED EMBALMEE . ' |

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

, Registered Apprentice No

working under my personal supervision,

= * +  Licensed Embalmer No

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED E\IBALMER in his OWN HANDWRITING. (Failure to comply
the above constitntes grounds for revocation of license.)

If this body is not embalmed, above space should be left blank,




