FHLEDOCT 15 1949 THE DIVISION OF HEALTH OF MISSOURI 30520

« No, 300
o STANDARD CERTIFICATE OF DEATH State File Now..
bS
' iaTi No. 2D 7 q-g"" & Qn:e. pisT. wo. _JA 22 PRIMARY REG. DIST. m./("_’:‘-- Kegistrar's Na N "o
1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where doconssd lived. If iastltution; ruidanee befora
a. COUNTY a. STATE b. COUNTY “adinission).
RXpdrg

b. CITY (I cutside corpurate limits, write RURAL and give LENGTH OF ¢. CITY uf' ovtaide carporats lmits! write RURAL azd give township) Q
OR township) STAY fin this place) CR ¢
TOWN Kansa TOWN ﬁé % : 1K1 !

FH(IJJS;P?I'I,'\ME OF (If not in hoapital or inatitution. give strect address or location) ASJ-DRBS (If mral, give location) z ]
INSTITUTION Conley Maternity Hospitali—~ Y97 Panits 9. 2’

ERMANENT RECORQA UQ &

(e

3[;‘EACPEES%FD a. {First) b. {Middle) e, (Last) 4. DATE (Month) (Day)} Y ear)
(Typeor Pint)  Randall Puckett DEATH 29 L9
8, SEX 6. COLOR OR RACE | 7. mﬁ)Rol%’EB EIIE\\:'SECPSSRR[EDX ~8. DATE OF BIRTH 9.:\35&:;:::- ;; u:.:a |Drs..u| IF UNDER 1 MRS.
(Bpe: on ays | Hours | Min.
Male £ /| white Ptentr, Plaanic 9=1-49 l !
10a. USUAL OCCUPATION (Olekindof work | 10b. KIND OF BUSINESS OR %NC | t). BIRTHPLACE (State or torelgn country) 12. CITIZEN OF WHAT
done during most of working 1ife, even if retired) DUSTRY . . COUNTRY?
R Missouri - - _ TL.SaA,
3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . NAME OF HUSBAND OR WIFE
< - :
w |Gordon Dale Puckett | Juanita Ieata Parks -
15. WAS DECEASED EVER IN 1.5 ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" ¢
E (Yes. no, or unkoown} | (If yea, sive war or datea of service) NO. Mr G d -]'] st ;NuATl:R: OR g&i N. 9th g RESS
= ;M.. « OYgon l, c a.

I 18. CAUSE OF DEATH MEDICAL CERTIFICATION Iouggilhg%lg%m
2] 1. DISEASE OR CONDITION . H
Z I ﬂ‘ﬁ:ﬂ;‘}:‘;“ﬁg‘(’g DIRECTL Y LEADING TO DEATH* () Pnewmonia
E SThis does 1ot mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditionz, if any, giing DUE TO (b _angﬁnltal_mbﬂity—_ -

‘j - §| asheart fallure, asthenia, |' rise {0 the above couse (o} slating . : "

=) ete. It meons the dis- the underlying couse last.

cﬁ ease, injury, or complica- . DUE TO (c).. Hmat,11r&_lgf@_LMQnths—_

P tion whieh coused deazh. | 11. OTHER SIGNIFICANT CONDITIONS

[ Conditions contributing to the death dut not - e

53 related to the diycase or cendition cqausing death, . .

[ 19a. DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION ’ . ’3 é 20. AUTOPSY?

2 rioN - ' 1 0 v &
e ‘ - e e . . ) - _YES KO

o) 21a, ACCIDENT {Bpecity} 21b, PLACE OF INJURY (e.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) ((EOU!‘ITY) . (STATE) .

? ﬁlgﬁigﬁjE homae, Isrm, factory, street, office bldg.,eto.} bl

&)

g 21d. TIME (Mopth} (Dar) (Yea} (Hour) 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?

5 - : - WHILEAT NOT WHILE

bl}‘ INJURY WORK AT WORK

e | 22:7 hereby certify that I-attended the deceased from Q=21 19149 ,to Q=29 19 19, that I last saw the deceased

5 cliveon _9=29 | 19_)4.9_, and tha! death occurred al 10_..108. m;, from the causes tmd on the date stated above.

2 || 2 SjeHATU Iikens (Deg;me or }ue) 2%. DATE SIGNED

. A, AOC 220 |9-27 42

E . l‘:!JERN: OA\h\'LCREMA. ATION (Citd, town, or county) , - " (State)”

& A AL { ¥} .

= 9 P ? e 9 gﬁ'mmw é’byn A7 327

fn::med Embalmer’s Staternent on Reverse Side)

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S S| ATURE ‘ADDRESS :
Z—-%Ez,zgaglgégéé, L) zégw &mg @éégé' %gg@gﬁz_@g ﬁz
—



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

..... Student Embafamer No.

working under my personal supervision.

Sigmed

ST gned e ieeestacsttssrracnceasnancnan EETTEY e Licensed Embalmer No
Student Embalmer -

P. O. Adt_iress

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

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




