Yo, 360 THE DIVISION OF HEALTH OF MISSOURI ol 8() 16
. 0. -
[ ALED MAR 20 1950  STANDARD CERTIFICATE OF DEATH Srate File o,
BIRTH NO. REG. DIST. NO. _ﬂrmumv REG.. DIST. WO. _[4_0_2-&9.,"3,,;\:,_ 7
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decessed lived. 1f instivud lercs bafore
a. COUNTY . a. STATE _ b. COUNTY admislon).
@ Jackson : “Hissouri Jackson
b. CITY (If outnide corpurste Umits, write RURAL nnd give ¢. LENGTH OF c. CITY (I ogtelds corpeswis limits, write RURAL and give township)
Tg'WN K . township)| STAY (in this place} TgWRN K . oo
a ansas City | 5 yrs, __fansas City A s
g d. FULL NAME OF at not io Bosplial or fsatiuston. ive sirvet addrom or lecstiont || d. STREET. (I roral. ghrs location) j’/ - /
0 INSTHOTIoN General Hospltal HNo. 1 3405 E. 62nd ‘ 24
ﬁ 3. NAME OF . (First) b. (Middle) e (Lesb 4 OATE (Manth)  (Day)  (Yenn)
B { Type or Print) John M. Padgett DEATH 2 - 2 - 80
ﬁ 5. SEX 6. COLOR OR RACE | 7. #]AD%FE'}EB rsls‘yggcngsnmﬁo 8. DATE OF BIRTH 9.£GE a yeur| 7 B | AR | oGt 4 RE.
[ . {Bpacify) . t onths ] Days | Hours | Min,
g Male White Widowed Si_~| april 11, 1875 i | |
10a. USUAL OCCUPATION (Giva kindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stata ot forsien country) . 12, CITIZEN OF WHAT
=1 doos during most of working life, aven If retired) . DUSTRY COUNTRY?
i Retired Railway Foreman Missouri é
< 133, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
o I___J. M. Padgett | Amna R. Malone . Unknown
i2 || 15 WAS DECEASED EVER IN U.S. ARMED FORCEST [ 16, SOCIAL SECURITY | 17. INFORMANT' 5 S|GNATURE OR NAME ADDRESS
< (Yea. 0o, or unknown) | (If yes, elve war or dates of service) R NO. 6
s No Unknown Grace Padgett 3405 East 62nd .
I 18. CAUSE OF DEATH MEDICAL CERTIFICATION lgzgg}rhgﬁﬁu .
& |[ Enter only one I, DISEASE OR CONDITION . . . &
Z |l ime for (o), (’;)"’:ﬁ‘(‘; DIRECTLY LEADING TO DEATH* (5) Carcinoma of mouth with extension 1 month
% Thir does met mean | ANTECEDENT CAUSES
< the mode of dying, such | Aforble conditions, if any, gising DUE TO (b _
. as heart fallure, asthenia, | rise to the above cause fa) stating R L Sl L et T T T G b I A
[ cte. It means the diz- the underlying coute laat. l
o case, injury, or compli . DUE Tt?.(c) SELR— =TI, Y
> || tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS "+ h’ N
= | conditions contributing to the death but not ] : -
g related to the dizeate or condition cousing d.eath 5
"tz || 192. DATE OF 0P}£|Fém 19b. MAJOR FINDINGS OF OPERATION i 2. AUTOPSY?
z
5 . . ves L] &S L]
‘ (- [| 218 ACCIDENT (Bpecity) 21b, PLACEOF INJURY (e.g., Incrabout | 2lc. (CITY. TOWN, OR TOWNSHIP) . (COUNTY) . (STATE}
h bome, farm, factory, sireet, offive bldy ., ste.) )
, 7z HOMIGIDE
| g 2id. TIME (Mooth) (Dey) (Year) (Hous) | 2le. INJURY.OCCURRED { 21f. HOW DID INJURY OCCUR?
: > INURY . WHILEAT[ ] NOTWHILE
. - = AT WORK
, Lol
; 2. I kereby cemfy that' T auendcd the deceased from: Jan, 21 619_5'9.. lo Eeb_._ﬂh.._ 19_E0, that I last saw the deceased
ﬁ alive on __Feb. 2l;, _gg_ and that deaih occurred at @2V0 P o from the causes and on the date stated above.
i || 2. SIGNATURE Wi Ve b o (Degres or titl)) | 23b. ADDRESS Zic. DATE SIGNED
= ‘W Zd\m/ﬂ |- led.Dir. General Hospital 1 2-25-50
B _BURJAL, CREMA- | 24b. DATE Z4c. NAME OF CEMETERY OR CREMATORY - | 24¢. LOCATION (City, town, or county) (State) -
AITION, REMOVAL Bpeaity) _
E,.. D nemaval 2/2), /50 - | -Qgawatomie, KS.
DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE 25 FUNERAL DIRECTOR'S S| GNATURL = RDDRESS
. -~ | STINE & McCLURE KANSAS CITY, MISSOURI

*s Staternent 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 me, or by )

. .. . - Student Embd L 7 .....;.........
working under my persona! snpervision. . . udent Embalmer No )

Student Embalmar S : Licensed Embalmz/ ///-r

P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER 'in his OWN HANDWRITING, (Failure to comply with
the ‘above constitutes grounds for revocation of license,)

I this body is not embalmed, fact should be so stated above.




