No. 300 Mg uel 2 7 1954 THE DIVISION OF HEALTH OF MISSOURI 41153 -

.48 STANDARD CERTIFICATE OF DEATH S4610 File Novrerrommores oo
' BIRTH NO. REG. DIST. NOD. Z 22 PRIMARY REG. DIST. NO. / 00&_, Kegistrar's No. _..5497 e
1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Where decessed lived. If lnstiwtlon: residencs before
I 8. COUNTY Y ,nlson a. STATE Missouri b, COUNTY Jna.,ckson sdalssioal.
b, CITY (It outeide corpurato Himita, writs RURAL sad give ¢. LENGTH OF c. CITY 1. 1t Realdence within Lgnits ;-—
OR . wnship) | STAY OR . ar, ar
Town Kansas City o) B §FE  town Kansas City 'x'rf" e
d. FULL NAME OF (If not in hospital or institution, give streot address or losation} STREET {1 rural, give location) 5 5
HOSPITAL OR ADDRESS e e
INSTITUTION 809 PalelC e 809 Pacific 30
3 DP‘IE@EES%‘E . (FIst) b. (Middle) - c. (Last) 4. DSEE (Month) (D,, ) ﬁrm)
(Type or Print) Dona Aldona Pethy oeay  Nove 2
5. SEX 3 6. COLOR QR RACE | 7. m&)%%l%g ET\}IgﬁCI‘ESRRIED 8. DATE OF BIRTH 9. AGEk(‘::j:nn IF UKDER | YEAR | F UNDER 14 MRg.
{Bpecify) . ¥) |Months| Days | Hours { Min.
Remale Negro widow 9 April 9, 1885 13 _ ’ |
10a. USUAL OCCUPATION {(Give kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12 CITIZEN OF WHAT
d ar .y USTRY (City and Stste c- Foreign Country) l
one doring uﬁ}llworkiu Life, evan if retired) D Ceda.!‘ Cl_by, MO. ! C ERY?
13a. FATHER'S NAME 13b. MO‘I‘HER:S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
, Isaac Adams Harriett Henderson Arthur Pethy
E{ WAS DECEASE;D EW;'.R IN U.S5. ARMED FORCES? | 16. SOCIAL SECURI'Ia’ 7. INFORMANT'S S5TGNATURE OR NAME ADDRESS
o8, bo, or unkoowa, (L xlive war or dates of service) N -
ittt none Leontine Troja Hestle 2714 % E. 26th
18. CAUSE OF DEATH MEDICAL CERTIFICATION |NTERVAL BETWEEN
|| Enter only onscauseper § 1. DISEASE OR CONDITION ' - o : * ONSET AND DEATH

line for (2}, (b), and (c) DIRECTLY LEADING TO DEATH‘( 3

“Thir does nol mean ANTECEDENT CAUSES m - C Z L] ‘ g. l
the mode of dying, such | Aforbid conditions, if any, giring DUE TO (b) M - ¢ A M
as beart fallure, asthenis, | rise to the above couse (a) stoting

de. It meons the dis- the underlying couse last. - (, . _ » ) l
caze, infury, or complica- DUE TO (¢) ..RAM" 2:.,‘ Oty

tion which coused death, | 1. OTHER SIGNIFICANT CONDITIONS
Chaditions contribuding to the death but ot I
related o the dircase or condition cauting death, u D—-D
19a. DATE OF OP_F]%’“ 198, MAJOR FINDINGS OF OPERATION €. ;AUTOPSY?
— ves [ vo B
21a. ACCIDENT (Specity} 21b. PLACE QF INJURY (a.x.. Inorsbout | 21c. (CITY, TOWN. OR TOWNSHIF (COUNTY) (STATE)
SUICIDE home, Jarm, fagtory, atreet, office bldg.,eta.)
HOMICIDE .
21d. TIME (Moath} (Day) (Yeut) (Houn) 2le. INJURY OCCURRED | 21t, HOW DID INJURY OCCUR?
WHILEAT KOT WHILE
INJURY = | "woRrK AT WORK

2. I hereby certify thot I allended the deceased from _?i, 1987 10 _lt'_i&, 1912{ that I last saw the deceased

aliveon _ff = 23 — IQ_L and that death occurred ot B 122F m_ from the causes and on the date stated above.

23, 2‘12?:%_5 @ . eagan ;ﬁgu}[m ADDRESS 30 { }g/ S)r\ Zi,c, 235;6:1;5”

_Izga. BURIAL. CREMA- | 24b. DATE Q 245, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Stnte)
BUFTaY - | Nov. 29, 95$ Highland Kansas City . Mo,

DATE, REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S Si G"ATURE ADDRESS
oo Nowwar | F "Boplbr

128 5¢

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




— ———
——

STATEMENT BY LICENSED EMBALMER
' i

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

by Pre T T3 3 3 R At Attt

Signed....! j)’“f“/ Q ..............

Licensed Embalmer No...{ . T..7.

‘ | A | i P. O. Addre&s,/o /

working under my personal supervision..

Student ..o e
Signature of Student Embalmer

- . Note: The above MUST,BE SIGNED BY THE LICENSED EMBALMER in h1s OWN HANDWRITING. (F
to comply with the above ccmst1tutes grounds for revocation of license),
if embalmed by a STUDENT, he also shall sign in his OWN handwfiting.,
I +his body is not embalmed, fact should be so stated above.



