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WRITE PLAINLY—USIN

BIRTH NO.

) THE DIVISION OF HEALTH OF MISSOURI 1320_’]_
FILEC MAY 6 | 1950  STANDARD CERTIFICATE OF DEATH . Stote File No,.

REG. DIST. NO. Zﬁz PRIMARY REG. DIST. no._,LQQL-Rmmar'.Nn 1848

(Yee. no, or unknown)} | (If yes, ive war or dates of sarvice}

,90-2),=2948

I. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d Uved. If i idencs bufors
a. COUNTY . STATE b. COUNTY deimaion),
JACKSON ¢ MISSOURI .mcxs oy "
b. CITY (If outeide corpurate liraita, wtita RURAL and rive c. LENGTH OF ¢. CITY (U cuteids vorparate limits, write RURAL asd glve townehip}
OR . township}| STAY (in this place) OR
TOWN _ KANSAS CITY . |__TOoWN KANSAS CITY - ¢ g/
d, Fl'lil(%ls- N'I"Ahl‘.EO%F {It not in hospital or inatitution. pive strect sddress or location) d‘A%r[?REE% (I rural, give location) ? D
INSTITUTION.  NETTLETON HOME 5125 SWOPE PARKWAY
33‘2%%55%"; a. (First) b. (Mlddle) c. (Last) . 4. Dg;g (Month) (D‘y) (Year)
(Type or Print) ELIZABETH PETTIGREW DEATH _ APRIL-18, 1950
5. SEX - | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. BATE OF BIRTH 9. AGE (In years| v uvomR 1 YEAR | 7 Oxpew u Rs,
WIDOWED, DIVORCED (Bpasifr) ' last birthday) |Months l Days | Hours | Min.
F W {! |FEBRUARY 9  187h | 76. ]
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR [N- | 1). BIRTHPLACE (State of forelzn oountry) / 12, CITIZEN OF WHAT
dona during most of working Lifs, even if retired) DUSTRY - COUNTRY?
TEACHER KANSAS USA
113,.' FATHER' S NAME ' 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR W|FE B
WILLIAM PETTIGREW ‘ EMMA HEDGES ] SINGLE g
I15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

|MRS. LILLIAN EXUM--5125 SWOPE PARKWAY

18. CAUSE OF DEATH ’ MEDICAL CERTIFICATION LNTERVAL BETWEEN

. Enter only onecsuseper | 1. DISEASE OR CONDITION

line for {8}, (b}, and (c) DIRECTLY LEADING TO DEATH* ()

ONSET ;HD DEATH
«This does mat mean | ANTECEDENT CAUSES 5 [‘ z; P! 4 :

the mode of dying, such | Morbid conditions, if eny, giring DUE TO (b)
.8 heart faflure, asthenta, . |. Tise to the above cause (a) stating. .. .o opoe.

care, infury, or complica-

Pl A e il-S N A / et

“the underiying couse last, (p .
“the dis- 7
ete] "It meonsthe dis- DUE TO (c) M Wﬂ/ a/
R 3 I ;

tion which cawsed death, | 11. OTHER SIGNIFICANT CONDITIONS *~ -

Condilions contributing to the death but not
reluted to the disease or wnd;tion causing death.

139 A

19s. DATE OF op'ﬁ%?i :| 195 MAJOR FINDINGS OF OPERATION ! Forlee T et e T e AUTOPSY?
- frprn . s [ NO
21a. ACCIDENT {Bpeclly) 21b. PLACEOF INJURY (e.g..Inorabouns | 21c. (CITY, TOWN, OR TOWNSHIP) . . [COUNTY) _ , (STATE) .
SUICIDE homa, larm, faotory, strest, offios bldg., sta) B LR T A
HOMICIDE
21d. TIME (Month) (Day) (Year) (Houwn | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- - v WHILE AT NOT WHILE e e -
INJURY - - -~ - - . WORK AT WORK

liz1 hereby yt at I attended !hc deceased from %&, Igﬂ, lo W 19&.72., that I last saw the deceased
.. alive on 19ﬂ_ and that death becurred al/m m., froth the causes and on the date stated above

2, SIﬂNAEUhE 3 omzapp g (Dm o 613)
woo -:. T

1315 Cutfeescrssd Blely - ol 5

TION%REMA- 2b. DATE c:i 24c NAME OF CEMETERY OR CREMATORY. .; ’] 24d. LOCATICN (Oity, tovgh, or countyf” - (State)
)
B AL _

4205

¢z-~

[N

CSPRINGHILIY, - KANSAS

25. FUMERAL DIRECTOR'S SIGNATURE - ADDRESS

STINE & McCLURE UND, CO. K., C,, MO,

DATE REC'D BY de"AmL REGISJRAR'S SIGNATURE
Yo2p. 80 : %@,
(Licensed Embalmer's Statemnent on Reverae Side)




b

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 e

............. . Student Embatmer Mo.

working under my persona! supervision.

o A 2lle
SEUJENE evvenvrnsaansvsaarnssnrasnnaannans Signed

Student Embalmer 74
Licensed Embalmer No. / }é 7/ ’-J ........

P. 0. Address__ L3 . Ay -

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

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




