3

NG !UNI‘:ADXNG BLACK INK—MAKE A PERMANENT RECORD

H

WRITE PLAINLY’-'(;S:

[ FIED JUR 3¢

BIRTH NO.

1. PLACE OF DEATH

1552

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, ;/ PRIMARY REG. DIST. MO

THE DIVISION OF HEALTH OF MISSOURI

15908

State File No..uooro gpririassssmarmssrassiarm

Mgiﬂmr’: No f b »

a. COUNTY Clay

2. USUAL. RESIDENCE (Where dectassd lved. 1f iostitution: residence before
a. STATE Mj ssonri b. COUNTY Ja ¢k gonrwinten.

b.rCITY (If outedds corpurate liml
_/vown Missouri

ta, RURAL and give
oo | Eierity

¢. LENGTH OF ¢. CITY (If ouwide sorpotate limity, write RURAL and give township)

own Kansas City 2384 F

)]

y d. FULL NAME OF (If not in hospits] or institution, give strect address or locstion)

d. STREET (I rural, gve location) /

TNSFTOFION " ABDRESS 400 E, Armour
3. NAME OF a. (First) b. (Mlddle) e. (Last) §. DATE {Mcuth) (Day) (Year)
DECEASED
(m,c,,,,m} Jeroldene -Stark Padgett b May 27, 1952
/ 6. COLOR OR RACE | 7. MARRIED. NEVEECESRR ED, 8. DATE OF BIRTH 9. AGE {Io yesns ;‘F IJI‘::I 1 YEAR | o UNDER 34 mms,
f’ém&i}ze I white FYYERPGFE 2 | 13y 38,1921 Sy [Monas] P | Hows | i

10a.,USUAL OCCUPATION (Give kind of work
Jons during most of working life, even if retired)

10b.

1. BIRTHPLACE (8tate or foreign oountry)

Mt. Grove, Missouri d

KIND OF BUSINESS DR IN. R CI N
DUSTRY .ﬂ‘lz'ERYTOFWHAT

138. FATHER'S NAME

Elvin Star

k

13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSEBAND OR WIFE

Greta Kirkpatrick

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(ﬁ-onn.or unkaown) I (IE yeu, give war or dates of service)

16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS

. Enter only onecause per

18, CAUSE OF DEATH
line for (a), {b}, and (c)

*Thiz does not mean
the mode of dying, such
a8 heart fatlure, asthenia,
ee. ° It ‘means the dfs=

1. DISEASE OR CONDITION
DIRECTLY LEADING TOQ BEATH* (4

ANTECEDENT CAUSES

Morbid eonditions, if any,
rise to the above cause (a) uating
the underiying cavar last.

494=18s15C7C. E. Padgett 400 E Armoq.r KC, Mo
N:?CAL CERTIFIC.:!\TION t‘-';‘ 5 _‘_. lg;régrvhgw
Pt A DB ot rsotriua]
4

WDUETO {b) ‘/""M M ASHA

: T - —_ 3 >

DUE TO (c)

eare, Infury, or complica-
tion which caused death.

1. OTHER SIGNIFICANT CONDITIONS. =~ - e T

" Conditions contributing to the death but nol
reluted to the disease 07 condition cansing death.

£ PISX

.19a. DATE OF OPERA- |-195.MAJOR FINDINGS'OF OPERATION- = - - S ome s ~ g oo v 20.-AUTOPSY?
TION
: . ves (] wo [&F
“21a. ACCIDENT " (Bpedty) o.x- inorabont | Zle. (CITY, TOWN, OR TOWNSHIP) (COUNTY) STATE)
AL e - -

2. Tcl'lgE (Month) (Day) (Yews) (Hean) | 2le, INJYRY OCCURRED
- -} whiLe ATf—] NOTWHILE
INJURY f o2 7-’57- ) m. | ‘work || ATWORK

2 [ hereby certify that I gitended the deceased from
and that death oceurred al

alive on

, 19

U,to / , 189, that T last sqw i
m., from the causes and on the date stated above.

1

.27 7= 4"@

3 (Degree ar title)

DRESS 23c. DATE SIGNED
il yiaane A% Yy

Zdn BURIAL CREMA-

\TL (Bpecily)

24b. DATE

6-9-52

, &/ /5
24c. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Ony. town, oroou.nr.y) " (Btate)
¥Mt. Grove Cemetery Mt . Grove,. Mo.

(47,55

DATE REC'D BY LOCAL
REG.

Rz : RAR SiiG:{ATURE

@,‘2_/ 25. FUNEBAL DIRECTOR ADDRE $3
7 a—@ﬁlberty, Mo.
(Licensed Embalnafr’s Slatﬁznt on ReVerse Side)




L 2

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......é....:‘....._..

[

Student Embaimer No. ... 7.
working under my persona! supervision,

SLUBONE craanseressTitnsnnasnnnsntoncccsns Signed ... \%—

: td A
Student Embaimer
Licensed Embalmer No ?U’j:_;/

P. 0. Address
Note: The sbove 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 so stated above.




