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FILED JUL

29 1950 THE DIVISION OF HEALTH OF MISSOURI 2
STANDARD CERTIFICATE OF DEATH State File No

eand 1;\
31
REC. DIST. %O. _iLPmuAﬂv REG. DIST. No._,LQQl_RmmmnNo '3,....?5

. Enter only one cause per

“elt. " fi-means the dis-

line for {a}, (b), and (¢}

*This does not mean
the mode of diring, such
a8 heart failure, asthenia,

case, injury, or complica-
tion which caused death.

"BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jscossed lived. If institution: residence befars
a. COUNTY Jeckoon a. STATE o 5 COUNTY Tpakaop “ieimbont
b. CITY (I outside corpurata limits, write RURAL and give ¢. LENGTH OF c. CATY (If ourside sarporats limits, wrise RURAL and give townahip)
OR K Cit rownship) | STAY (in this ptace’ O\EN . f/
TOWN ansas ¥ 30 yrs ToWNKansas City, = 4 | L)
d. FULL NAME OF (If oot in boapita! or inatitution. give streot address or location) d. STREET (I rursl, give locstlon) U
HOSPITAL OR ADDRESS .
INSTITUTION  Simpson Rursing Home 2839 Trgost 134 No Drury
3. NAME QF 8. (First) b, (Middle) ¢. (Last) 4. DATE (Month) (Day) {Year)
DECEASED Of
(Tepeor Print)  MARY ELIZABETH PUCH o 7/20/50
5. SEX 6. COLOR QR RACE | 7. MJ}JROI?PIJEB Eﬁg&chRR!ED 8. DATE OF BIRTH 9. AGE&.-&::;)“. 3:' ug P YEAR | o UNDER 2 Hes,
(Bpacify) t on Days | Hours | Min.
Fem Wh Tl | a/15/1882 &7 l |
10a. USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (3tata or foreign country) / . 12. CITIZEN OF WHAT
done dyring most of working 1i{s, even if r-ﬁnd) DUSTRY COUNTRY?
Retired == Afton, Iowa Ua. Sa
13a. FATHER'S NAME 13b. MOTHER'S MAIDEM NAME 14. NAME OF HUSBAND OR ¥WIFE
JapestNeyloneh. . Mary Brepnon Albert B. Pugh, Dec.
I15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yeos, no, orunkaowa} (Il yaa, wiva war or dates of service) NO. A
no no Mry Albert T. Pugh, 134 No Drury, K C Mo
MEDICAL CERTIFICATION INTERVAL BETWEEN
18, CAUSE OF DEATH . ONSET AND DEATH

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ) Coveowaqsy pte
ANTECEDENT CAUSES

MAforbid conditiona, if any, giring DUE TO (b)
rize {o the above cause (o) ttalfng
- the underlying catae last. - R e

DUE TO (¢}
II. OTHER SIGNIFICANT, CONDITIONS, "7 ¥

Condilions contribuling to the death but not
related Lo the disease or condition causing deafh.

13a. DATE OF .OPERA-1
' TION

19b. MAJOR-FINDINGS.OF OPERATION |

2is. ACCIDENT © *  * (Boscify) | 21b. PLACEOF INJURY te.c..toorabom | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fastery, strest, offies bldg., e%e.) . " IR i i B
HOMICIDE .

21d. TIME (Month) 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?

INJURY

tDay) (Year} {(Hoar)

WHILEAT NOT WHILE .
WORK - AT WORK L « .- e e aes ee i

22 I hereby
" alive on

ify

Ba. SIGNA

at I altended the deccased from Frly 23 1950 1o ﬁi& 1950, that I last saw the deceased
, 19 5'0' and that death oceurred al _Q_g_i. 3 , Srom the causes and on the date slated aborve.

Vn ut p i U (Dﬁoniue) zab ADDRESS K 6 h{o z;c D£T;SIG.:‘E
_ . @W M -i2-rv

WRITE PLAINLY—USING' UN‘.FADING BLACK INE—MAKE "A PERMANENT RECORD

24a. BURIAL, CREMA-
'nou.

24b, DATE 24c. NAME OF CEMETERY OR cnmn‘roav - | 249, LOCATION (Clty, town, or county) (State)..

) | 7/24/50 Calvary Cemetery Kensas City, Mo..

DATEREI:‘DBYLCEA.L

7—-:-:, -_«,

REGISFRAR'S SIGNATURE 5. FURERAL DIRECTOR' S 51GNATURE ADORESS
W - John P, Sheil, Kansas City, Mo,

1 Embalrmas”,

s S it ob Reverse Side)




L]
P

7

A

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 —oeeee

Student Embalmer No.

Licensed Embalmer' No. jg_onSd/ ..... e emeeesreeceanana |
P. O. Address f/ & %J ‘

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

If this bedy is not embalmed, fact should be 50 stated above.

working under my personal supervision.

Student ...vcnvevenn
Studmt Euba!ner

»




