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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED JUN 11.1942

Registration District No...........

STANDARD CERTIFICATE OF DEATH

MISSQURI STATE BOARD OF HEALTH

Primary Registration District No...._..... /,O..Q..Z—- -

1{(1aY

State File No.:

i3 9’":?"

1. PLACE OF DEATH:
{a) County._JAGCKS0

) City or town Kansas City

(If outside city or town limits, write “RURAL" and name of lowoship)

(¢} Name of hospital or institution:

4617 East 10th Street

{¢) City or town

/

(d) Street No

{If oot in hospitalori writs street ber o location)
(d) Length of stay: In hospital or institution T
22 Years

In this communrity.

(Specify whotber || (¢) Citizen of foreign country?

Regisirar's No..._.,_gj..gﬁ ...... -
2. USUAL RESIDENCE OF DECEASED: 4 g
@ State._Missouri ... ® County...JCkSOD 2
Kansas City 9
(I outaide city or town limits, write “RURAL")
4617 East 10th Street
{11 rurnl, give location} 0
No (Yes or No)

yaonrs, months or doys)

I yes, name country.

MEDICAL CERTIFICATION

Fola FRINT Mr, Christopher C. Pugh Tune 2nd
3 20. DATE OF DEATH: Month. ay.
3. (b) If veteran, 3. (¢} Social Security 19 h g . 22 p M
name war. No No.. None year. ToLTS SO S %& ez 'f .
21. I hereby certify that I attended the deceased from ' ! o
5. Color or 6. (a) Single, widowed, marred. LA z “lﬁ‘)‘, :#e_ ‘o 19
Male ‘ White Married || g7t s B B Mg B
4. Sex 1 D race / divorced.. oo n T Lt Tlast saw h4de.. alive on Qiannn A —\.'-3 et !E _ _____ P
6, (b) Name of }(L;Jbé){d/q{mfe }.,I‘S S 6. {g) Age of husband or wife if || and that death occurred on the dfef and bour stated above Durati
Hraiton
Mary E, Pugh ahve.....—..z.;é ............ years || Immediate gause of death ..
7. Birth date of deceased......... AT ER 2 1867 .ﬂ.:uj!-:ql ....................... 89 dayv
(Month) {Day} {Year}
8. AGE: Years Months Days If less than one day Due to. Mﬂn‘-ﬂ W
75 3 0 OO | T ST .min,
0 | pue oL _'?A—-?v—wm
9. Birthplace.2AY18 County Missnu:ri.._...'... L o
p (City, towp, or coanty} (Sl.ll,a ar foreign country) = a i i\)
10. Usual occupation Carpent er - Retired - (?t‘hercmvldx.u“; = Ak S j »
11. Industry or business. For Self : . _— PHYSICIAN
E 12, Name....fﬁ:.lliam Pugh\’\ # Ma{%r iﬁlm"’ - : 1 Underline
& Tenn i kD I the cause to
& L 13. Birthplace ; iwhich death
- (City, town, or county) . (State or forcign conntry) Of autopsy n should be.
& 14. Maiden name......Unk . ~Adkins m ;m-
B .
R1LE - - -
E 5. Birthplace . or county) “State u?.ﬁ?;%:,?‘,) 22. 1f death was due to external causes, fill in the following: *
16. (a} Informant. { By o ox T ..é ..... — (6) Accident, suicide, or homicide {specify) 2c.0
@ Addressod 2L ;. YAt 444_ /f’ bf || & Date of occurrence e KW
17, (a) Burial () Date thereof.: June 4,.. 1.9_43 () Where did injury occur? P o o
{Burinl, cremation, or removal) {Muoath) (DII!) (Year) (d) Did injury cccur In or about home, on l'arm. 1o lodustrial plac:, in public place?
(¢) Place: burial o/ glgé;é;(qA/E Peit)
18. {a) Slznalure ofzxaeml director, While at work?... Bl (S""’“’(“)'p' °"h°°z,; injury... “h..-o-—\h /‘,
® g 3 “”’]".’_Bwh‘ R B e e eaeen (M.D or other).......
. N2 DT fode . (b x -
19- (@) {Date received ) rexistrar) @ {Registrat'ssignatore) .+ Add Date aigne«*?% L’

(Licensed Embalimer’s Statement on Reverse Side)
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s STATEMENT 'BY LICENSED EMBALMER
1N ¢ N
L o : NOT -
e I hereby certify that the body whose name is recorded on the reverse side of this certificate waggmbalmed by me, or by
T Registered Appr‘enticé' No . S

= working undermiy personal supervision. - -
. i

| .ot 1

3 -

worouE

4

“*‘- K '“i‘:. Y "7‘.“5.“'.

|
W S TR
R Licensed Embalmer No.
]
. P.O. Address

" " Note: The abovc MUST BE SIGNED BY THE LICENSED EMBALMLR in hls OWN HANDWRITING " (Failure to comply with

- the above constitutes grounds for revocation of license.)
oo If this body is not embalmed, fact should be zo stated above.

*




