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STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. Q_ZL PRIMARY REG. DIST. m.m Registrar's No., .._92..9_...2........__.

Lk SEP 23 1952

bl

32487

Siote File No...

BIRTH KO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacersed lved. If inatltution: residemce befors
a. COUNTY N a. STATE . b. COUNTY ad.molmiont.
Pelttls Wi ssonurd Pettis
b. CITY (if cutside evrpurate limits, write RURAL and give c. LENGTH OF ¢. CITY (If outaide vorporate limits, write RURAL and give township) ¥
- townahlp) | STAY (in this placel ?ﬂ
TOWN Sedalia ines ]_q 3 _TOWN Sedalia, J v
FU(%SLPTMF_EOOF (If not in hospital or institation, glve streat add or locatd d.ASI;rDRFEEErﬁ (e mn!.,d'n location} . d"
INSTITUTION BOtht‘IFﬂ 1 Hoaenj fal 810 State Fair Blvd
3. ﬁlspéhéﬁs%':: B. (First) i b. (Middle) c. (Last) . l ) Dé}-g (Month) (Day) (Year)
{ Type or Print) HENRI . MOS oA Sept. 10, 1952
5, SEX 0 | 6. COLOR QR RACE | 7. M%RIED NEVEEC'EBRRIED 8. DATE OF BIRTH 9. AGE (In :n’ln hl;ﬂ:::l xDr':: F UGNDER M Wb,
pacify) i birthday, Hours | Min
Mo W MEDTT 8 7 Sept. 1, 1905 7 | |
10a. USUAL OCCUPATION (Giekizd of work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (State or forslgn oountry) 0 12. CITIZEN OF WHAT
done during most of working [ie, sven if retired) . DUSTRY . COUNTRY?
Merchant Retail Ljquor Kansag City, Missowr i
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Charles V., Mos Unknown - —... 11lueci
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yeua, n_q‘\T: woknown) | {If yom, xive war or dates of servios) NO. N .
No None Lucille, Mos, Sedalia, Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

JSEASE. OR CONDITION

-Enteronly anecanseper | 1 B3 7Y PFABING TO DEATHS (g

line for {a}, (b), and (c)

*This doea not mean | PNTECEDENT CAUSES

the mode of dying, such

@ l Q - OMNSET AMD DEATH

rise to the above cause {a) slating

heart fail
@ heart falltire, asthenia, the underlying couse last,

ee. It means the dis-

ease, infury, or .DUE TQ (¢)

Morbid conditions, if any, giving DUE TO (b) Wﬂ-\\ A—C—Qa%‘—‘

1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuding to (he death but not
related to the disense or condition causing death.

tion which caused death

1%a. DATE OF OP.F%JL 13b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
‘ S-lo/ yes m\uo ]
2ia. ACCIDENT (Bpedily) 21b. PLACEOF INJURY (eg..inorabors | 21¢, (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)
SUICIDE, homa, farm, factory, street, offion bidg.. st0.) ‘
HOMICIDE
21d. TIME (Monith) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILE AT[—] NOT WHILE
INJURY = | “work AT WORK .
2 I hereby certify that 14523 the deceased jopm 4 , 5 +H

1q

4

, and that death occurred at

m., from the causes and on the date stated above,

w-@:g

23@ ADDRESS @m eo l 2. DATE SIGNED

Q- lo~S)L

%% \BURTAL, CREMA. | Zib. DATE 24c. RAME OF CEMETERY DR CREMATORY !ua LOCATION (Oity, town, or county) (tate)
¢ . . :
Biived ol 138ept.19 Memorial Park Sedalia, Mo
DATE REC'D BY LOCAL ﬁls?a' GNATURE 7, 5. FUNERAL Wn "ADDRESS
REG. ¢
~/S//85°2 [ L TR ool | AL Sedalia, Mo

it on Reverpe Side)
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At adr

Qa0 -
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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, 0f by e

________________________ Student Eabalmer No. O
working under my personal supervision.
SYUdEnt vrvnrrrennnsnennan Signed i @ %ﬂ
Student Embalmer g’a
Licensed Embalmer No....o.o. A/ .............. 1 .. ; ...............
P. 0. Address....
Note: The above MUST BE SIGNED BY THE LICENSED
the above constitutes grounds for revocation of license,)

EMBALMER in his OWN HANDWRITING. (Fallure to comply witH
If this body is not embalmed, fact should be so stated above. :




