THE DIVISION OF HEALTH OF MISSOURI

" ALED APR 21 1950 13079

2)d. TIME
INJURY

(Month)

(COUNTY)

T

(STATE)

21f. HOW DID INJURY OCCUR?

- .

2ie. INJURY OCCURRED

WHILEAT NOT WHILE
AT WORK

(Day} {Year)

WORK

alive on

2. I hereby certify.

that I atiended the deceased from lo , 19

, 19

, 18

, that I last saw the deceased
m., from the causes and on the date stated above.

, and that death occurred at
W {Degree or title)
T

23c. DATE SIGNED

25. FUNEHAL DIRECTOR' & SIGNA‘I'EHE

5. No.300
o STANDARD CERTIFICATE OF DEATH I
!BIRTH NO. REG. DIST, No. / ffz PRIMARY REG. D15T. K02 OB Kegistrars No_142;.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decosssd lived. If institution: residence before
a. COUNTY a. STATE b. COUNTY adinisslon).
} JACKSON MISSOURT JACKSON
b. CITY Uf cuteide corpurats limits, write RURAL aad give ¢. LENGTH OF c. CITY (If outaide eorporate limits, write RURAL as.d give township)
OR townahig)] STAY (in this place) R A
A TOWN  KANSAS CITY UNKNOWN || TOWM KANSAS CITY . v
g d. qlJOUS-Prﬁhl‘.EO%F {lf not in hoagital or institation. give strevt addrom or location) dAsDrgﬂEgS (Ul rural, give location) 23 u F24
2 wstruTion . 3815 E 2STH 3815 E 25TH & yo)
3. NAME OF a. (First) b. {Middle} ¢. (Last)
= DECEASED 4. DATE  (Momth) (Day) (Yean
5 { Type or Print) PETULA LAYTON DEATH
5] 5. SEX 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED. 8. DATE OF BIRTH 9. AGE (Io years| 1F UNDER | YEAR | & UMDER 4 HEs.
? WIDOWED, DIVORCED | (Bpecity) . last birthday) |Months ] Days | Houre | Min.
¢ F W Widow .o’ 8661 83 |
2] 10a. USUAL OCCUPATION (Giekindof work | 10b. KIND OF BUSINESS OR IN- [ 11. BIRTHPLACE (State ot torelgn sountry) 12, CITIZEN OF WHAT
[+ done daring most of working life, sven if retired) ] DUSTRY / COUNTRY?
E NONE NONE INDIANA USA
g 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
i UNKNOWN UNKNOWN WM, S, LAYTON
= I5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE QR NAME ADDRESS
« (Yes.no.orunknowa) | ¢(II yﬁéﬁvo war or dstes of service} NO.
= - NONE MRS. EDITH D. BUTZFR-381S€ E 25TH
i 18. CAUSE OF DEATH ‘ AL CERTIFICAPIO INTERVAL BETWEEN
2 || Enteronlyonscameper | I, DISEASE OR CONDITION _ ONSET AND DEATH
E‘ \ine for {a), (b, and () | DMRECTLY LEADING TO DEATH* 4 At ottt A
s *This does not mean ANTECEDENT CALISES )
< the mode of dying, such | Morbic conditions, if ang, giving DUE TO (b)
< a3+ o|| 62 beart fasiure, asthenia, |, rise.to the above cause (a) dating T T P - . - wd e -
= de. It meen the dis- the underlying cause last.”
» ease, infury, of complica- _ _ DUE TO (c} " a
b tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS - -7 = - s et U’
= Conditions contributing to the death but not J ’y
9 related to the disease or condition causing death. )
t - || 192. DATE OF'OP_F%AP] 191, MAJOR FINDINGS OF OPERATIGN - -1~ | . auTopsY?
E A /M/ff/ ves [J NOM
o 21a. ACCIDENT L{c CITY. {OWN OR TOWNSHIPJ i
24
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(Licersed Embalmer's Statenent 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

_ , Student Embalmer No.
working under my personal! supervision.

Student ...eeessasn ...... . Signed....zz;/ W%/

Student Embalmer — s —
Licensed Embalmer No S.C S i

P. 0. Address. 2L .. O F£ZQ

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

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




