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lISSOURI DIVISION OF HEALTH STANDARD CERTIFICATE OF DEATH

AMENDED

DATE AMENDED

TPREINDINLIG D RV T RRCORL "ARE AS FOLLOW.
INSTEAD OF

SHOULD READ

ITEM NO.

DOCUMENT

‘BY AFFIDAVIT QF

Iy
FICED WAY g mey

149

Registretion District No.

—61-01'3928

Primary Reglstration District No. __!.D.Qé___keqmrar s No. _ﬁ:_aé_____

STATE FILE NUMBER

1. PLACE OF DEATH TN 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY Jackson et a. S‘I’ATEMI SSOURTIE couNTY JACKSON admiasion)
b. Cl'll'!Y {If outside corporate limits, give TOWNSHIP only) Length of stsy in 1b c. C‘STRY Inside Limits
Town  KANSAS CITY 27 yrs TOWN  KANSAS CITY YauXl No D
c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET (If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS
wstmutioNn  QUEEN OF THE WORLD \O sl el 1713 Benton Y O No g
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yaar
(ivpe or prieh DEATH L-17-61
ANNA PETTY
5. SEX 6. COLOR OR RACE 7. Married [1  Never Marcied [ [8. DATE OF BIRTH | 9. AGE (last birthday) [IF Ul:lhDER ] YEAR ':UNDER 24i“R
i i Mo [ Min.
NEGRO widowed)  Dherwd D | 5 p. 1847 74 yrg|Me Ot lem] M
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stato or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired)
At home MOBILE AL.ABAMA USA
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Adams Pippen Unknown Frank Petty
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT Addreas”
{Yas, no, or unknawn) | {If yes, give war or dates of service) A B
| Roy Lee Williams 917 Haskeil KCK

Bryan

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

PART |.

18. CTAUSE OF DEATH (Enter only ona cause per line for (a), (b}, and ().

SEVERE PUIMONARY CONGESTION & EDEMA,RILj

INTERVAL BETWEEN

Oﬁiﬂ' D DEATH

Conditions, if any,

oue 10 ) EXTENSIVE QLD PLEURAL ADHESIONS WITH OB-

which gave rize to
sbove cauie (8),
stating the under-

lying cause last. DUE TO (<}

LITERATION OF LEFT PLEURAL CAVITY.

Desth occurred ot

»
hd S_E_m on the dste stated above, and to the bast of my knowledge, from the causes stated.

z PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted 1o the terminal PART 111 1f deceasad was fomale was
g disease condition given in PART | (a) there a pregnancy in last 90 days.
G
Y| RECENT LAPORATOMY FOR SMALL BOWEL OBSTRUCTION. [Cves ] O N | D uaknown
= 19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.)
o PEREQRMED? 8 O m]
) YESA) NO[J
-l
&S| 20c.TIME OF  Hour  Month, Day, Yesr
a INJURY a.m.
; p.n"!.
20d. INJURY QCCURRED 20¢. PLACE OF INJURY {e.g., in or .bom home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
“WHILE AT WORK O farm, factory, street, office bidg.,
NOT WHILE AT WORK [
- -17=- her -1f{-bd
21. | sttendad the decessed fro = 1&__’-[—_.&“ last saw h?,:, alive on LI’ L (

{Degree or title)

240,

?DDRES&

“Po.

22c. DATE SIGNED

¥ -20-6f

L3

T Z3c. NAME OF CEMETERT OR CR

Biue Rj

MATORY 23d. LOCAT,

dage L

Kansg City

(City, town, or county)

43 ssouri

(State)

P4, FUNERAL DIRECTOR

ADDRESS

WATKINS BROS. FIINFRAL

HOME 18¢h & Benton

257 DATE RECD. BY LOCAL REG.

awn i
126, REGISTRAR'S §1
Y-20-b6/ | R ‘ﬂ
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of thié_ certificate was embalmed by me,

Student Embalmer No.

or by
working under my personal supervision. .
Student Signed VQWLM, k? . ,cj P75

Signature of Student Embalmer

- . . P
Licensed Embalmer No, '?'5_-"“'—)

b, 0. Address__ /P2 -A&J&&

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 aiso shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.






