STANDARD CERTIFICATE OF DEATH State File No.. 0O
-y
MLL APR 24 1953 REG. DIST. NO. 1.5‘_—£ PRIMARY REG. DIST. m-'!.ﬁz-ftmmmr‘x No.......:.?:.'...l.................-.
____-—_——.—.—.—.—.—.-.—.-'_"———l.:_———_

1. PI.LACE OF-DEATH 2. USUAL RESIDENCGE (Whers deceased lived. If lostliotion: residence before
a. COUNTY  Jackson _ s STATE  Migsouri b. COUNTY Jawlgop ““@=n-
b.CITY g . LENGTH OF || « cITy 0. I Residence within imfte of

OR STA OR a
TOWN Yopesueotl OB Kansas City R
. FULL NAME OF (If not in hospital or instizution, dn wirsot address or loeation) . STREET (If rural, give location) 2 ;
HOSPITAL OR ADDRESS
iNsTrTuTIoN Hwy#150,1-1/2 mi E.of #71 Hwy 4 5609 Kenwood 35 5

3. B‘EC’EES‘DEFD a. (First) b. (Mlddle) o. (Last) 1 4, DSEE {Mouth) {Day) (Year)
(Typeor Prinsy _ EDWARD EVEREIT PUGH oeai April 16, 1953

5, SEX d §, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, .8, DATE OF BIRTH 9. AGE {In years| IF UNDER | YEAR | IF UNDER M HES.

] WIDOWED, DIVORCED (Bpecify) last birthday) Manﬂul Days | Hours | Min.
10a. USUAL OCCUPATION L worl 10b. KIN BUSINESS OR IN- | 11, BIRTH - : .
:on‘dur!n; mmol-uruuu(z(::::nlf:m])( L‘ O OF Bu DUSTRY F:IZACE (City and State or mz; Covntry} |2tngd1;Er$?FWHAT
Lawyer, Trusty Pugh B Green Mi ssouri T | UsA
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, 'NAME OF HUSBAND’'OR WIFE ,
Edward E. Pugh 1  Minnie B, Stevens | lois Pugh
5. WAS DECEASED EVER !N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yoa, ?or unknowa} | (If yes.xlve 'w_or d.# of gervice) NO.
W, # 1 No Mrs.Lois Pugh,5609 Kenwood, KC Mo.

18. CAUSE OF DEATH ’ MEDICAL CERTIFICAT|ON ‘INTERVAL BETWEEN
, Enter onlygnemmw 1. DISEASE QR CONDITION . ORSET AND DEATH
line for {a}, (b}, and (c) DIRECTLY LEADING TO DEATH* () ;
——————— - .

*This does mot mean ANTECEDENT CAUSES .
the mode of dying, such Morbid eonditions, if any, giei DUE

a# heart faflure, asihenia, | Tiee o the abooe cauae (a) ltatlnﬂ
ete. It means the dig. | A underlying cause last. W ’ %ﬂ :
ease, infury, or pli DUE
tion which caueed death. | 11, OTHER SIGNIFICANT CONDITIONS
Cunditions contributing to the death tut not
related to the dizease or condition causing death. %/Z ha /A//Iw
19a. DATE OF 0P1E_Z|RA- 19b. MAJOR FINDINGS OF QOPERATION J{_.;J 4{. 20. AUTOPSY?

o’:" ves L uom

21a. ACCIDENT (Buselly} 21b. 2lc. (CITY. TOWN, OR 'rowrasm (STATE)
SUICIDE ' boms, Ny
Homcml-:_Q‘_ C c! '/‘é géz Qaﬂ

21d. T&E (Moath)  (Day)  (Yedd) mc:uzg . 211, HOW DID INJU .
WHILEAT NOTWHILE .
INJURY 4—/\,/é_._3 F 12 = | work AT WORK M

. ) V)
G UNFADING BLACK INE—MAEE A PERMANENT RECORD . 1

¢

<]

4

J

E 2. I hereby certify that I ailended the deceased from , 18 , 19, that T last saw the deceased

= alive on _ , 18 , and thal death occurred at __ m., from the causes and on the date stated aboue

g é egree or title) | 23b. ADDRESS Z%. DATE SIGNED
2RY, By sy |<tr =53

E 24a. BURTAL, CREMA- - - FAME OF CEMETERY OR CREMATORY m LOCATION (Oity, town, of county) (Btate)

Mr)
§ 8rema Lf18/53 Elmwood Crematory Kansas City, Missonrd

BYL(XZAL REGISTRAR'S SIGNATURE ,3 le - O 25. FUNERAL DIRECTOR'S SiGNATURE ADDRESS
7;3 ( \;,,! AaS !9 _g% STINE & McCLURE, Kansas 1t’Z Mo.
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 emtl
L3 L S - R , Student Embalmer No..........

working under my personal supervision..

Student ..o Signed .. k¥ f

Signature of Student Ezhalaer
' Licensed Em er Not‘/é.j

P. O. Address ,Z‘ e
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN

to comply with the above constitutes grounds for revocation ‘of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
. 7¥ this body is not embalmed, fact should be so stated above.




