5. No.300

L

10.48

ALED APR

THE DIVISION OF HEALTH OF MISSOUR!

21 1950  STANDARD CERTIFICATE OF DEATH

1. PLACE OF DEATH

a. COUNTY

v -

State File No...

13195

BIRTH No. 2 /5 O 5O ate. vist. uo._,l_ﬂ_nmmv nee. b1st. 0. L0 8 2D Registrar's Noi. 1663

a. STATE

Jackson Kanaas

2. USUAL RESIDENCE (Whars d

¥ inetitodl o

d lived. befors
b. COUNTY Johnson R

b. CITY (1f cuteide corpurate imits, write RURAL and give

c. LENGTH OF
STAY (in this plaee}

c. CITY {If outside corporate limita, write RURAL and give township)

4157

woahip)
TOWN Kansas City “™ |2 hrs.95 ninIOWN Overland Park
d. FULL NAME OF (If not in bospltal or instl give streot add or location) d. STREET (If rurat, give loeatiog) U
HOSPITAL OR
INSFITOTION St. Joseph Hospital ADDRESS 8623 West 79th }\
3. 6“5‘?:“&? E?EIE 8. (First) b. (Middle) <. (Last) 4 DSI'E (Manth)  (Day)  (Year)
(Type or Print) William Francis PENDERY DEATH April 7, 1950
5, SEX O 6. COLOR OR RACE | 7. ‘R’IAD%'H'EB gWSSC%ERRIED 8. DATE OF BIRTH 9.&5&;{;:-;:- ;; UNDER 1 YEAR | o uiDER u uu.
(Bucify() . t ¥ caths | Days | Houm
male | white ‘never married 4-7-50 | > | ¥
1Ga. USUAL OCCUPATION (Glvekindof work | 10b, KIND OF BUSINESS OR IN- | 13. BIRTHPLACE or
done diring most of worklag lile, sven Uf retired) " DUSTRY (iate or forelan eountey) U lztg{l'l;ilm“ ?F WHAT
Infant Kansas City, Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Paxton B. Pendery, Jr. Billie S. Stévison eem
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR MAME ADDRESS
{Yes. 0o, orunknown) | (If yes, give war or dates of sarvice} NO.
e none Mr. P. B, Pendery, Jr.,8623 W.79th, Qve 1
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL
Enter only onecauseper | 1. DISEASE OR CONDITION

line tor (a), (b), and {(c)

*This does not meen
the mode of dying, such

DIRECTLY LEADING TO DEATH* (5) _M A

ANTECEDENT CAUSES *
Morbid conditions, if any, giving DUE TO (b A

ax heart fallure, asthenia, | ride (o the above cause (o) stating ) ) )
Noete’ It meons the dii- the underlying couse last. P - : . .- oL i
ease, infury, or complica- DUE TO (c}
tign which cauged deagh. | 11, OTHER SIGNIFICANT CONDITIONS , .. - -, + . =" .~/ 0~
Conditions eontributing to the death but nof - 7 7 / D
related to the diseare or condition cousing death.
9a. DATE OF'OPTEIF:)?J- 195, MAJOR FINDINGS OF OPERATION o . - . 20. AUTOPSY?
et YES m’no D
21a. ACCIDENT {Brecity) 21b. PLACE OF INJURY (e.x..inorsbout | 21¢. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE, bome, farm. fastory. sureet. office bldg., wie.)
. HOMICIDE. PP U ) -
2id. TIME (Month) * {Day) (Year) (Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
oF . .. . WHILEAT["T] NOT WHILE .
INJURY - =. |/ work AT WORK

195_-5 that I last saw the deceased

2. I hereby cerufy at auended the deceased from Y~ - 19 (@) loM_
. alive on 1.9_, and tha! death oceurred atJ from the causzes and on the dale staled above.

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

Zia. SIEWAT inner. (Degm or mln) 23b, ADDRESS 23, DATE SIGNED
qﬂzq,w / AB%'(/VMMN b2 91/ e M0 |y-p

T[ON y 3‘}&%&»\; 24b, DATE 24c, NAME osr cam-:ranv OR CREMATORY _ | 24d. LOCATION (Olty, town, of couaty) (Biate)

_Burial (1 | 4-8-50 Floral Hills Kansas City, Missouri

DATE REC'D BY LOCAL

REGSPRAR'S SIGNATURE
REG. ﬁ
& _ F-s0 &

25, FURERAL DIRECTOR" S S16GNATURE

Mellody-McGilley-Eylar, Kansas City, Mo.

"ADDRESS

“censed Embalmer’s Statemnent on 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, or by — oo,

working under my persona! supervision.

StUZENt savnerrersnnssssirosctonarararnesns
Student Embalmer

P. 0. Addreds

Note: The above MUST BE SIGNED BY THE LICENSED EMDALMER 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.



