8930

THE DIVISION OF HEALTH OF MISSOURI

S. No.300 _
FILED APR 8 1950 STANDARD CERTIFICATE OF DEATH rate File Now..
v. 10.43 . S £ AV Buirseeme 1408
PLRTH NO. REG. DIST, MO, £22 PRIMARY REG. 013T. wo. /DG D Registrar's No
1. PLACE OF DEATH Z USUAL RESIDENCE (Whaere deceassd iivad. If it idence beforn
. COUNTY . STATE N . b. COUN adioluion).
5 : Jeckson : Missouri ™ Clay o
b. CITY (M cutaide corpurate Limits, write RURAL and give ¢. LENGTH OF c. CITY (M catxide corporste limity, write RURAL aad give township)
R . township) SiAY in thia place) A : i
TOWN  Kansas City our TOWN . Liberty OR4 .
d. FULL NAME OF (If not in hospital oz | lon, give street add or looation) d. STREET (I rura}, give locatlon) *
HOSPITAL OR ' ADDRESS .
INSTITUTION- Research. Hosp. . 206 E. Franklin :
3. NAME OF 5. (mm)‘ b. (Midd]e? ¢. (Lash) 2. DATE (Month)  (Day)  (Yea)
{ Twpe or Print) Benjamin . . As ~ . - Pettly DEATH Merch 23-50
5. SEX 0 . 6 COLOR OR RACE | 7. #IARFSIIJED EIE\\iggc%SRRIED; 8. DATE OF BIRT% g.ﬂgmn years ; UMDER § YEAR | O DNDER M HES.
{Bpacily) o] H Min.
Male ‘White P faowea C ®22 | June 2641874 “Hs m i
10a. USUAL QCCUPATION (Gwekindof work | 10b. KIND OF BUSINESS OR [N- | 1. BIRTHPLACE (State or farelgn countrr} 12, (EITIZENOFWHAT
domdn.?;‘ mowt of working life, even if retired) DUSTRY N . Y7
ATmer ' Farm. () Cley County Missouri .
&lsn.‘nmu's NAME 13b. MOTHER'S WMAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Beverly B. Pettiy ‘Martha Ann Estes Pearl Gerrett Petiy _
I15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURIH-IB( 17 INFMT' S SIGNATURE OR NAME ADDRESS
Y . o | M f ) r or dates skservid . N
> el i . Py ey Beverly Petty Liberty, Mo.
18. CAUSE OF DEATH MEDIGAL CERTIFICATION INTERVAL BETWEEN
Enter cnly onacenseper | I DISEASE OR CONDITION _ ONSET AND ZTH
Iine for (), (b, and (€) DIRECTLY LEADING TO DEATH (a)
*This does not menn ANTECEDENT CAUSES /_L

the mode of dyfing, such
at hear! fallure, axthenia,
etc. It meana the dis-

Morbid conditions, if any, gising DUE TO (b}
rise Lo the above catise (o) stating
the underlying cause last.

R

DUE TO (c)
I5. OTHER SIGNIFICANT CONDITIONS .

Conditions contributing to the death but not
related Lo the discare or condition causing dealh.

ease, infury, or pli
tion which coused death,

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION .
o . ves [ wo pd
21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (s.g..Incrabors | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm. {actory, street, office bldg..esa.)
HOMICIDE
21d. TIME (Mooth) (Day) (Year) (Hour) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
' WHILE AT NOT WHILE|
INJURY =. | WoRK AT WORK

f=— 2% 1952, that I last saiv the deceated

2. 1 hereby certify that I attended the doceased from 8 = 23 1851, 1o

WRITE. PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

ive on - 18 ? and that degth occurred at T2.£0 P m., from the causes and on the dale staled above.
IGNATURE . ortitls} | Z3b. ADDR M I 2%. DATE SIGNED
t . { 3-24-52
24F. B ECMI&;. CREMA- | 24b. DATE 7/ | 2% RANE OF CEMETERY OR CREMATORY | 24d. LBCATION (City, town, or county) (State)
Neno uar. 23-50 Feirview . Liberty, Mo.

'S SIGNATURE
.~ - Jx . |

DATE REC'D BY LOCAL
[ REG.

- | 25, FUNERAL DIRECTDR 'S S1GHATURE \DDRESS
%ggg 5 SZE&E”W:&L ;‘;;.é& ™o
il -

(Licensed Embalmer's Statement oo 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, 0f byameeocerorscm

............ Student Embalmer No.

© working under my persona! supervision.

SRUBENE wrurrrerrsosnnonsananasaseasannenns Signed ; ’( G-Q\‘l)\

Student Embalmer

Licensed Embalmm’{l\h....:...‘..’.:['::..H:.

comply with

P. O. Address—...ae. DRI AN,

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

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




