OEPARTMENT OF PUBLIC HEALTH AND WELFARE

MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

0O NOT WRITE

Registration District No,
by =

/ V’? Primary Registration District Nc/__ __QJ-.-__--_Regiﬂnr'; No. ___---.4812
S

~62-034943 7

STATE FILE NUMBER

ON THIS STUB AMENDED ED0CT—g195%
1. PLACE OF DEATH bl 2. USDAL RESIDENCE (Whera decessed lived. If instifution: Residence before
VS 300 o 3. COUNTY a. STATE b, COUNTY admission)
s 2 Jackson Migsouri Jackson
Rev, 4/59 % b. chY {If outside carporate limits, giva TOWNSHIP only) Length of sty in 1b <. ccl’TRv Inside Limits
11l
g fown Kansas Clty Lifetime own Kangas City Vel Ne D
1 :E <- FULL NAME OF (If NOT in hospital, give location] Tnside Limis 3 STREET | {If autsids, give location) Reside on Farm
————re| R
2, 59|23 wsnwrion 2206 E, 25th. St. Yeu (X No O 2206 E. 25th, St. Yor O Neyd
: a
3/ 3. gnms OF os)csnssn First Middle Last a. DéaFtE Month Day Year
Yp# or print
Thelma Petway DEATH 9 19 62
4 5. SEX 6. COLOR OR RACE 7. Married [1  Never Married § 8. DATE OF BIRTH | ¥ AGE {last birthday} {IF UNhDER 'D“EAR :: UNDER 24 HR
- A ad Months BY'S ours Min.
p— Female Negro widowed 0 Dvewd T .25 10 | 52 |
T02. USUAL OCCUPATION (Give kind of werk done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state of country) | 12. CITIZEN OF WHAT COUNTRY
6 v duri of working life, even if retired)
E “MATa Housework Kangas City _ Mo, USA
7 o Q 132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE
—d
2 Sam Petway Leanda Jackgon None
8 d w 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT Address
re— - 8 {Yes,_po, or unknown) |{If yeddaive war or dates of service) de .
9200 | No " {{one Unknown unior Allen Maxey 9595talz Daltas.
g = 18, CAUSE OF DEATH (Enter only ane cause per line jor {a), (b}, and (c). INTERVAL BETWEEN
10 Z PART I. DEATH WAS CAUSED BY: . . ONSET AND DEATH
9 lu = IMMEDIATE CAUSE [0} m
o o] =
1 O -
o O rd »
12 €7 3 o Conditions, if any, DUE TO (b} Apara,
/f? -0 v s which gave rise to
= |z abova cause (a),
13 EI_: = stating the under-
lying couse last. DUE TO {c)
CZ) z PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Il1. If decessed was female was
g disease conditign given in PART,I {2) there a pregnancy in last 90 days.
v - .
IE § g.w ]DYes I M:l O Unknown
"'5" £ | 79 WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HOAH E | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
3 [+ PERFORMED? n) (]
s Y] YES[J NCG[J
-
z | Z{20c. TIME OF  Wour  Month, Day, Year
P z INJURY a.m.
o 8 g p.an,
4 @ 20d. INJURY QCCURRED Z0e. PLACE OF INJURY (e.g., in or about home, | 20. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [J farm, factory, sirest, offica bidg., atc.)
5 a NOT WHILE AT WORK [ 4 P Yy , .
o i) 4
- TN her . jpr S
5 g é . 21. ) sttended the decessed frcm—J.l—ﬂ‘—b—'——. toj”ZLb—and last saw b:;.lwe on_i[_’_[lj——
@ ; o = Death octurred at. !2 4 ‘g Z A m on the date stated sbove, and to the best of my knowledge, from the causes stated.
m -
5‘ w 8 & ‘:'; /42 SIGNATPRE {Degrea or title 22b. ADDRESS -
-l = e g L7% b‘-‘ P, 30'3‘]'—64""‘%_
?{ ”8BRIAL, CREMATION, | 23b. DATE _NAME OF, CEMETERY OR CREMATORY T 23d. LOCATION (Cgy, town, ar county)
o a REMOVAL (Specify) / _ -
g £ |Burial L 2 2br Angaps Cily Trep,
= < 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.” [ 26. REGISIRAR'S SIGNATURE f-'
[T9]
= z|Jones & Stevens 2315 Linwood Blvd.| 9. /9. .z —tlf,

{Licensed Embalmer’s Siatement on Reverse Sids)

e |




STATEMENT BY LICENSED EMBAL En/

4/

1 hereby certify that the body whose pdme is recorded on thesfeverse stde of this certificate was embalmed

or by Student Embaimer”No.

working under my persénal s_upervisic/ ‘ . -
w7
Student Sine L /IM/ ‘/J ’
ol

Signature of Student Embalmer

) &
N _ N4 \ Licensed Embalmer Ng. ”l/ "
‘ ' ' P.O. Addre __AZ_ i)
&/

%
Nofe: * The above MUST BE SIGNED BY THE LI_C;ENSED EMBALMER in his OWN 'HANDWRITING. /{F3iture tc -5
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 statéd above.




