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THE DIVISION OF HEALTH OF MISSOURI

' HIED SEP 7 1955 STANDARD CERTIFICATE OF DEATH
' BIRTH MO, REG. DIST. No. __J ¥ 2 PRIMARY REG. DIST. MO O O B Briictrar's Nowmm oo

State File No.,........ ‘399
3 A8

1. PLACE OF DEATH
a. COUNTY
Jackson

2. USUAL RESIDENCE (Whers decossed lived. If lngtitution: residence befors

a. STATE

¢. LENGTH OF
STAY (in this place)

R'I Yr

b. C(l;]l;Y (1 outcide eorpurate limiw, write RURAL and give
township)
Town Kansas City T

c. CITY

b. COUNTY adinimion),

- d. In Residence within limits of
&;ﬁ(r I_i.rmrpnuwd fown?

OR
TOWNKansas git:[ . L Ne ()

. Enteronly oneceuseper | 1. DISEASE OR CONDITION

lin¢ for (a), {b}, and (c) DIRECTLY LEADING TO.D_EA:IH'(a)

*Thiz does not mean

d. FH‘I.)JS:PFPAN;I-E QOF (If not in hospital or jnstitution, give sireet -ddr— or Ioeal.lcn) . Asﬁ-)rDRREgS (If raral, give locatien) g
NariTaTion General Hospital # 1 HU 2922 Norton v ZU v
.3 DNEACEES%IB . (First) b, (Middle) ¢, {Last} ‘ 4 DSTE (Month)  (Day) * (Year)
{ Twpe or Print) GUY D PELSOR DEATH  §-21-55
5. SEX o | 6 COLOR OR RACE | 7. MFRRlEB ISIEVEE(:&ESRR!ED 8, DATE OF BIRTH 9.]:55&:-;" IF UNDEM | YEAR | OF UaDER 1 4.
. {Bpecily} 1 ] Mooths | Days | Hours Mip,
Male | White Boeres 3| 2-17-95 60 | |
an USUAL OCCUPATION {Ghekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ... > v ; o 5
' dons during moat of working Lfe, .:nn‘:f :ellr:; " DUSTRY {City ead State or Foraiyn Country) IZCSEJ‘I;‘I%%’?F‘WHQT :
Mi Uniform Ca. | { ° Do Se
13a. FATHER'S NAME 13b. MOTHER' 5 MAIDEN NAME 14. NAME OF MUSBAND'CR ¥IFE
Mardon Pelsor. Emma Mc Bee Sin
I15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
{Yes. 00, or upknown) | {(If yes, eive war or dates of sorvice) NO.
No e -
18. CAUSE OF DEATH R MEDICAL CERTIFICATION R INTERVAL BETWEEN
. o ONSET AND DEATH

ANTECEDENT CAUSES .77 with metastases

the mode of dying, such | Morbld conditions, if any, giving DUE TO (B)
a8 heard faflure, asthenia, | ride to the cbove cause (a) stating
ede. It means the dig. | he underlying cauae last.

case, infury, or complica- DUE 70 {c}
tion which eaused death. | 11 OTHER SIGNIFICANT CONDITIONS

Cunditions contributing to the death but nof
related fo the diseare or condition causing death.

Gz

INJURY S o | WHILEAT[™) NOTWHiLE

WORK AT WORK

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION \ 20. AUTCPSY?
TION
ves B wo [J
2fa. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (e.g..incraboue | 212, {(CITY, TOWN, OR TOWNSHIF) {COUNTY) (STATE)
SUICIDE botie, fstm, fastory, street. offce bldg..e30.)
HOMICIDE B
214. TIME  (Mooth) (Day) (Year) (Houn) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?

aliveon AUE 21 19555  and thet death occurred at

2.7 hereby cemjy thatzjl- attended the deceased from June 27  1BS o Aug 21 ", 1955 , that T last saw the deceased

h:_OS_a ., from the causes and on the daie stated above.

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

B.I. Burns (Degroe or title)D

23b. ADDRESS

Z3c. DATE SIGNED

24a. BURIAL,

DATE REC'D BY LOCAL | REGISTRAR™S SIGNATURE

|- 23 561 hens Pnecaball

(Licensed Embalmet’s Statement on Reverse Side} i

Z 27 o 2uth & Cherrv 8a21.CC
24a. BURIAL R 24b. DATE 242, NAME OF CEMETERY OR CREMATORY | 244. LOCATION (Oity, town, or county) (Bfate)
(de-fr) - . , .
Bir ia X 8/23/55 Forest Hill Ce Migsouri
75 FUNERAL DIRECTOR'S SIGMATURE ADDRESS
' & Sons Kansas Cit uri
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"“'STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recoxrded on the reverse side of this certificate was emb

DY Me, OF By e i e ses s s et e

working under my personal supervision..

Student.....coooiiiiiiiiisairacatrases e ssaans
. Signature of Student Embalmer

Licensed Embalmer N /<‘S

P. O. Address ... /?/ ..........

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hig OWN HANDWRITING. {F

~

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




