THE DIVISION OF HEALTH OF MISS50URL

e " STANDARD CERTIFICATE OF DEATH 59-021620
blic 4 STATE FILE N
ggisrrution_ _Disirirct No. _/ ('} ? Primary Registration District Ne. ,,[,J)__OJ._-' ,,,,,,, Regugmrﬁs Nguzgﬂ g; o

vice WMET ] T R TUYRSEgistration District No. . __ L .M L _Primary Registration District No.___f &7 & Aeeet . Registror's'No. g 3R IS

1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where deceased lived. If institytion: Restdence befpfe
. CONTY  Jackson : o STATE Mjggouri b COUNTY J acksorf‘“"""y T
37 \f b, CgRY {If outside corporate limits, give TOWNSHIP only) Inside Limirs i c. CBTRY . o aside Limits
tow  Kansas City ves B re 01 g% 10w Kansas City ] YesBt Ned
c. Egls.!;l_ll:l:{:\E OF (If NOT in hospital, give location) Lengrh of stay in 1bs, T d. STR%ET (If outside tgwe lecetion) i| _Reside on Farm
o . A . N -
|NST|TUT|0?EeDnet‘b-ManOI' NUI‘Sln O yrs . DORESS 3409 Wyando . ’ Yes[] No @
o MO - -
-3 NAME OF DECEASED Firss Mnddla . Last 4. DATE Month Dy Year
(Type or print) B . S OF i
. Mary Etta - Pendleton pEATH June 23, 1959
5. SEX f 6. COI:OR OR RACE| 7.\ criep[ ] Never-marrieo[T]| 8- DATE OF BIRTH 9. AIGE L'-";ﬁ:"; :ur:n:ezévem |: USIDER 24 Hits
F‘emale Wh.:l.te WIDOWEDE b o D[VORCEDD MaI‘Ch 14’ 1872 8’? irthday, anths ays oury l in.
104, USUAL OCCUPATIGN (Give kind of work done { 10b. KIND OF BUSINESS OR 11- BIRTHPLACE (City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
i of warking life, wven if retired INDUSTRY 4
HEWSaWIre ™™ " '™ | Hom@ Spencer, Indiana USA
1Ja. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Samuel Lancaster Mary Ashcraft B, D, Pendleton
W
o_a' 15. WAS DECEASED EVER IN L.'S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT
2 l Yos, N unkmwn]t(“ yes, give war or datas of service) None Chauncey Pendle'ton 3409 Wyando'bte K C. MO
I a 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and (c}.) INTERVAL BETWEEN -
| w PART {. DEATH WAS CAUSED BY ONSET AND DEATH
w IMMEDIATE CAUSE {a) _C;&-J;Mwﬂm a-c.&-é:\mﬂ:._w
. 4 :
. = . . ' .
- Coaditions, if any, DUE TO (b} E AT AND % cheeos g L %ﬁ. .
> which gove rise ro e,
- sbove couse (a), .. i
= stating the under- Se !! j: [
8 % lying cause last. DUE TO (c}
=N 1= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T8 DBEATH but not relatad to the terminal dissase condition given in PAFIT 1{a) 19. WAS AUTOPSY
4 B 3 / PERFORMED? O
e i )( YES{ ] NO[]
¥ %1 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 1B.)
- r -
~ ¥ O O O
1=
ZHS| 20¢. TIMEOF Hour Menth, Day, Year
= B INJURY  a.m.
z x p.m.
& 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.)
L‘B WORK AT WORK o
'_oi 21. | attended the deceused from DE!—. LAY 10 £ and last Saw ool her alive on %M - 3 7 m
5; Death vccurred ot ?: V.f'//f) m on the date stoted above; and to the bast of my knnw|edge, from the cavses stated.
= 22a. SIGNATURE {Degree or title) 22b. ADDRESS 12¢. ATE SIGNED
3 % 2;.74.,_. L. FI? ¥ —eoans 25 G- a5
23a. BUR‘A%REMATION, 23b. DATE 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, tawn, ar county) (Stote)
REMQY 11 - - Y -
_g $a1™ " |6-26-59 Memorial Park Cemetery Kansas City, Missouri
o

24. FURERAL DIRECTOR ADDRESS 25. ZTE RECD. BY LOCAL REG. 28. REGISTRAR'S SIGNATURE
Mellody-McGilley-Fylar, 20 W. Lipwood -2 Y. SP 4 Preriatol

T ]



STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No. ...................

working under my personal supervision.

L T LY 1| U PN
Signature of Student Embalmer

‘Licensed Em er Noé/ﬂ’;f
_ P. 0. Address..... [\ 12, FO. .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting,
If this body is not embalmed, fact should be so stated above.




