THE DIVISION OF HEALTH OF MISSOURI R ND.1e

0. 300 1 -
o FILED FEB 14 1949 STANDARD CERTIFICATE OF DEATH et il Nowmrmenmenegcpires
- BLRTH KO. REG. DIST. NO. _li PRIMARY REG. DIST, m._La_azvr‘Rtgitlrcr's Na ‘-54
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. 1If institution: residencs befors
a. COUNTY a. STATE b. COUNTY adinission).
Jackson Kansas Wyandotte
b. CITY (I outnids corpurste Uimits, write RURAL snd give ¢. LENGTH OF c. CITY (If outalde corporsts iimits, write RURAL and give township)
10wn  Kansas City wwaatiol) ST @EY5 | TowN  Kansas City
g d. F#&SLPT'?AN[‘.EOORF {If not in hoepital or institutlon. cive streat sddress or location) d.A%rgnE% (I runa!, give Iocat!?n)
wertution  St.Marys Hospital 13 8. iowa Btreet
Q -
a 3. gg%%ﬁs%% 8. (First) b. (Middle) rc. (Ln..!t.) . DS}-E (Month) {(Dey) (Year)
B { Type or Print) Charles H Pettyjohn pEATH Jan., 11, 1919
L 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| IF UNDER 1| YEAR |  OER u HES,
E nal it WIDQWED, m\(rimcso (Bpasliy} P 5. 1870 Laat. ,?ighd-r) Months | Daya | Hours I Min.
e white widowe unes 22, ﬁ%?
E 10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- 11. BIRTHPLACE (Btate or foreign country} 12, CITIZEN OF WHAT
[+4 dona during most of working lile, evan if retired) . DUSTRY COUNTRYT
E Labor roreman Construction work Jackson Co. Mo. American
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
m George V. Pettyjohn liatilda Webb Julia Lee Pettyjohn (decease
15. WAS DECEASED EVER IN U, S.ARMED FORCES? | 16, SOCIAL SECURITY | t7. INFORMANT" S T AHf
5 {Yes.no.crunknown) | (If yes, zive war or dates of service) NO. S SIGNA UREfRSN ADDRESS
A no 509 16 3703 James W, Pettriohn hanaas Clt_f, Kans.,
chAI. CE TION INTERVAL BETWEEN
uli ,Eﬁtﬁfjiiiiﬂﬁ I DISEASE OR CONDITION _ ;5 ? 9w ONSET AND DEATH
7 [ linotor (&), (0. ana @ | DIRECTLY LEADING TO DEATH (o) &gfé—l /o ;/—w-
= *This does mot mean | PNTECEDENT CAUSES %: é : . 37 nep.
! the mode of dying, such Morbid conditions, if any, giving —-&S-ZEA-‘A‘L
R a8 heart fatlure, asthenda, | Tise Lo the abose couse ( ﬂ) stating :
=) de. It means the dig- |~ underlying cause )i
o case, injury, or complica- DUETO (&) -«
. tion which caused death, | 1. OTHER SIGNIFICANT CONDIT]ONS" - L/
= Conditions contributing fo the death tul Z ,
a_ related fo the du?me ‘a’:"wnduwn eausing death -7/-’U— A ey M
|l 198, DATE OF ORERA | 15b. MAJOR FINDINGS OF OPERATION * ¥ 20. AUTOPSY?
- Vg 0wl
= A ) YES NO
o 21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (e.s..inorabont | 21c. (CITY, TOWN, OR TOWNSHIFP) {COUNTY) {STATE)
4 is-llgﬁ:glEDE boma, farm, Iactory, streat. office bldg..et0.)
Lol -
g ztd. TIME (Month) (Day) (Yean) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
| N?F v meEAT NOT WHILE
) INJUR WORK ATwoax
2 |tz I hereby coffify that I attended the deceased fro , 18 lo wﬁ that I last saw the deceased
7z
o alive on, , and that geat occurred at rom the causes and on the dale staled above
é . Atf‘s P, T. 0 co e%{ E Degros or title) 23b. ADDRE@/ J SIGNED
. el 727 gut, Bl K E My /- 49
g

%’18 F?Ml 6\‘}. CREMA- | 24b. DATE I 24c. NAME OF CEMETERY OR CREMATOR / 244. LOCATIO (State)
{Bpecify}
Tl 1/1k/L9 Salem (enmetery J
DATE REC'D BY LOCAL | REGISFRAR'S SIGNATURE FUNERAL DIRECTOR'S 51GNATURE DRESS
/&~ ) Independence,lio.

Side}

t on R




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, or by.._.

R , Student Embalmer No. .
working under my persona! supervision,

SEUAENE veeeserrnraannanee Cevarresnrrerannn smm.@'m%d%ﬁémmwm coeemrme s e
Student Embalmer

Licensed Embalmer No & j J/ (

P. 0. Addrqss;.%galgr_s;w
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND TING. (Failure to comply witl

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




