No. 300
10. 48

- BIRTH MO,

THE DIVISION OF HEALTH OF MISSOURI
* STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. / ié PRIMARY REG. DIST. NO. L_&—Rca::trcr:h’o_._,__,,ﬂf! esan

HLED JAN 17 1953

44581

State File No, s R e

1. PLACE OF DEATH
. COUNT
* ™ Jackson

2. USUAL RESIDENCE (Whare decessed lived. If institution: residence bdou

a. S'hl\TEMi 88 ouri Pf%qe‘q& adsedmionl.

b. CITY G outekds corumate i, wita RUBAL mad give | . LENGTH oF |

c. CITY (U outside corporsta limits, write RURAL scd rive township)

16. SOCIAL SECURITY
NO.

15. WAS DECEASED EVER IN U.S. ARMED FORC‘T |
none

(mn.u uskoown) | (11 yos, xlve war or dates of service)

tewnshipy| ST,
Town  Kansas City " TR R  vown  Weaton JF3 0
d. FHIdSLPrliTAAI\;\_EO%F (If 2ot in bosptal or lnstitution, give street addram or location) a.Asggggs {1 rueat, give location} /
stiTuTion 513 Bales
3. NAME OF 8. (First) b. (Middle) ¢, (Last) 4, DATE {Month) (Dasy) (Year)
DECEASED . OF
(Tyeor Prine) _ PETMI @ Maud Nesot on. o Dac . 21,1952
5. SEX / | & COLOR GR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE o rean| # woen ' run Ty woon it un
e o ORLTE .
 female | white wi"&owg& 2= |_duiy 21-1878 | 75 | |
o, SEUAL GECUPATION ot L2 | 10 KIND OF BUSIGS O I | 1 SINAPEE iy s o vt | BeSIUENGF WO
h Platte Co. Mo. . S,
13a. FATHER'S NAME 13b. MOTHER'S MAIDFN NAME 14. NAME OF HUSBANL OR WIFE
William D. Pulley. Mary Cooper Edward Newton
7. INFORMANT' 5 SIGNATURE OR NAME  ADDRESS

Earl Newton Platte City, Mo.

. ||. Enter only onecanss per

18. CAUSE OF DEATH
1. DISEASE OR CORDITION

lie £z (a), (b), and (2) DIRECTLY LEADING TO DEATH* ()

*This dots not taean ANTECEDENT CAUSES

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSELMD DEATH

. . : . —

J <haa ‘:era',m"_,.,‘a‘-

the mode of dying, such
a# heard faflure, axthenia,

Aforbid condittons, if any, BUE TQ (b)
rlumﬂ:ubweumfc fagm .
ec. It meams the dis- :

the underlying cause lasl.
DUE TO (¢)

yas |

care, injury, or complica-
tion which caused decth. | 11. OTHER SIGNIFICANT CONDITIONS

Condittons coniributing to the death but nol
related to the disecae or condilion causing death.

!?z' ! 7/: ':7'

-.é)'x;o'.

193, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - © | 2. AUTOPSY?
) TION D
21a. ACCIDENT (Bpeciiy) 21b. PLACEOF INJURY (s.s..inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP} {COUNTY) . (STATE)

SUICIDE bame, farm, fnetory, street, oo bldg . ste ) ] - . .
HOMICIDE . .
21d. TIME Odenth) (Day) (Year) (Howr) 210, INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
oo mm.nr KOT WHDLE
INJURY : m. AT WORK

nlhwebyceﬂgfythdlaumdedmdecmedﬁamm'

alive on - 40 ___ 19 52 and that death occurred at

m-"zlo&.__ IH_J’:Kthal]ladmwthcdcccased
geP 2 m

., Jrom the causes and on the da:c sialed above.

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

-&. ;;ENATURE F?’n -A‘. 0t Connell&m"““”

(Licensed

%a. CREMA- | 24b. DATE MME OF CEHEIERY OR CREMATORY . 50WD, ¢F county) (Blate)
/2~ Y -32 G‘/PACEAMQ_GE_M. W Mo

DATE REC'D BY LOCAL RAR'S SIGNATURE - F- % FUNERAL DIRLCTOR'S SIGNATURE DRESS

M&MM _‘ /AU M0

's Statement 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, of by

., Student Eadalmer No.
working under my personal supervision. 2 ]
STUABNT cuvecernssasnnrannasranssarsnsansas Signed. dj’ ‘ E’ ( _

Student Emdalmer
: Licensed Embatmes o L0 2.3

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

H this body is not embalmed, fact should be 20 stated above.




