THE DIVISION OF HEALTH OF MISSOURI 1580

5. No.300
e | i pr ' STANDARD CERTIFICATE OF DEATH State Fie No
r
' BURTH NO. B 9 1953 REG. DIST. NO. ___LZL PRIMARY REG. DIST, NO. _/ €0 D, Repistrar's Nou-. . S
1. PLACE OF DEATH 7 USUAL RESIDENCE (Wbers decsased lived. I inatl rry———
a. COUNTY : a. STATE b. COUNTY dicielont,
Jackson Missouri Jacksoﬁ ”
b. CITY (1 oatsids eorpurate limite, writs RURAL and give ¢. LENGTH OF e. CITY (U catslde sorporats limits, wrtte RURALL sad gtve townshin!
township) | STAY (i this place) R
ToW  Kansas City yrs. TOWN Kansas City ~ N '-g%,
d. Fr'i%sLP#ﬂ_Eo%F {If not h‘ hospltal o7 institaticn, glve street address or loeation) d.ASI;rgREEEg‘s - (IF ruewl, give location) g D w 0‘
' INSTITUTION 2844 Norton 2844 Nerton
a g&vgﬁs %1; o. (First) o b. (Middle) ¢. {Last) 4, DATE (Month) (Day) (Year)
{ Type or Prini) Reuthorford Haveg Petree DEATH Tan . 8, 1853
5. SEX . COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| ¥ 7NN TIAR | & OWOER b nas.
WIDOWED, DIVORCED (Epecity) : Iast birthday) |Moutha| Days | EHours | Mis,
Male 2 Colored | ' Married £ |March 24, 1879| 73 |
10a. U USUAL SEE:;A;E u(](:l:::n;dwﬂ; 10b. KIND OF 3usm£sso?lg1_ IN- | 1 BIRTHPLACE ‘(000 0d State o Foreige Countey) |zé&|;r’:%§|gnor WHAT
Labop€R — Christian Co., Kentucky USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry Petree - |1 Ellen
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL sscunmf 7. INFORMANT' S 51GNATURE OR NAME ADDRESS
I’meuﬂknown) I (Il you, give war or dates of sorvice) 7b
; 0 ¥ -01 90 Harriette Petree 2844 Norton
I 18, CAUSE OF DEATH CERTIFICATIO 'ONSET AKD DEATH.
] . Enter only onecause per 1. ISEASE OR CONDITION
Jime for &), (b, and (&) | PIRECTLY LEADING TO DEATH L %v .

“This does nol mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, {f any.mu DUE TO (b)

od beart filtere, asthenda, | rise to the abowe cause (o) . B
e, It!mmu the dis. | the underlying cause lost.” - ( i }
case, Injury, or complice- DUE 10

tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS = ¢
Conditions wmdhdiﬂutomdeathbut-wt
causing

vy - 165N

related to the disease or condition
192. DATE OF OPERA: | 195. MAJOR FINDINGS OF OPERATION w. . Falh T ST . | 2. AUTOPSY?
- TION
- soeee o nr YES D KO D
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (e.q.. lnorabout | 21, (CITY, TOWN, OR TOWNSHIP)~ (COUNTY) . (STATE)
%EEEIEDE bome, farm, lactory, strest, offics bidg . ete) 7 ot . C. -

21d. TIME (Mooth) (Day) (Year) (Houn | 2le, INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
: WHILEAT NOT WHILE

INJURY. - m | work L)' AT woRK . . : ‘
2. I hereby certify thgd- eceased from 2. 194-_“,'11_[-_1*_&9_, that T last saw the deceased

hat death occurred al ., from the causes and on the date stated above.

Ing k:nmo ne)" B! /lmct-:,'.-is;3 3 g/f j ﬁ_ |ac DATE SIGNED

%.O BUR|6\L CREMA 24:. NAMWS OF CEMETERY 0 CREMATORY . | 244. I.OCATION (Olty. '»OWII, or county) (Sute)-
uria 1/12/53 Lincoln Cemetery Kansas City Missouri

DATE REC'D BY LOCAL ! REG! R'S SIGNATURE 25 FUNERAL DIRECTOR’ 16MATURE DR
i Lo Eonlhs . V4 «
lo- 1A - P
‘ F 1 Ermbeal l' g' on R 5&, -

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

- |y




STATEMENT BY LICENSED EMBALMER

I hereby cértify 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 L..cvaciencsannnna srsessesasacasnas
Student Embalmer

Licensed Embalmer No

P. O. Address /fr‘é—&ﬂb @Z;\L

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

If this body iz not embalmed, fact should be zo stated above.




