" THE DIVISION OF HEALTH OF MISSOURI

v | FILED JUN 30 1951  STANDARD CERTIFICATE OF DEATH Stte Fi o 223?:%.
-BIRTH NO. REG. DIST. NO. Vi 22 FRIMARY REG. DIST. m.m Registrar's No ... ::.?;.t_..;.g..;..m.
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where decssssd lived, 1t imstitation: realdence before

a. COUNTY Jackson a. STATE Missm ri b. COUNTY JaCkSCln sidinimion).

¢. LENGTH OF €. CITY (If outalde sorporsts limits, write RURAL acd give township}
/R

b. CITY (Il outside corpurats iimita, writs RURAL and give

SR, Kansas City ownabi)| STAY fashuseenl 0 Kansas City
d. FULL NAME OF (If not in hoapital or lustitution, glve street address or locatlon) . STREET (I renl, give location) @
HOSPITAL OR % ADDRESS
enmunion  St. Mary's Hospital : Ambassador Hotel HH o
3. NAME OF a. (First) b. (Middle) e, (:ut) ‘ 4. DATE {Month)  (Day) (Year)
{ Type or Print) CAROLYN ELISARBETH PENDERGAST cea  June 13, 1951
5. SEX 6. COLOR OR RAGE | 7. M%RQ%E% NEVER MARRIED. | 8. DATE OF BIRTH S, AGE o yeuns| w ugc | T | e
{Bpecily) . t ] on Hours | Min.
r/ W Widowed — Her | April 10, 1883 &8" | |
10a. USUAL OCCUPATION (Giveklud of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stata or forelgn country) 12. CITIZEN OF WHAT
dona during mort of working Lils, #van if rerired) DUSTRY . l) COUNTRY?
. At home Kansas City, Mo. - USA
13a. FATHER'5 NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE ~

Luke Dunn Carrie Flisabeth Hawley _[Thomas J. Pendergast, dec.
15. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESSM O
(Yos. no.orunknowa) | (If yes. xive war or dates of servios)

No ‘ h9h_16_]_880 © Mrs.William E. Burnett, 5650 Ward Pkwy.,K.C.
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL

BETWEEN
: ONSET AND DEATH
_Enter only onecauseper | 1. DISEASE OR CONDITION Cgi m M
line for (a), (b}, and (c) DIRECTLY LEADING TO DEATH‘(a] LA
« This docs ot mean | ANTECEDENT CAUSES 6 a ,‘, ﬁ é g_ :
the mode of dying, stuch | Mforbid conditions, if any, gising DHETIITH)

ot heart faflure, asthenda, | rise fo the above couse (o) slating o - ] D ‘
cic. It means the ‘dis- the underlying couse laxt. : Lo . 5.‘{
ease, infury, or Pl DUE TO {¢)

tiom tohich caused death. | [1. OTHER SIGNIFICANT CONDPITIONS .

) - ) . -
&
Conditions contribuling to the death but not W (ar anﬂw¢u1 M Mgy,
related to the disease or condition causing death. /0 .

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD </

192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION v ‘ 1728 ¥ 20. AUTOPSY?
YES NO D
212, ACCIDENT (Bpacify) 21b, PLACE OF INJURY (a5, inersbem | 2ic. (CITY, TOWN, OR TOWNSHIP) " (COUNTY) (STATE)
SUICIDE home, farm, factory, surest, offios bldg., wic.) . R X
HOMICIDE co .
21d. TIME (Month) (Day} (Yes) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF . WHILEAT NOT WHILE
INJURY m. | “wogrk AT WORK
2. I hereby certify that T attended the deceased from , 19 . lo .
alive on , and that death occurred al _______ m., from the causes and on the dale stated above.
SIGNAJU O ,lgp (Pegren or title) | 23b. ADDR 3. DATE SIGNED
N /o7 W 1 6/73/5°
2dn. BERIAL, CREMA | 24b. DATE Z4c. ME OF CEMETERY OR GREMATORY | 24d. LOCATION (C-ity. town, or county)’ - - (Btate)
TION, REMOVAL tBpectty) F i wgs AP
Entombmpnt,) 6/15/51 orest Hill Abbey Kansas City,Missouii.
DATE REC'D BY Lo%AGL REGISTRAR'S SIGNATURE "25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
Lo - S -ST A STINE & McCLURE, Kansas City,Missouri

(Licensed Embalmet’s Statemettt on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

. LAY P
b " " A - L N - -+ TR - .o .t
- N S ars ~

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, OF bFmeereceroreeee

nt balmer

working under my personal supervision.

STUBBNY vecenemvrssasacssoncasanansusrinnns Signed /£
ueen Student Embalmer )] V= %@ éfL
Licensed Embalmer No....

' POAddrPu : MC %\

7
- ‘Note. The above MUST BE SIGNED BY THE LICENSED EMBALMER in *his OWN HANDWRITING (Faxlure to._comply with
the above constltutu grounds for revocation of license,) :

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




