Mo, 300 . THE DIVISION OF HEALTH OF MISSOURI 40799
- 1
=2 | FLED DEC 30 1955  STANDARD CERTIFICATE OF DEATH State Fie No.o a2 DD ‘
e
BIRTH KO. REG. DIST. WO, —L—Z.Z— PRIMARY REG. Di1ST. W/._‘.ﬁ_é. Kegisiver's No....5‘598 ....... .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1! inatitutlon: residence befors
! a. COUNTY STATE b. COUNTY dirimi ‘
. H - a - rdintwion?.
Jackson Missouri - Jackson
b. CITY (I outclda cor o limits, write RORAL sod xi ¢. LENGTH OF c. CITY -
ALY o it o e, e RORAL od s[5 REUCTE OF | . €O ‘pame
TOWN  Kansas Clty fagrqg || TOWN  Kansag City S - ) 4
d. FULL NAME OF (I oot in hoepital or institution, give strect sddrom or Feation o. STREET (11 rural, give location) o
HOSPITAL OR A ohDDRES "’4 o
INSTITOTION. ;118 Mercier n 1118 Mercier ?
| 3A£‘E‘ACMEESOE'E) 8. (First) b. (Middte) ¢. (Lnst) | 4. Dé}t {Month) (Day) (Year)
{ Type or Print) MARY M. PARDEE DEATH Dec, 9, 1955
5. SEX i 6. COLOR OR RACE { 7. xﬁ)%%}%ﬂ. EIEVOESC%SRR'ED' / | 8. DATE OF BIRTH 9. I:GE (In yeurs LI; Ux:l Iuﬁll F UNDER 14 Mas,
. (Bpecify) - it ¥ on ays | Hours | Min,
female white marri ed 21873 ?b | |
10a. USUAL OCCUPATION (Give kind of work | 10b. KJND OF BUSINESS OR IN- | 11/BIRTHPLACE . . - 12. CITIZEN
done during mest of -ulldullfo.u:tﬂni! :’-L::dl B DUSTRY ) % (City and Stare or F’“"" Countey! COUNTRY?F WHAT
rm< ¥ avie od— L-SA .
13a. FATHER'S NAME 13b. MOTHER' S MAIDENNAME 14. NAME OF HUSBAND’OR WIFE
. - A W 1 __Harry R. Pardee
15. WAS DECEASED EVER IN U.5 ARMED FORCES? | 16. IAL SECURITY A 17. INFORMANT'S SIGNATURE QR NAME ADDRESS
(Yes.no, or unknown) | (If yes, elve war or dates of service) NO! ﬂ / .
o - ] L . 4M . [ ”/ /? >WL
= || 18. CAUSE OF DEATH .o MEDICAL CERTIF] 10N lg;gg}f:!&ngEN
. Enter only onecause per 1. DISEASE OR CONDITION . Mm W . - DEATH
ltne for (@), (b3, and (@ | P'RECTLY LEADING TO DEATH® (4 Al H il ca. 3 da,zﬂ.

/ [4
e ANTECEDENT CAUSES '
*This dors net mean q - .
W Mmuw—tdbrv‘m 20 -1F i,
[

the mode of dying, ruch | Morbid conditions, if any, giring DUE TO (b)

of keart faiture, asthenio, | rite {0 the above cause (a) stating /?fl(‘,(—jru W«@ 20 ?fpﬂ

3

e, It meens the dis- | the underlying cause loat.

case, injury, or complica- DUE T¢ (c)
: tion which caused death, | 11, OTHER SIGNIFICANT CCHDITIONS
| h Conditions contributing to the death but nol gfo
' related to the disease or condition causing death. d_
19a. DATE OF OP'IEIROAN. 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
ves [ wo
21a. ACCIDENT. (Bpecify) 21b, PLACEOF INJURY (... inorabout | 21, (CETY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bomse, farm, factory, street, office bldg.,e1a.)
HOMICIDE : ,
21d. TIME Moath} (Day) (Year) (Hour) 21e. INJURY OCCURRED { 21f, HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY m. | "work L) &7 woRK

22. I hereby certify that I atiended the deceased from __M, 19685 1o /7= 235" 19807, that I last saw the deceased
alive on __LL =~ 25 1995 | and that death occurred al _X-02 @.m., from the causes gnd on the dale stoied above.

23, SIGNATURE AYyMmond ,\{. , o kt (Degree or title) 0| 23b. ADDRESS | 2. DATE SIGNED
Bnaeod U st B | 57) dcelisls Ko €N

WRITE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

(2= F-4S
215 BURIAL_CREMA. | 24b. DATE Z4c. RAME OF CEMETERY OR CREMATORY | 240. LOCATION (City, town, o county) (State)
TION, REMOVAL (Biacity)
Burial 12/12/5% Mt. Morigh Kansas_ Ci I'Et'
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S 51GNATUR ADORESS

STINE & McCLURE UND. COQ. K.C.MO.

REG.
fLo fl -5 Plon

(Ticensed "Embalmer's Staternent on Reverse Side)
gl A
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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 emb

LT < T 2 - ACLLECRTRTRESSEEE T T T , Student Embalmer No............

working under my personal supervision..

i
Student ..oocoiiiieaiiiirir et iaaienea i Signe T ‘J ...... g S . A
Signeture of Student Embalmer

Licensed Embalmer No#ff

P. O. Addres/déza'..

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 emmbalmed by a STUDENT, he also shall sign in his QWN handwriting.

T¢ this body is'not embalmed, fact should be so stated above,




