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WRITE. PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

(Yes, 0o, or unknowp)

Na

{If yos, wive war of dates of service)

. Enter only onecauss per

18. CAUSE OF DEATH
Line for (8), (b), and (c)

*This dors not mean
the mode of dying, such
a1 heart fallure, asthenia,
e, It means the dis-
ezie, infury, or complica-
tion which caured death.

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO ()
rize to the ohove crude {a) datlug

the underlying cause lost.

11. OTHER SIGNIFICANT CONDITIONS

' Chnditfomcmtrimmgwﬂudwthbutw

related £ the d

g death.

rjuu HU - 4 ]Hs Y Piu R T IS Wl P B R F NF FTH B
AlG ! STANDARD CERTIFICATE OF DEATH e e B8R
! BIRTH NO. REG. DIST. No. _//Z PRIMARY REG. DIST. NO. ___ 006 Regivtrar's No 29~t y
I PLACE OF DEATH 2. USUAL RESIDENCE (Where decsssed lived. If institation; residence bafore
a. COUNTY a. STATE b. COUNTY sdmimion).
Jackson Missouri Pettis 4 Pa¢.
b, CITY {If outside corpurate limits, writs EURAL and ‘:-':nh:l ¢, LENGTH OF c. CITY (If cutalde oorporate limita, write BURAL axd give township)
1w D} |
b TOW . Kensas City g ﬁ‘ TOWN  Sedalia i /
. FULL NAME OF Uf aot ia b } or ton, glve streot addrem or ] d. STREET (I! rural, give location)
* "HOSPITAL O ADDRESS
INSTITUTION. £ 5+h Terr, N, Hardesty 1916 S. Park
3.DNEACME OEFD 8. (First) b. (Middle) ¢, (Last) 4. DATE (Month) (Day) (Year)
(Typeor Print)  Adde]] Agnes: Phifer DEATH July .9 1951
5, SEX - | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | B. DATE OF BIRTH 9. AGE (In ywans| ¥ WoER 1 YR | F WioEn 2 s,
/ WIDOWED, DIVORCED (8pacify} : Z.wm.,) Months , Days | Hours | Min
i = / 27, 1 1 |
10a. USUAL OCCUPATION (Ghiekizd of work | 10b. KIND OF BUSINESS OR IN- | 1). BIRTHPLACE (Btate or forslen oountry} 12, CITIZENOFWHAT
dope during most of working lifs, sven if retired) DUSTRY d
. | Benton County, Missouri . De A.
||13a._nm5a's NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
y i . ]l Unkn | George Fhifer _
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUR;‘TJ 17. INFORMANT' S S!IGNATURE OR NAME ADDRESS

th Terr, N, Hardesty K, C.

oS RRAT,

132, DATE OF OPERA-
TION

185, MAJOR FINDINGS

OF OPERATION

(COUNTY)

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g.. inoraboas | 210. (CITY, TOWN, OR TOWNSHIP)
SUICIDE - ; boms, farm, Iastory, strest, offios bldy.. e
HOMICIDE N
21d. TIME (Month)™ (Du)“.tY'-ﬂ (Hoar; | 21e. INJURY OCCURRED | 21f. HOW DID iNJURY OCCUR?
oo T WHILEAT ] NOTWHILE
INJURY WORK AT WORK

2. I hereby camfy that I attended the deceased from _ZLZ 19.5_1 lo _,Lh_ 1837/, that I last saw the deceased

alive on

Z 1937/, and that death oceurred ot L2/ om.

, from the causes and on the dale staled above.

. sueﬂ;és Z}é (Degros or title) | 23b. ADDRESS .-597 23. DATE SIGNED
14 ﬂ/’% L. o0 33/5/5’6/3 A Ll H| D-g-57
CREM 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY 244. LOCATION (613?. to% or county) il {Stale)
ﬁﬁ# o 71151 Mt, Olivet Cemetery Sedalia, Missouri

Vi 207

25. FUNERAL DIRECTOR'S BIGNATURE ADDRESS

ISTRAR'S SIGNATURE - on A
JEe. Z . Zé . ééé :Mcl.auglin Bros, Sedalia, Missouri
’ {Licersed Emb ‘.: on R Side) o




STATEMEN'{‘ BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of byemeoo

Student Embalmer No...‘.d.f/‘..‘z.............

working under my persona! supervision.

Signed......e

.t A

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

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




