.S, No,300
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LY-—T-US!NG UNFADING BLACK INE—MAKE A PERMANENT RECORD

WRITE PLAIN

[

i

THE DIVISION OF HEALTH OF. mssoum M
STANDARD CERTIFICATE. ﬁFfBE A TH..,.

FLED OCT 21 1950

Stote File No... 32‘378
422

line for (a), (b), and () DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

Morbid conditiona, if any, giving DUE TO (b)
.,Tis¢ to the above cause (a) siating
“the underlying cause ust. -

*This does mot mean
ihe mode of dying, such
a3 heart fallure, asthenia,
ete. Tt meama the dis-
ecse, Infurt), or complica-

BUE TO ().

.;.0 57 g
. N _}4:'.,}'@ LA
'mLRTH NO. REG. DIST. NO. —&2-— PRIMARY REG:IDISTLiNO .:',LQ_QQ... Registrar's No

L. PLACE OF DEATH - 2. USUAI."RESIDENCE - (Where d d lUved. I & : redd before

a. COUNTY &. STATE b. COUNTY adinioeion).
Clay Missouri: Clay
b. CITY (I cutside limits, write RURAL and . LENGTH OF CITY (It outeid: Ilml v
OR o corpurats tar, te ‘:in o g‘rAY s o place) <. on outslde m-ponu te, writea RURAL and give mnan) :

TOWN _Ngsbh Kansas City Day || _TOWN_ North Kansas City 42 5/ 7 N/
FIHJ%PNAT-E OF (It oot in houpital or Ind-h.uhm zive streot addrems or lotation) dAsDr[?REEEgS o mn.l give loeatlon) /\
INSTITUTION R, 13 Maple Park Gardeng Route # 4 A
3-DNEAC%ES%FD a. {First) b. (Middle) c. (Last) 4. DA;!_'E (Month) (Day) (Year)
(Typeor Print)  William A, Pardoe DEATH _ October 4, 1950
5, SEX 4 | 6. COLOR OR RACE | 7. #;\D%ﬂlé% rélsgggcnésnﬁmo. 8. DATE OF BIRTH 9. AGE (In years] tr (NOER 1 YEAR | O cwmem 31 voks,

. . . ’(Sueﬂy) lagt birthdsy) |Months| Days | Hours | Min.
Male White dowed i March 22, 1865 ", |
10a. USUAL OCCUPATION (CGivekind of work | 10b. KIND OF BUSINESS OR IN- | 15, BIRTHPLACE (State or fo X
done di most of working Life, l:cnil roni::rd) h DUSTRY tate or forslan sowatey) a IZCSII}H%ER,:’?F WHAT
Tile Setter Lathren, Miasouri 8.4,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry Pardoe Unk . Mary Pardoe
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S[GNATURE OR NAME ADDRESS
(Yes.no,orunknown) | (If yes, ive war or dates of service} NO. .
No None Paul Pardoe Linden, Missouri
18. CAUSE OF DEATH INTERVAL BETWEEN
Enter only onecauseper § I. DISEASE OR CONDITION OBFETMND DEATH

11, OTHER SIGNIFICANT CONDITIONS

Conditions contribuding to the death but not
related to the disease or condition causing death.

Vion which caused death.

4

P

. T {20, AUTOPSY?

19a.-DATE OF OPERA- |"19b. MAJOR FINDINGS’OF-OPERATION . -
TICN .
. . . ves (. no (X1
21a. ACCIDENT {Specify) . 21b. PLACEOF INJURY (o.g..Inorabout | 2Ic, (CITY. TOWN, OR TOWNSHIP} .. (COUNTY) (STATE)
SUICIDE j home, farm, tactory. streat, office bldg..ea.) ot v o
HOMICIDE
21d. TIME (Month) . (Day) (Year) (Hour) 2le, INJURY OCCURRED Zlf. HOW DID INJURY OCCUR?
. ’ ) . | WHILEAT NOT WHILE
INJURY . = | Cwork AT WORK
21 eby cem that I- f%ended the deceased from / o~ 19 S0 4, / 0~ ‘1 , 19 ‘fb , that I last saw the deceased
-3

elgpe on e , }Q_ and thal death occurred at o from the couses and on the date stated above.
Langhus Dfgredyor title) Z3c. DATE SIGNED
- . .- P ,é-..‘n.m
. DATE 248, NAME OF czn_«rrsnv OR CREMATORY = | 244. l.ocmo/ (Oity, town, or county) - (State)
tober 6,1950 Berry Cemetery Barry, - Missonri -
LOCA'L 'S SIGNATURE FUNER DIRECTOR' S S M)D!ESS )
oATE RECD 5Y REG. il B, f-f "N weomer''s " §ons” 'ﬁorth Kansas City, M

{Licensed Embalmer's

Statemnent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

\

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

working under my personal supervision. tudent Embalmer No.., 7. O T I  EE .
‘ 20 ik S SJZV ot

Student EmbalmW Licensed Embalmer Nnmy‘j 0’9 A
P. O. Address._..{ A,

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.) '

If this body is not embalmed, fact should be 2o stated above. | " )

il
- = H -

.



