W

RI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -60-046276
ILED VSRQ?E‘Gmg E{Jrrl:gﬁ‘p _______ _j__%z...---yrimury Registration District Ne. (__O__.a.az'_____keginur’l No. ———__ ﬁj_:g:{ STATE FILE NUMBER

bED

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where decessad lived. 1f institution: Residence before
8. COUNTY JAC KSON a. STATE Mls Sou_rii: COUNTY Jacks()n admission)
b. C{I)TRY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1k €. Cé'l"z\’ Inside Limits
TOWN Kansas Cj_ty 58 yrs. TOWN Kansas City YesX No [J
<. ;%éP,:‘TAATEOgF {If NCT in hospital, give location} Inside Limits d. EI;IR)EREETSS (If cutside, give location} Reside on Farm
instiuTion’. Research Hospital Yes ]I NeDd 509 Knickerbacker Pl.|vaq n gk
T 3. NAME OF DECEASED First Middla Last 4. DATE #honth Day Yoar
{Type or print) F
John Brooks Pew DEATH Dec. 8, 1960
5. SEX &. COLOR CR RACE 7. Marriad K Never Married {1 8. DATE OF BIRTH | ¥ AGE {last birthday) { IF UNDER 1 YEAR IF UNDER 24 HR
. i i Month H -Min.
Male White Widowed O bivereed 1 192_98-1877 82 . onths | Days [ ours in
10a, USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if refired)
Lawver Grundy County, Mo. U.S. A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
George C. Pew Jane Brooks Maysie Pew
15. WAS DECEASED EVER IN UI.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
(fes o, or sakoown)| (1 yes, ive war or dates of sevic) — Maysie Pittman Pew, 509 Knickerbacker
-] h . o | by W J
= 18.” CAUSE OF DEATH {Enter anly one cause per line for (2, (bB), and (c). LN viLr. 1 INTERVAL BETWEEN
uZJ PART 1. DEATH WAS CAUSED BY: d EATH
S IMMEDIATE CAUSE (a) [ 222
2 S
o Conditions, if any, DUE TO (b} ‘(/{M
which gave rise to /
abaove cause (a),
1 stating the under.
lying cause last. DVE TO (o}
Zz PART Il. OTHER SIGNIFICANT CONDIRONS CONTRIBUTING TO DEATH but not related to the terminal PART Ill. If deceased was female was
g digsase conditiolgiven i [a) thare a pregnancy in last 90 days,
S G > 452:714 — Zhpck T geato sy [0 [ ane | O unknown
E 19. WAS AUTCOPSY 20a, ACCBENI SUICIDE HOMICIDE 20b. BESCRIBE HOW INJURY O¢URRED. [Enter nature of injury In PART | or PART || of item 18.}
bl PERFORMED? ] w]
o YES 1 NO (B,
X | 0 TME OF  FHoul  Month, Day, Year |
a INJURY am.
Eu p.m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bldg., efc.)
T WO
NOT WHILE A RK {1 @ . . " . . N )
2 21. 1 apefided thendeceased from. m J /’ /s ?J /7 Ioﬂmend {ast snwm alive nn_‘ézﬁc_Z,_/LD_._
;: Ddath occurred at é P ds) /7_'"01 m on the date stated sbove, and to the best of my knowledg})‘frum the causes stated.
[ty - . . yl Fxy
{8 o 3] 22b. ADDRESS 22¢. DATE 515G
Gl | 22 S1oMQT /ﬁ/ Beoree or):)}j 2 - et aquﬁa/g’(/ 3 NED
—— < X5 23a. BURIAL, CREMRTION, [ 23b. DATE 23c. NAMINOF CEMETERY OR CREMATDRY 23d. LOC N {City, town, or county) (State) ]
fa REMOVAL (Specify) . . . .
=k Burial 12-10-60 Mt. Moriah Kangas City, Missouri
< Jr)24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26.yRE lsTs SIGNATURE
» I . .
[ Stine & McClure, Kansas City, Mo. | /2 _9_%0 AZ' - g
4

7

’ [Licensed Embalmer's Statement on Reverss Sids)

— - hd L I |




<

STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.____ |

working under my personal supervision. /_
et oy ]
Student Signe/ £l /{V’

Signature of Student Embalmer
Licensed Embalmer No :2 g

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to
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. .



