. Mo, 300
. 10.42

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

- 8728

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?

16. SOCIAL SECURITY
{If you. xlve war or dates of servics} N

O.
500-22.31024

(Yes, 20, or unknown)

FILEDAPR 7 1951  STANDARD CERTIFICATE OF DEATH State File No
! BIRTH NO. REG. DIST. NO. _&L PRIMARY REG. DIST. uo_AQQZ.,_ Regittrar's No 1276
. PLACE OF DEATH i USUAL RESIDENCE (Whers d d tved, If L before
a. COUNTY STATE b. COUNTY aduimion),
Jackson * Misgount Jackqon
b. CITY 1 outzide corpurats limits, weite RURAL sbd give c. LENGTH OF c. CITY (I outeide corporste Limite, write RURAL and give township} -
townahip)| STAY (in this v R C
TOWN Kansas City - - Dver s JOWN Ksnsas C4 tv
d. F.!'J%PI;«I_FH{I.EOOF (If not Ln houpitel or institation, give streat addrems or lovation) d. SSR% (If rural, give locution) l
INSTITUTION _ 2222 Flora Avenme 2522 Flora Ave.
3. :I;IE%I\&E OF 8. (First) b. (Middle} e. {Last) 4. Ds;g (Manth) (Day) (Yee)
Mw?ﬂw Cornie Crocss Petrick DEATH A 21=-151
3 | 6. COLOR OR RACE | 7. 5,“,‘},%'.‘,}%8- Els‘yggcrgskglﬁo.) 8. DATE OF BIRTH , £7 2 _ 9.&65 (Inn)un ¥ OO 1 TR | P GOER N
- rint-Lmid J""“’ Pirihday, Mogthe Hours | Min,
Fémnlp Col, Widowed | Feb, 6, 182F T -:FJ%-
usu wor . - . or
IOa ALSE;.’:I!P'ATION mt;;:dd k| 10b. KIND OF BUSINESSD?EI_ H‘Y I'Iﬁ BIRTHPLACE (State or forelgn eauntry) / 12, CngTz%'?FWT
Advero ‘a‘rﬂlhcfite Tt HABwsnaner arkersbhurgh, W, Vs, Us.S. A,
Illan._ FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 1. NAME OF HUSBAND OR WIFE
Willisam Craoss Annie ¥, D‘%’ a n L_William Fafpick
17. INFORMANT'S S{GNATURE OR NAME

ADDRESS

Mpe, Hortense Johnson, el Tlors

18. CAUSE OF DEATH
. Enter only one oause per
line for (a), (b), and {¢)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO ()
riae to the abore couse fa) stating
the uMcrlying eause laxt,

*This does not mean
the mode of dying, such
aa heart faflure, asthenia,
. It means the diz-

PICAL CERTIFICATION

. INTERVAL BETWEEN
ONSET AND DEATH

deceased from - Y-

core, Infury, or complica- DUE TO {c) N h
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS [ U v \
Conditions eomtributing to the death bu 208 6 p
related to the di dition causing death.
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION / 2 3
- o YES D MG
21a. ACCIDENT ¥ 2Ib PUCEOFINJUR‘I’ (og..Inorabont | 2lc. (Cl FOWN, OR TOWNEHIP) (COU SHATE)
SUICIDE - ctyy, strest, afffos bldg..gra) / d /
HOMICIDE of Meteclo C1etn Mt s - ‘
21d. T(I)EE' [4 anl-b) l.Du) {Yeur) (Bm) Z'Ie IN RY OCCURRED /
WHILE AT[™] WOTwHILE -8
-INJURY ‘-f' Ifﬂ-{ WORK AT work (1 ad oy

L i) . /7
,10_13'_2L__.19£‘,!hatllast‘aaihe

azed

2 I hereby certify 1 auendcd i
. alive onl_ﬂL
B SIGKATURET ROya:

., Jrom the causes and on the dale staled above.

3139 57" -

23b. AD . DATE SIGNED
I¥a3 £ /a0 G ~23-f7
d 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 2407LOCATION (Oity, town, or edanty) (Bma)
Burl.-:al h | 2-24-1951 Highland Cemetery, Tre, Kaneas Citv, M3 .
DATE REC'D BY LOCAL | R RAR'S SIGNATURE 5. FURERAL DIRECTOR'S S1GNATURE "~ ADORESS Vine

jegt, Annl P%bln_d._5/

(Licensed Embulma‘n Ststerment 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 embalmed by me, or by..._..

working under my personal supervision,

LY " [

S P F . - - 17/0
Student .Embalmer : , - L:censed Embal

'P. 0. AddresZ Lt oo %
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER. in his OWN HANDWRITING ( ure to comply with
the above constitutes grounds for revocation of license.)

. If this body is not embalmed, fact should be so ‘meted above. - -

»




