. No. 2 DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI 34?83@:)
M—2.43 BURBAU OF THE CENSUS STANDARD RTIF Sl
 5.17-30 E”in CT 5 . CE I lCATE OF DEATH State File No. :
.1 X35637 ‘
egistration Qistrir:t Pg___ﬂ_.___ Primary Reglstration District No.._._.l.g.g..a..._.___ Registrar's No. 4328
i. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: R
= {a) County Jackson Mi
- sgouri ackson -
g (5) City or town Kansas Ci'l-v {a) State. (8) County. I {
28] {1t outside city or town limits, write “RURAL" and name of township) (¢} City or town K&nsas city g
= () Name of hospital or institution: ¥ hd T ouitald city or towg it writs “RURAL") -
& Georgian Court Avts, / @ Strect N 400 . ATmour Biva: 5
B (1f pot in hospital or institution, write street sumber or location) t No. -
. N (f rural, give location)
|75 {d) Length of stay: In hospital or institution.
Zz . . (Specify whether {[ {¢) Citizen of forelgn country? ale] (Yes or No)
- 1n this community 15 _years
= years, months or days) If yes, name country.
m L
: MEDICAL CERTIFI
2 | i FRINT  Charles R. Pendleton FlCATION 4
< o e 7 Y ey 20. DATE OF DEATH: Month. OCEODET . 1
. N . . uri
5 o World WELI‘ l N 4.4'3-(23 y568.4 year 1947 hour. 5 minute. 4:5 A * M.
ame wa 0Q.-% ) i
E 21. I hereby certify that I attended the d d from . J \I1E
f d 5. Color or 6. (a) Single, widowed, married, ||~ 1947 i Qctoher_ 14 v
- 2 A e f iy 10 - ot ]
] 4. Sex male e White divoreed G G GHGHE- %ﬂl Ilast saw h...i..m..._. aliveon Qctober 13 19, 47
£ 6. (2) Name of hushand of wife.o...... 6. {c) Age of husband or wife if || ad that death occurred on the date and hour stated above. o
I unknown alive.... ... ... years|| [mmediate cause of death Duration
&) 7. Birth date of deceased August 21, 1894 lympho-gsarcoma of cervical glands |1 ym,
3 ot} o) err) with metastasis
e Q|- 8~ AGE:r- - Years~--|~Menths_ |~y Days=~ |~ ~If less than one dny. t Due to.. s e O -
" = TR T - AR L T Pl . - -
._.i':)E"‘ = -‘g‘-"‘.” ’ ._,'53?. s 1 L 25' '-""" hr, * i B min. S CR A S -__Jd*,.,,,_ [P ,‘i' ;y::‘,.,- Cr e _,’
- Due to -
& 9. Birttplace__ BUffalo Missourli A
- 5 . - - - (City, town, nrcounl,)_— (Swuteor fureign wunkry). || T o
Other conditions ' N
ﬁ 10. Usual oceupation........_. Salesman - {Ioclude pregoency within 3 months of death) p_
L M t1. 1ndustry or business.....TO¥nley Hardware Co.. ( PHYSICIAN
;i.‘ E 12. Name_____JOhn Pendleton _ -~ M5 cperacions 2
- = o e T . Underline
Z =1 15 Birnplace Kentucky /. = the cause to
: - (Cll']' \nwn of congt; (State or foecign ouunl.ry) Of uutopsy. w}l:ich]dealh
= [%] { 14. Maiden name lice. I’h-m-h«!- : sh :r: egsaf
= = tistically.
E § 15. Birthplace TP ——— é ‘J‘-}&ﬂe&nﬂm;n;ﬁr{- 22. If death wes due to external canses, fill in the following:
= 16. (o) Informant_ Mrs, Devid Tloyd . || Accldent, suicide, or homicide (vpecify)
B (b) Address. Nallas, Tex (5) Date of occurrence
17. {a) 1. (6) Date thereof_. 20 =14=47 (¢} Where did Injury accur? T s
{Burlal, cramation. or remaval) St. Loui ("I'E"“h) (Day) (Yeas) (d} Did injury occur in or aboat home, on fann. in industrial place, in publ!c'pl:u:e?
() Place: burlal or cremation » iouils, liC. N
18. (s} Signature of funeral director. T_hOS « E. Quirk Lrpe of place) { Injury..
@) Address____4316 Troogt Ave.. : - 4‘
19, (o) L0 =Y Y7 . (M.D, oroth
(Duts recetved local rédiatrer) - A y - Date «ign
——— {Licensed Embalmer’s Siatament on Raverss Side) / ~ - /_
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STATEMENT BY LICENSED EMBALMER

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

Registercd Apprentice No...._.

working under my personal supervision,

Signed e eeeemeeeeerinins

Licensed Embalmer No

P. 0. Address.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OW'N HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)

- If this body is not cmbaltiied, fact should be so stated above.
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- mimaw

10. Usual oecupation.., Salesm

ABDIENC

T UNE

AMOTHER FATHER _

)
. Maiden name....

. Blrxhplacr. .......... S

-

<1b.

O

(a) Informant..
) Address..,
7. @ Remeval..

(Burial, crematlon, or remnul]

PLAINLY—~USINC

(City, town. or,couaty}

town, or eounty)

Birthplace . iermeaeecenere s A Sebmin o M s s pee s L mer s rmen 4 Lo s e -
[s:atc or rorel;m rountry’)

" (-me or roreun country) ’
David Lloyé
Dallas,lex,. .
(5) Date thereoi. 001’: nl% 1.9

{Month) (Dry) (lur)

I
Otlier conditions....
[Inelicle pregnancy within 3 months of death)
b ERAY EEe LS YRR YTeRR ks eeedone£neeanp nes hamm kP A SRR e PHYSICIAN
Major findings: -
O DT ATION $1urucect et otesibas b babsb s resbssnmas e s s b s b s s b e sem sasm b
Underling
. - rerens | the cause of
which death
OF AULODEY 1o esevcsens ressresseessnrmssaessns censreseneessustscssiesimeemmpiseessnirmssneenene ] 8 HOU 1A De
charged sta-
It aba LRy iRrrE ATy Sy ety e v e s .| tistically,

2. If de.uh was due to ev:ternnl causes, fill in the fqllomng:

(a) Accident, suicide. or homicide (SPERITY ) v s e

(&) Diate of occurrence..
72) Wrhere did injury accui?

[Cits or town} {Cotnty) (State)
{4y Did injury oceur in or about home, on farm, in industrial place. in public

= PIOCE P 1otivirmrnserersrecssrer s ey e £ IR0 LR SR LR T PSR SRR SE b aem st S Sne i s b0
= 18. (a) Signature of funeral director..; hQSO ..... QWirk ................ Whila at wo AR oFf /2 -
= (5) AAESs.ooocrsvioimirnsssserssornerrreeesy 6. l Io st....AVﬁ . '~ .
- 23, Slgn‘\t . e AM. D, or othe™{_ LTV
to. (0 LO.2 A, 0 ... 19y /J//
(Date Troeived local registbr « (Raglstrar’s signature Addu:s,. . Date signedl SFE ML 7

Jefferson Clty Printing Co.

{Licensed Embzlmer’s Statement on Reverse Side




i working under my personal supervision. ;
Signed...]

Licensed Embalmer No

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for re\ocataon of license.) v

If this body is not embalmed, fact shuuld be so stated zbove. '
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