THE DIVISION OF HEALTH OF MISSOURI
34094

.300 '
1 RLEDOCT 271954  STANDARD CERTIFICATE OF DEATH Svate Fite Mo
BIRTH NO.__-_____ = REG. DIST. NO. _LS’_L PRIMARY REG. DIST. NO._ /00X Registrar's No 4734
1. PLACE OF DEATH 2. USUAL RES'DENCE {(Where decoased livad. If lostitytion: residence before
a. COUNTY STATE b. COUNTY adinission],
o Jackson & Migsouri Jackson'
b. crav I outcide corouraio limita. write RURAL and give | . AI:I.’ENGTH of || < cgg . 4 I Residencs within ity of
b in this place) ot ini Tal ownT
TOWN Kansas City tomasbie) 55 'Y";;_'. Town Kansas Clty R
d. FULL NAME OF {If not in boopital ar institution, give strect address or location) STREET {H tunal, give location) /
HOSPITAL OR ADDRESS
INSTITUTION Research Hospital \9\ 4235 Chestnut 8 & g
3. NAME OF a. (Flrst) b. (Middle) ¢, (Last) 4, DATE (Month) (Dey) Y
DECEASED " or 7} (Yoar)
- 5. SEX O 6. COLOR OR RACE | 7. mﬁmﬁg. rs.lr_‘yggcgsamsn. 8. DATE OF BIRTH 9. I:GE (Lo yesrs] IF UNDER 1 YEAR | U UNGER & s,
. (Bpecify) 1 birthday) |Months| I il Min.
Male Wbite - Married 1. | June 3, 1876 | 7 )
mgn nl;]i':'r?nl; OCCtl!F:.fIr'ICl)IE 1&2':5:;?3‘;:5 10b, KIND OF |31.:5||~41553[’%§r 1}{4‘; 1. BIRTHPLACE (00, Lt Seace or Foreign m“,’y I 12, C'T,J%EN ?OFWHAT
Fens Shropshire, England A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
| Bobert Pugh Unknown Mrs. Eva Pugh
5. WAS DECEASED EVER IN U.S. ARMED FORCEST | 16, SOCIAL SECURITY | 17. INFORMANT" $ SIGNATURE OR NAME ADDRESS
(Yes. no, or unknown) | (If yes, give war or dates of service) NO. ' -
Yes Spanigh-American None. Mrs, Eva Pjgn: Kansas City, Mo,

18. CAUSE OF DEATH MEDICAL CERT'F' TlON |g§§g¥ﬁggbrgm
. Enter only ons¢ause per - 1. DISEASE OR CONDITION TH
Jine for (&), (b, and (& | PVRECTLY LEADING TO DEATH(gy’ MW
: ANTECEDENT CAUSES ’ d
*This does mot mean m
—€—4>é£/14%4kz‘ , §g¢¢~kkﬁx'

the mode of dying, fuch | Morbic conditions, if any, giving DUE TO (b)

as heart fallure, asthenta, rise (o the cbove cause (o) siating
de. It means the dis- the underlying cause last. %\M J_A.M K
tase, infury, or complica- DUE TO {c} i

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS L! 2’ ?

Condilions contributing to the death but not
related to the direase or condition causing death.

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

19a. DATE OF OPERA- | 1Sb. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION . ) .
YES I:' NQ &
21a. ACCIDENT - (Speelty) 21b. PLACE OF INJURY (s.g..lnerabeous | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homse, farm, fastory, street, office bldg., ev0.)
HOMICIDE ‘ \
2id. TIME (Momth) (Day} (Ysar' (Houn) | 2le. INJURY OCCURRED | 21f. HOW DID iNJURY OCCUR?
OF WHILEAT NOT WHILE
INJURY m. | “work AT WORK
2.1 herebi; certify that I altended the deceased from M, 195 Y, 6o _L%QQ_, 193'_2', that I last saw the deceased
alive on _MLO_, 19_% ¢ and ihat death occurred al & P m., from the causes and on the date stated above.
2. SIGNATURE Dglon A« Williams (Degree ot z% 23b. ADDRESS '23:: DATE SIGNED
sl 9 SILA TN )y
24a. BURIAL. CREMA- | 24b. DATE 245, NAME o:-' cEMErERY OR CREMATCRY d. LOCATION (City, town, or county) -7 (State)
TION, REMOVAL (Bpecity}
Buri 10-13-54 Floral Eillse Kansag City, Mo,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25 FUNERAL DIRECTOR'S $IGNATURE ADDRE 85
REG. I
/0 -SY TrIlrrars _|Freeman Mortua Eansas City, Mo,
- rd

(Licensed *s Statemnent on Reverse Side)




STATEMENT. BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt
o8 o o Y= 5 < , Student Embalmer No..........

working under my persconal supervision..

Student ..ottt

Signature of Student Embalmer

P. O. -Addressm.. .

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

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

J7 this body is not embalmed, fact should be so stated above.




