THE DIVISION OF HEALTH OF MISSOURI . a v
295
onlth, HLED MAY 20 1957 STANDARD CERTIFICATE OF DEATH ——— 17 ............................

ublic Registration District No. ....!.yf. Primary Registration District No. ../._QO-J-—!.,. Registrar's )2.0()3 ......
: 4

Conditions, if an¥, | puE To (b) Arteriosclerot.ic heart disease

which gare rise fo
above  couge (0),

stating the under- V‘D
Iying cause laat. | DUE TO w._A.x:temnacle:Qsia_Qf_the_cgmnanias 11'3-'

Servics
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dwcensed lived. If institg)ion: Residence bafore
a. COUNTY JACK%N . a. STATE MIS&)URI b. C{)UNTY odmission
'|30506 b. CITY (If cutside corporate limits, give TOWNSHIP only) | Inside Limits e. CITY O nside l_irm“.,
- OR OR
TOWN KANSAS CITY Yesj Ned 1y town INDEPENDENCE -1 "Yeos K NoD
. P o L=
c. Eg%h;!:MEEF {1 NOT inhospital, givelocation)|Length of stay in 1b 4 STREET {If outside, give location) Reaside on Farm
i nsTVETERANS ADM. HOSPITAL 5 days Aooress 213 W. SOUTHSIDE BLVD| veso Now
n
2 3. NAME OF First - Middle Last 4. DATF . Month BPay . Year
[t} DEGMSED.
= (Type or print) PERRY W. PUGH oeATH Aprii 25, 1957 _
__5 5. SEX o |6 COLOR OR RACE 7. MaRRIED [ NEVER MARRIED [ 8 DATE OF BIRTH R AGE’(!nhwrln IF UNDER | YEAR [IF UNDER 24 1AS.
g T fﬂg hirthday) [ Monthe | Drus Houry | Min.
° Male White wivowep [ owvorcen [ April 4, 1892 5 B
: 10a. LSUAL OCCUPATION {Give kind of work done [106. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE {City and atate or coumiry) F2. CITIZEN OF WHAT COUNTRY?
3 during most of woerking life, even if retired) - 4 .
h Tailor for Seer Nebraska City, Nebraska U.S.4.
] 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
»
I John Pugh Emma Wilkinson
o 15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.[17. INFORMANT Address Mo
- (Yer, no, or unknown) | (If yes, pive war or dates of service) .
2 Yes WWI /8 8-3f-5a42| Official Racords, VA Hospital, Kansas City
E 18. CAUS! OF DEATH [Enfcr only ore cause per line for (a), (b}, and (¢)} - T - INTERVAL BETWEEN
9 PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
% IMMEDIATE CAUSE (a) Pulimnary edema . L
£
-]
[T
H
c
2
]
(&

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Gns MOVAL (Specify)

| CREMATION Af&.l? /9’6‘7 DWW Hew comieas - Sews AQuasas C’/?Y Aissce oer

24. FUNERAL DIRECTCR Alz;nesd?‘ r 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
\ 1737.8a0re & .
DWW Neweomees Ssws B Bty Ma | ¥ -27-5F ° 7‘1L’v=d

Doctor, corenar, ete. must use only standard nomenclature in item 18. No symptoms will be listed. All

z
© PART. Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN iN PARY ({a) . | 13. I:H’;lsr Ag;:r_;gﬁv
. = (] ?
2 -
£ o Anasarca vos koo L]
] :i_' 20a. ACCIDENT SUICIDE HOMICIOE | 200. DESCRISE HOW INJURY OCCURRED. {Enfer nature of injury in Part I or Part 1 of item 18.)
- .
N 5 W O 0
3 & |20c. TIME OF  Four  Month, Day, Year
a [ INJURY a. m. . LT - . e
v E p-m. u S e
2 E{ 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, ¢., in or ahoul home, |20f. CITY. TOWN. OR LOCATION COUNTY STATE
- WHILE AT NOT WHILE- [ farm, foctory, atreet, office bldy., etc.)
é WORKTA AT WORK
- ZI ﬁattended the decenssd !rnmﬁpril_m_,_lQS_L MW"
E- Death occurred at :15 m on the date stated above; and to the best of my knowledge, from the causes stated.
o 22a. SIGNATURE . . (Degrge or tiie D [22b. ADDRESS .| 22¢c. DATE SIGNED
c . -
. GUIDO PODRECCA, M.D.. - - e48A Hospital, Kansas City,- Mo. |u/25/57
o
" 23a. BURIAL. CREMATION, |23, DATE.+ - 23c. NAME OF CEMEFERS-OA-=CREMATORY -, 234, Loc.moN (City, touw'n. or county) (Smm
S
-

{Licensed Embalmar's Statement on Reverse Side}
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STATEMENT BY LICENSED EMBALMER . .
.
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1 hereby certify that the body whose name 1s recorded on the reverse side of thls certxflcate was éml

-‘.-,

working under my personal supervision..

Student......

_‘;_.:r. q ) ) ey e O Syt .- .,

P T PPN il o . .. L 1 . ;,

byr me or by ...... el et T ‘"-:_, Student Embalmer.NO..--....._.

.‘-.~.'"3-' 1

. - T ' Lxcensed Embalmer No. \50‘

moosooiivsesaTs YL oV i‘ft‘?!. ,"--‘ he p 0 Addres@%z

‘Note: Thé above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI{{/ (F

1)

to comply “with the above constxtutes grounds for revocation of hcense), : e .

. If embalmed by a STUDENT, he also shall sign in his OWN handwr1t1ng. o : s
RRTEN ¢ § this body is not, embalrned fact shoild:be so, stated above. - .. . _-_‘_"‘. et e :

- . . .




