THE DIVISION OF HEALTH OF MISSOUR| 13338 -

. Healsh, ; i .
& Welfare : 7 STANDARD CERTIFICATE OF DEATH STATE FILE RUMB ,
Public H - 7 i 50
Service I Registration District Ne, yf Primary Registration District Mo /OS2 Regislrur's No., =% ey 9---~

I 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If insliruiion:-R“&';dne.ncg b)efgrq
. COUNT . STATE . b. COUNTY gdmission
5.30 4 o Y Jackson ° Missouri Jackson
157 b. cgv {1f outsida corporate limits, give TOWNSHIP only) | Inside Limits CITY v Inside Llmits
R ]
tom  Kansas City Yes ThNe [J {15 ‘fg Tomy Kahsas City Yos[ X No []
c. FgLé_l NAE\IEH?F {If NOT in hespital, give locatien} | Length of stay in 1b d. S.{)%EREEES (I outside, give location) Reside on Farm
HOSPITA A
METITUTION Printy Lutheran hp %6 Years : 3326 Prospect Yes [] No [

3. NTAME OF DE;:EASED Firss Middle Last 4. DSTE Honth Day Yeur
{Type or print . It ) F -
Cashigus M, PETTIJOEY DEATH March 30 1957
5 SEX O | 6 COLOR OR RACE T'MARRIEDENEVER marrien] 8. DATE OF BIRTH 9. AGE {In years |F UNDER | YEAR| IF UNDER 24 HRS.
¢ birthday) | Month Days Haours Min.
Male White wicoweof ] ! oivorcen[ ]| Jan. 16,1896 o birihde [ Monthe |
105, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state ar sauntry} 12. CITIZEN OF WHAT COUNTRY?
durjpng most of w :Illng life, wven if retired) INDUSTRY R ¢
nspec Power & Light Co, | Furnas Co, Nebraska USA
130 FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Cashious M. Pettijohn Fannie Hall Emma M. Pettijohn =
i5. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
Y . knqwa)| (11 yes, give war or dotes of servics) ) N .
P | e gt e e Aer otaeies) ) 05032210 | Frma M, Pedtljohn 3326 Prospect K.C, Mo

18. CAUSE OF DEATH (Enter only one cause
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CALSE (a)

TONSEY Ay DEATH.
’]51.« l_§I¢ZZL41Af
15 A.-&
5‘{"‘ /

line for (a), {b), ond ().}

Canditions, if ony,

DUE TO (b)
which gove rise 1o }

above cause {c),
atating the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, atc. must use only standord nomenclature in item 18. No symptoms will be listed.

é lying c¢aune last. DUE TO (C)
5 e PART Il.-OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal disease condition given in PART I (a) 19. WAS AUTOPSY 0
s 3 : PERFORMED?
< L YES[1 ~NO[]
| ;. | 200. ACCIDENT SUICIDE 'HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. -{Enter nature of injury in PART § or PART Il of it;gn;l..la.)
= i N A . L
B @ O O 8
G 3| 20c. TIME OF Haur  Month, Day, Yoor
A [ INJURY  am.
E B pon
& 20d. INJURY OCCURRED a. PLACE OF INJURY {e.g., inor cbouthome, | 208 CITY, TOWN, OR LOCATION COUNTY . STATE
:.: WHILE ATD NOT WHILE 0O farm, factery, sireet, office bldg., etc.)
5 WORK AT WORK ' S
— -
£ 21. 1 attanded the decessed from L LLMAA. ~< /. ot and last s alive on S~ OS]
H Death o red gt Vi) I nr 5 m on the du!- stated abbve; ond to the best of my knowladge, from the couses sta'ud/
Q T X
H 220. SIGNJYURE {Degroe or title) 7 ) RESS 22¢. DATE SIGNED
3 . o / Y3 Wc/ Pl
2 ' Ty O oo 1yt C, hen THeatr3p ",
7

23s. BURIAL, CREMATION, | 23%. DATE 23c, NAME OF CEMETERY OR CREMATORY ~ 234. LOCATION (City, tomn, ¢ county) (Srote)
REMDY AL (Spscify) j ___5—'7 —_ . - A
Removal ’t" : 3 : Okla. City Okla.

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE

Carl H. Brust

Mellody MoGilley Eylar Kan. City, Mo  ¥. /.57 |Pr€ea’ e, 0. 08

(L i Embolmer's $ on Reverse Side)




- » ER -
e .
b} ) . - .- -
- [ - -
) . . . "t ‘.‘_“ -l . - L - -. -
v oL O TR RS P o ,
’ ' L~ e . "¢ _“STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is frecorded on the reverse side of this certificate was embalmed
DY ME, OF DY oottt i eeisnee s enseeea v eravenaensensssnssassesanrrnsrrnpannseassasans .» Student Embalmer No. ._........c....co..

working under my petsonal supervision.

£ fob

Llcensed Embalmer No. {/3 ,}.3

Lelaniv : R it
. : . P. O. Addressﬁp}%

[ ~
’ Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]NG (F‘axlure

to comply with the above constitutes grounds for revocation of license). . 3 ;
If embalmed by a. STUDENT, he also shall sign in his OWN handwriting. . . o
If this body is not embalmed, fact should be so stated above. .

2% . .




