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WRITE PLAINLY—USE UNFADING BLACK INK-—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
Burrau or THE CENSUS

FUEDMAY. 21 19027 9

MISSOURI| STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..........;(..ﬂ.ﬂ.l—

13492
State File No.
Registrar's No___igﬁa

1. PLACE OF DEATH:

(o) County
{b) City or town

Jackson
Kansas vity

(1r oul.n o limits, write “RURAL"” and noms of towaship)
“’thedh““wk’ AR a1 Hospital No.1 §
(If not in hospital or jnatitution, write strest,numper or location)
(?) Length of atay: In hospital flflfs){}ﬁ}/r;ﬁ ays

{Specify whather

30 Years

In this community
years, months or days)

{a)
()

: (8) County.
Kansas Lity
{If guiside city or town limits, write “RURAL")

Street No..........3.409 Hyandotte Street

{If rurn), give location)

No

2. USUAL RESIDENCE OF DECEASED: .
Missouri Jackson £
3

State
City or town
{Yes or No)

(d)

{e) Citizen of foreign country?

If yes, name country.

¥ilcox

Fuld Be . SadieaPeddicord

NAME

3. (¥ Ii veteran, 3. () Soclal Security

name war. NO No. None
/ 5. Calor or 6. (a) Single, widowed, married,
4. Sex Female mace White of:livorced...g.j.:.d..gﬂggm..

6 o N Name of husband of yifé 6*(e) Age of husband or wife if
ohn

Peddicord alive.......mmoeeassn YEQTS
7. Birth date of d 1. Decémber 31 1877
(Month) {Day} (Year)
8. AGE: Years Months Days If lesa than one day
64 4 29| hr. min
9. Birthplace Greenville Qhio /

_{City, town, or county (Stete or foreign comstry)

Secretary - Retired
Seiben Chemical Compeny. ... .

10. Usual occupation

11. Industry or business

E{ll Name. O1iver Wilcox
<) 13, Birthplace o Ohio /
ﬁCilﬁ tmubnr county) (State or forsign country)
g 14. Maiden name.: verman
E{ af
S 15. Birtkplace @?‘h o ty)A/V umorformgn w“mr.;)...
16. (g} Informant
(5 Address 273 7 & 7//3' ( 2L
s¢Burial ' hereot ALY, 12,1948
7. @ (Burial, eremation, or removal) (6} Date thereo (Momh) (Du) {Year)
¢} Place: burial :/ P /mﬂﬁaéf. Mt, Wa S_hingtan...ﬁ%
18. (o) Signature of funeral director (. % ..................... / 2. ]
@ Address._. 1401 Brush 2eek)B%lv.d.,..
9 @ Sl » : .

{Duats received focal registror) (Registrar's signature)

MEDICAL CERTIFICATION

10th
minute. L’-S A ] M %

20.

DATE OF DFA{H: Month,

year. hour,

21, I hereby certify that I attended the deceased from
5-11."‘14.2 19 , to. 5-10-[42 19,
that Iast saw .81 __ alive on 5"10"142 19....
and that death occurred on the date and hour stated above.
Duration
Immediate cause of death
Carcinoma..of breast.with..metestasesy. |
Acute.-pericarditis
Due to. o o
© § O
)
Due to.
Other conditions ”
(lnch_:do pregnancy within 3 months of desth)
! PHYSICIAN
Maiot!' ﬁndingis: .
b N
operations Underline
the cause to
i
Of autopsy........ shou .
charged sta-
See_ahove tistically.

22, If death wns due to external canses, fill in the following:
(o) Accident, suicide, or homicide (specify)

{& Date of occurrence

(¢} Where did injury occur?
(City or town) (Couaty) (Sitate)
(d) Did injury occur in or about home, on farm, in industrial pla.ce ln public place?

L

{Specify type of place)
¢) Means of injury .o S fe s

_____ (M. D, or other).......

S.General Hospitadie sgned

Address

2

{Licensed Embalmer’s Statement on Reverso Side)
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STATEMENT BY L;[CENSED EMBALMER

I hereby certify that the bedy whose name is recorded on the reverse side of this certificate was embalmed by me, or by

et Ll P e e Regristered Apprentice No.__..

- ' S1gued :%'M/V\/a.. J]” MM
Licensed Emb'llmer No... @ g@ "

. .‘-' - P.O. Addrcss ________ ( ______________

Note: The abovc MUST BE SIGNED BY THE LICENSED I"MBAL\IER in his OWN HANDWHITING. (Failure to comply w:th
the above g_onsl.ltutes gr_ouuds for revocation of license.)

" working under my personal supervision,

Iy

If this body is not embalmed, fact should be so stated above.




