PHYSICIANS should state

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH Céj

1. PLACE OF DEATH
County Jackson Regtstration District No
Township... BOW Primary Registration Distriet No....

-
ERMANENT RECORD

d EXACTLY.

-

Exact statement of OCCUPATION is very important,®

AGE ghould be sta

Qs Ransas. Ciky.... (N 40th & Troost
2. FULL NAME Virgiria Petty _
(¥ Residonco. No 1108 E 40th . .. St e Fard
(Usual place of abode) (If nonresident, give city or town and State)
Length of residence in city or town where death occurred o mog, ds. How long In 1. 8., If of foreign birth? yra. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR 0'3 RACE | 5. %r&ﬁg‘fﬂ%ﬂe‘?;ﬁg OR 16. DATE OF DEATH (MONTH.0AYANDYEAR) /£ — 2 F w27
Female White Sinele 7 (e = 4
& 1 HEREBY CERTIF Thatlnt‘aded“ d from
5A. [F MARRIED, WiDOWED, OR DIVORCED 19 to. 19
T et et | ASS——_———_———— i B .
(OR) WIFE of _— that I last saw h alive on 5 I— and that
death occurred, on the date stated above, at.......... Tidh o, Ae...m.
6. DATE OF BIRTH (MONTH, DAY AND YEAR) July 24 s 1 911 THE CAUSE OF DEATH* WAS AS FOLLOWS:
7. AGE YEARS MONTHS DAYS
18 2 29

perly classified.

=7

10

¥ supplied.

o

8. OCCUPATION OF DECEASED i G‘

(a} Trade, profession, or E 2 2 éz 2
particular kind of work

(b) Genernl nature of industry, / C%gcm'm%l? potle - -
business, or establishment in c ;D o
which employed (or employer)..... 2T = ottt SRRV | IO

s WITH UNFADING INK---THIS IS A

50 that it may be

WRITE PLAINLY

~% V —

{¢) Name of employer o2 / 18. WHERE Wjis
7y 3
9. BIRTHPLACE (ciTy or Town).... Lanses 7City . 1 NodaT Pl
(STATE OR COUNTRY) Migsouri A
10. NAME OF FATHER Roy C Petty Was fi‘)mm
11. BIRTHPLACE OF FATHER (CITY GR TOWN) WHAT TEST CONF
(STATE OR COUNTRY) Michigan aigned)......

PARENTS

12. MAIDEN NAME OF MOTHER  Anna Quinn /e/23 1924 (Address, W
- . 7 .
13, BIRTHPLACE OF MOTHER (city ortown) ... ansss. City. . “Stato tho Difeasn Catsing Digef, orin deaths rom Vionext Causes, stato

(STATE OR COUNTRY) . ¥o. (1) MeANS AND NATURE oF INJURY, and {2) Whether ACCIDENTAL, SUICIDAL, or
HoMICIDAL.

INFORMANT.. 2. A . o (LRt | &7 TR A sy A oy O 19. PLACE OF BURIAL, CREMATION. OR REMOVAL DATEQF BURIAL
Wddress) 0 F g o f 240 % ,J% 2///&%/ /O_ 1) wPF

N. B.——Every item of information should be carefull

CAUSE OF DEATH in plain terms,

1s. s’ 227:_/1 s I ?y‘a_‘,;,.-_, | 20. UNDERTAKER 7 i ADDRESS
/ 92-? oA REGISTRAR % ’ ﬁf Z/@%'







