THE DIVISION OF HEALTH OF MISOURI -

No. 300 ‘ . P o
fo-30 FILEI] APR 16 1943 STANDARD CERTIFICATE OF DEATH state Fite Novorm Al O L
BIRTH NO. REG. DIST. No. _/ z 2 PRIMARY REG. DIST. NO. __.QQ_&chfmar’rNb.;_:i.flg e
i. PLACE QOF DEATH 2. USSTli-?EL RESIDEMNCE (Where deceased lived. M lustitutica: ruldanoonl-bdnn
. N . . alinbsaion).
8. COUNTY Jackson 2 Missourd b- COUNTY  yaokson (27¢
s b. Cé‘I*;Y {1t outelde corpurata limits, write RURAL and give SrALYEP:GTH pl(;JF c, ng (1f outaids corporata limits, write RURAL and give townhio) CoHF
. wrahi ¢ y
| town Kanses City D"’ e yri. Town  Kansas City ;r .
. g d. F‘_L{IOLSI_‘.P?MME OF (If not in hoapital or institution, give strect nddress or loeation) d.ASJ[I)?gEE‘gS (U ram!, gve loeation) : d
o iNstiiuTion Osteopathic Hosp. 11 & Harrisgn 112 So Oskley
. g 35‘EAC%ESOEFI':3 a. (First) ) b. (Middle) ¢, (Last) 4. DS}'E (Month) (Day) (Year)
2 (Typeor Pringy  ThOMas He fiv PURTILL ,_pertild pEATH  3/28/49
é 5. SEX U 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| ¥ UNDER T YEAR | O UNDER u was.
i, Male wh WID%‘IiEa. DIVOECJED {Bpecity) 6 1866 last birthday) [Montha| Days nounl Min,
' -
. ".;i, 10a. USUAL OCCUPATION ((iiwe kind of work | 10D, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forsign sountry) 12. CITIZEN OF WHAT
o :g done during moet of working lifs, sven if ratired) DUSTRY / COUNTRY?
© |0iler at Turkey Creek Pump Sta, City of Ki C. Kansas I us
< 13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
E 5. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT'S S)IGNATURE OR NAME - ADDRESS
- (Yee.n0, or unknown} | (If yes, mive war or dates of sorvice) NO.
w no no
I 18. CAUSE OF DEATH MEDICAL. CERTIFICATION INTERVAL BETWEEN
i || Enteronly onecsuseper | ! DISEASE OR CONDITION _ g ONSET AND DEATH
E line for (), (1), end (€) DIRECTLY LEADING TO DEATH (@)
g “Thiz does net meon ANTECEDENT CAUSES
3 | the mode of dying, such | Morbid conditions, if any, gising DUE TO (D)
- as heort faflure, asthenda, | Tite o the abooe cause (o) stating
= ete. It means the dis- the underlping cause last.
o case, infury, or complica- _ DUE TO {c}
A tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS
— Conditions contriduting to the dealh but not
9»1 L related to the dizecase or condition causing death, . .
i 19:3#: F OPERA- | 190. MAJDR FINDINGS OF OPERATION - ° 0. AUTOPSY?
E ) TIOH.I ) 5 3 YES m no LJ
) ﬁu. NT {Bpecify) 21b, PLACE OF INJURY tog..inorabogt | 21c. (CITY, TOWN, OR TOWNSHIP) _ (COUNTY) (STATE)
Z e home, farm, factory, stroet, ofice bldg.. e10.) -
Z |l b QY : :
g ‘Ea. :lME- (Mooth) (Day) (Year) {Hown | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
| &M WHILEAT[—] NOTWHILE .
o !-c =- WORK AT WORK .
g (1< ‘Pﬁby certify that I attended the deceased from , 19 ) wﬂ that I last saw the deceased
&
o aliveon 19, and that death océurred af _______ m., from the causes and on the dale slated above.
S SIGNATUREVs Mo m (Degros o title) 2. DATE sx?zo
; /a/b/M ST N S B, - | 3/25/%F
E [ 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 244d. LDCATI?N (City, town, or county) (Etate)
[«
3/30/49 St. John's Cemetery _Kansas Gity, Kans,- -
# TAR'S SIGNATURE 75. FUNERAL DIRECTOR'S SIGMATURE ADDRESS
1 Johnp. sheit, F.C. Do

(Licensed Embalmer’s Statement on Reverse Side)
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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 vcioaennaen.

................... , * Student Embalmer MNo.

working under my personal supervision,

Signed . AL L _ /%.«f .
Student Embalmar

Studentv ........ tessasaasennn

Licensed Embalmer No.... .2 -5

P. 0. Address. AL, e Zomnndlid). 2.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license,) .

H this body is not embalmed, fact should be so stated above. L N




€604-6 INDEPENDENCE' AVE.
KANSAS CITY 3, MISSOURI ~

o Sheil gﬂumram& / /‘7 %9

Aug. 9, 19,9

This is to certify that the name Thomas H. Pertill. as 'shoﬁn
on death certificate filed 3/28/49, was incorrectly shown, and
_ same should have been. spelled and shown as Thomas H. Purtill

! which is the correct spelling of his name, .

“/ ) ' hn P. Sheil L Ec
- Suﬁécribad and sworn to before me this Sth day of August, 1949

at Kansas City, Mo,
(vtine L2

My commission expires Aug. 2, 1951
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