10.48

FLED APR 141954 STANDARD CERTIFICATE OF DEATH
eumc 0. ; o') 9 q 5= 5‘/&!6 DIST. NO. _LZLrauwv REG. DIST. m.-_Jo_a&Reg.':;rar':Na 1448

THE DIVISION OF HEALTH OF MISSOURI

State File No

8876

'ilaa.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whber d d lived. If 3 i before
a. COUNTY 8. STATE b. COUNTY drmission).
Jackaon Missouri Jackson e
b. CITY (I outolde vorpurate Limita, write RURAL and give ¢. LENGTH OF c. CITY Is Restdence within Limlts of
Tou c e 7™||__von Eanses City ek S =
d. FULL NAME OF (1f oot in beapital or institation, give street add: r location} «: STREET (I rursl, give loeatlon)
HESPI DDR
INSTITUTION Wheatley Provident Hoap. ),\'f.,.g B5 1826 Porest Ave - &3.9“69
3. NAME OF a. (First) ’ b. (Middle) o ¢. (Last) 4. DATE {(Month) N
DECEASED ﬂ
(Typeor Prine) 9 OMED Petty Jr. oy Maroh
5. SEX 2| 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED. '8, DATE OF BIRTH | 5 AGE Ua remns] & woes 1 Yo T .
By ¥ t birthday) on Days t H Min,
Male Hegro  [Hever darried & {March 30, 1954 | 8"
t0a, USUAL 2&“3';',?:?“(’2”' viad st work | 105, KIND OF BUSINESS OR IN- | 11 BIRTHPLACE  (ciy, sag'Suase or Foraign Country) 'ZCSLTJTZE{?FWHAT
Kanses City, Mo o© 3.4,

FATHER' S NAME

James Petty Sr,

i3b. MOTHER'S MAIDEN NAME

Dora Howell

oy

(Yee, 20, or unknown)

L NAD

I5. WAS DECEASED EVER N U.S. ARMED FORCES?
(If oo, xive war or daten of servies)

16. SOCIAL SECURITY
NO.

anAAR

18, CAUSE OF DEATH

“||. Enter only onecause per

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

* This docs not mean
Lhe mode of dying, such
as heart foRlure, asthenia,
ee. ~ It means the dis-
ease, injury, or complica-
tion which caused death.

I. DISEASE OR CONDITION *
orREETLY LEADING TO DEATH'(a)

ANTECEDE@T CAUSES

ICAL CERTIFICATION

14, NAME OF HUSBAND'OR ¥IFE

17. INFORMANT" 5 SIGNATURE OR NAME

ADDRESS

r

INTERVAL
fﬁ ; AN %ﬂi

Morbid conditions, if any, giving DUE TO (b) _&:@"'@ -’( e B :')ff'i\.

Hae Lo the abore catize (a) stating
the underlying cause last. -

" DUE TO (0)

I1. OTHER SIGNIFICANT CONDITIONS
itions contributing to the death but not

Condit
related to the diseaae or condition causing death.

p 0%

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
N TION
0w & ves [ wo P03
2ie. ACCIDENT {Bpacify} 21b. PLACEOF INJURY te.x..inorabous | 21e. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . home, Iarm, [astory, streat. offics bldy.. eve.) . - -
HOMICIDE . !
21d. TIME (Month) (Day) (Yemr) {(Hour 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
OoF . WHILEAT[] NOT WHILE .
INJURY = | " woRK AT WORK -

WRITE PLAINLY—USING UNFADING BL;CK INE—MAEE A PERMANENT RECORD

: to =3/~ 1

m., Jrom the causes and on

that I last saw the deceased
e date stated above,

9.202}£/f#

4. NAME OF CEMBTERY OR CREMATOR}/

Highland

23c. DATE SIGNED-

_E._

- LOCATION (City, town, ot coanty)
" Kansas City9

25.-FUMERAL D RECTOR®

!IGIAYUIII
Muﬁé”uﬁ -
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P r

S STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embs
by me, OF by ... e » Student Embalmer No............

working under my personal supervision..
3

Student..... S et of Bedat Eabalaay T S:gnedﬂ%%@s.wn

Licensed Embalmer No%’f%
P. O. Qddreum.ﬁz

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

ot 8 . -
To- ““1"'?”‘ e PP RS A ad . -




