22. I hereby att ndcd deceased from WI “to ::M_g., I@ that I last saw the deceased
alive , and that dealh occurred ., Jrom the causes and on the dale stated above.

22, SIGN

m,@ﬁ%; Qe o wox  |5ET

No. 300 F".ED FEB 14 1949 THE DIVISION OF HEALTH OF MISSOURI 304
9. t
e STANDARD CERTIFICATE OF DEATH State Fie No.. .
// 1;1:1111 NO. REG. DIST. NO. ,__L2 prouary Reé. oist. 0. _1000 . wivsars Nh.lﬁa,“
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. If institgtion: residence befors
7 »COUNY " Buchanan »STATE  Missourl ™ ©IYBuchanan™<™y"
b. %EY (1t butsids corpurats limita, write RURAL asd girve gT LENG“LH Ol-“j C. Cg}’ (I outalde corporste licaits, writs RURAL and give township) %
wnghi in
a TOWN St. Joseph 77| Yo4Pe] wow  St. Joseph 7
g d. F#‘IJ_SLP:{_IBANE‘EOORF (If mot in hoapital or institution, give streot sddross or locstion) d'A%r[gtREEEgS (I rursl, glve location) -
o INSTITUTION 6422 Carnegie St. 6422 Carnegie St.
3. NAME OF (First b. (Midd! . (Laost
g DECEASED & (Fist) ¢ K o (Lest 4 DBF (Manth)  (Day) _ (Year)
|| (Twpeor Print) John H, Pettet DEATH 2 8 1949
ﬁ 5, SEX 0 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 9. AGE (Ta yeuns| e | Drr.mu ¥ GRoER W W,
F N (Bpeci o Ho! Mia.
4 |Male White Warrie 9= | May 15, 1878 | O™ g™ 5T 1T
, ; 10a. USUAL OCCUPATION (Giveklodofwerk | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State o farslgn sountry} 12, CITIZEN OF WHAT
| [+ dopa during most of working lite, even if retired) DUSTR . [fogTﬁn
B ICabinet Maker Cabinet Shop Parnell, Kansas / eDel
< 13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Nicholas Pettet Mary E. Downey Lottie Pettet
E 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 6. SOCIAL SECURITY | 7. INFORMANT 5 S1GNATURE OR NAME ADDRESS
2 [ R TR none Lottie Pettet, 6422 Carnegie St.
[ 18, CAUSE OF DEATH ICAL CERTJIFICATION l&ﬁgﬁm
I || Enter only onecsuseper | |- DISEASE OR CONDITION .
Z [ 1metor (@), by, and () | DIRECTLY LEADING TO DEATH® ) ca € | > 0‘?"‘
i oThis dots ot mean | ANTECEDENT CAUSES ; '
3 the mode of dying, such | Aforbld conditions, if eny, giring DUE TO (b} - o ,1/ e
= 3 | arhedrtfollure, usthesita, | rise to the above carise () stating .- IR/ B
& . It means the di. | the underlying cauae last. .
ease, injury, or complica- o . DUETO() - » . . . l‘
[} ; o
%> || éfon which caused death. | 11. OTHER SIGNIFICANT CONDITIONS ? a1\ /
g Conditions contributing to the death buf not .~ ' 7 ;r/p-v
. - - . related to the disease or condition cousing deald? —5 il - . -
& || 19a. DATE OF OPERA- [ 156, MAIOR FINDINGS OF OPERATION i 7 2, Ayrorsyr
] A. PR . D
= - YES KO m
o ||#1 AccIDENT {Bpocity) 21b. PLACE OF INJURY (s.¢..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) - (COUNTY} - = -(STATD)-
z ﬁ'—gﬁlglEDE bome, Iarm, Iaotory. strest, office bldg..sua.)
g 2td. TIME (Momth} * {Day) (Year) (Houn _| 2le. INJURY OCCURRED | 211, HOW DID [NJURY OCCUR?
N WHILEAT NOT WHILE D
:l INJURY WORK aTwork L) }y Py .
=
4]
.,
o
& .
&
E
=
2

Z24a. BURIAL, CREMR. | 24b. DATE 24c, NAME OF CEM Y OR CREMATORY | 24d. LOCATION (Olty, town, or county)/ ’/(sme)’
TION, REMOVAL (Eoeeity) o }
Burial 2/10/1949 | Mt, puburn ey St-—*&oseph Mos

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE
2ot 111757 /ér /

{Licensed Embalmer l temenit on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

............................. Student Eabeleer No.

working under my persona! supervision,

Signed.siarenn wesiesssssssvesaeanansnanacnnannn
Student Embalimer

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so sated above.




