THE DIVISION OF HEALTH OF MISSOURI

$. No.300
e | FLED AUG 13 jg5 STANDARD CERTIFICATE OF DEATH Stte File Noo s
BIIITH RO, REG. DIST. NO. /2 2 PRIMARY REG. DIST. m-.&sﬂtﬂiﬂmr'sh’n
1, PLACE OF DEATH i 2. USUAL RESIDENCE {(Where decosssd lived, If lostitution: fesidece before
a. COUNTY . STATE b. COUNT: adnison).
6 Jackson - : Missouri JYackson o
b. CITY (M outaids corpurats limits, write RURAL and rive ¢. LENGTHR OF c. CITY d. 1s Besidence within Limits of
OR STA OR . porbekincs
TOWN Kansas City o Bbmwhw townKensas Clty S = BN
FULL NAME OF . . o
d. HRENAME Of {If oo in hospital or institution, give strest address or location) STREEr (1 rural, ghve location) 3 %J il
INSTITUTION . . i &D 2816 Madison St. [2)
3‘5‘&'25505% a. (Flrst) b. (hf:ﬂddlt‘) 4 ¢ (Last) 4, DS'EE (Month) (Day) (Year)
(Typeor Print) Mprs Hazel Louella Pettey DEATH  July 29 1953
5. SEX I 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH . AGE (o years| o UNER 1 TEAR | ¥ S0Em 21 sos.
Fe u‘hite meﬁVORCE? {Bpacity) August 17,1901‘ Wﬂaﬂ Month.l Days Bw.n, Min.
10a. umngg‘cgzalm (e iad of work 10b. KIND OF Busma'ssn%g_r IRNy- 1. BIRTHPLACE  ((i\ 0 4ad State or ,.“'{if_ Conntey) 12, c:m%?pwmr
 Packer-Food Products Go —— Kansas City, Mo p .
lilaa. FATHER"S NAME . 13b. MOTHER'S MAIDEN NAMER K. 14. NAME OF MUSBAND'OR wIFESSL,
_Han%ﬂ‘_ﬂnland 1 Mary Alice Pettey | orge G. Pettey °
IS. WAS DECEASED EVER [N U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 51GNATURE OR NAME ADDRESS
(Yem. 5o, or ankwown) | (If yes, give war or dates of sarvics) NO.,
No 05076808 George W. Pett.ey 2816 Madison
18. CAUSE OF DEATH . . DICAL CERTIFICATIQ lggg\rf:l;‘ gm
 Enter only onecauseper | I, DISEASE OR CONDITION ' /"
line for (8), (b), and (¢y | DVRECTLY LEADINGTO DEATH"y77 ry b g geZ 24244 LA 77

*This does not mean | PYTECEDENT CAUSES

the mode of dying, such | Mordid conditions, if any, giving DUE TO (Y
a# heart faflure, asthenis, rise to the above cause (a) stating

ce. It means the dis- the underiying cause last, / m 2y ; .
tase, infury, or compli i DUE TOgef . LI LY ‘ FFLEA ¢
tign tohieh cayped death, | 1. OTHER SIGNIFICANT CONDITIONS
" Conditiona contributing o the death but : ! / / /) / W/ Z 9 a‘@ o
related o the disease or condition causingg (25 _FE 4 - 1077 P
192, DATE OF OP_FIT\E#*- 19b. MAJOR FINDINGS OF OPERAT] / - AUTOPSYT"-‘

/I//{/ /xl /& J/ (NLPUAS m O

2ta. ACCIDENT (Hpecity) 2o, PLAGEOF INJURY (o.g.,In orabout | 2lc.) (OWPY, TOWN, R TOWNSHIP (colAiT 1 (sr.am—:)
. DE Kd A b, ewry-nu:oﬂiubldg L o00.} / / I&
| -y ’ m r B TY ‘ T ) L A i ‘_/‘I/

214. TIME (Menth) foar) (Houn ~ | 21e. INJURY OCCURRED /290 bip e I

w7, 24 r« o | Miesr ] s AL //,, /o
. =1
2l hercby oerhfy tha.t I attended the deceased from o 19_ , that T last saip the deceased
alive on , 19 , ond that death oceurred al ________ m., from the causes and on the date stated above,

LAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

{(Degroo or titl) 5 8. DATE SIGNED
. . / : -

WR

. '. A Bpeg .
DATE RE:'D B‘f LOCAL ISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S 81 aumn &ES& i

jl-l'ilf mn s.d‘,




St R RN

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr
B0 o+ LT - - - » Student Embalmer No..............

working under my personal supervision..

Signature of Student Embalmer

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
* to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall .sign in his OWN handwriting.

< this body is not embalmed, fact should be so stated above.




