No. 300
10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD __ o>

IFIE AVINWIN UT FiNARLIT W INlaJUnRe

FIED JUN 221955 qTANDARD CERTIFICATE OF DEATH e rie e JB005
- ~
'@IRTH NO. REG. DISY. NO. é 2 PRIMARY REG. D1ST.® m.ﬂzz.kmimar': No 7 3
1. PLACE OF DEATH 2, USUAL RESIDENCE (Wbars deceassd lived, 1 insthwtion: rexidence before
a. COUNTY Cass - ‘ , a. STATE Missouri b. COUNTY Cass . adiniseion).
b. Ccl"l‘;r U1 outeids sorpurate Umit, writs RURAL asd give & LENGTH OF il «. Cg’l‘{ within Ltmite
towoabip) { ph ] 1 a el
TowN- Pleasant Hill = A8 ‘f ~| towe Pleasant Hill = PR
d. FULL NAME OF (If oot in houpital or L lon, give streot sddress or L «. STREET (11 eural, give location) d/ ? (]
Wehionen. Home (no street. address) . ADDRESS none , -0
3. NAME OF . (mu:z) - b. (Middie) o (Lasty 4DATE  (Moaih) (Day) (Yew)
(Typeer Prime)  William —_—————— Efesator PLEASTE DERTH June 13, 1955
5. SEX @ 6. COLOR OR RACE | 7. xiknl‘gﬁgg EIE\YSSC%BREEE; J 8. DATE OF BIRTH 9.:.GE s n)an Ll; l::::u 1$ O CNDER M WIS,
. B A . 1 £ t ond Hours | Min.
M ki widowed July 13, 1873 BI_ - |

lDa USUALOCCUPATEON {Glwe kind of work
mowt of working lifs, wven if retired)

Farmer (retired)

10b. KIND OF BUSINESS OR_IN-
N . DUSTRY
agriculture

11. BIRTHPLACE (City and Stete or Poreigs Cﬂnry)a . ‘Z-CSIJIZ!E‘N?OFWHAT
Liberty, Mo. TeS.A,

ﬂlaa. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE

Henry Pfeaster Unknorm | Hattie Pfeaster (deceased)

5‘57 WAS DECEASED EVER IN .5 ARMED FORCES? 16. SOCIAL SECURE‘C}' 17. INFORMANT'S SIGNATURE OR NAME ADDRESS !
, o tok: y | ar vy war or dals durvl ) ., ;

P danntil Redadciidushshamhaiging none Mrs. Ed Waldrop Raytown, Mo. -
18. CAUSE OF DEATH . . . -MEDICAL CERTIFICATION Ig;sE.RVAAIigEg'WEm .
| Enter only onecanseper | 1. DISEASE OR CONDITION ”""‘JM“““‘{ W‘-\. EATH o
line for (a), (b), and (0) DIRECTLY LgADING_TO DE{ATI:!‘(a) okt a . - 2 \)-1

- ANTECEDENT CAUSES » . |

*This does not mean C AN ,((‘. - ( ¢ ‘l —t
the mode of dying, such | Morbid conditions, if any, giring PUE TO (b} . ’
o8 heari fallure, esthenda, | rise to the above cause (o) dc.tiﬂv -
ede. It means the dia- | heunderlying cowscdant. L 2 A ,,&/t" 4 4 QX
ease, injury, or complica- DUE TO (c)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
o ' Conditions confributing to the death but not m e

reloted o the dlzeaae or condition cauring deaih. LA
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION : -
3 ves L] wo [&
21a. ACCIDENT (Bpecity) 21b. PLACEQF INJURY (s.g.. fnorabout | 21c. (CITY, TOWHN, OR TOWNSHIF) {COUNTY} (STATE)
SUICIDE : bomm, farm, fastory, street, offioe bldy., er.)

- HOMICIDE | . _

21d. TIME {Month) (Day) (Yewr) (Hoaor) 2le. INJURY OCCURRED | 214, HOW DID INJURY CCCUR?
WHILE AT NOT WHILE
INJURY - ., = | “work AT WORK

18 , fo 19 , that I last saw the deceased

thal I guen.ded the deceased from.

B

, 18307, and tkat death occurred al _Lﬁ_ m., from the causes an.d on the dale slaled above.

23a. SIGNATURE

2. DATE SIGNED

(Degroe of m.le‘);

]

23b. ADDRES,Z&,J-'/'///‘P,M |

'/(r/ T

24b, DATE

N RN OVAL tete
. ) Ay )
BT Al June 15, 19

Brooklnp-

24c I\AME OF CEMEI'ERY OR CREMATORY

24d. LOCATION  (City, town, of county) (State)

Cem.. " Raytown, Missouri

DATE REC'D BY LOCAL

25. FUNERAL DIRECTQR™S A1 GNATURE ADDRESS

@&m«#‘ﬁw Nnep,

-'745! 7-;4‘))[

s Statement on Reverse Side)

REGZ:RAR'S SIGNAT

16'/13“3-’

([il:!nsed E; I




4

STATEMENT BY LICENSED EMBALMER

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

by me, or by .............. s P . Student Embalmer No..........

working under my personal supervision..

o o

Student....ccorcvpiresanciainicsasasoncrriciiasancnones ’,
Signature of Student Embalmer
‘Licensed Embaln A’ 0.53../"... .

7

P. 0. Addr asl/ vttt eyt

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

If embalmed by a STUDENT, ke also shall sign in his OWN handwriting.

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



