USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED FEB 3 1958

THE DIVISION OF HEALTH OF MISSOURIL

STANDARD CERTIFICATE OF DEATH

1232 !

STATE FILE NUMBER

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

IMMEDIATE CAUSE (o)

Conditions, if eny, DUE TO (b}

line for (a}, {b), and {c).)

P?F?
R.gi;"uﬁm—! District No. /gfpﬂmm, Reglstruuon Dlslrld No. ._,42.9.&:.’:..__.. Rngutrur'b No. e 1 __________
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resjdqnc_. bffor 4
. COUNTY . STATE b, COUNTY odmi ssion

Jackaon ° Missouri Jackson /
C:jTY {If outside corporate limits, give TOWNSHIP only) {nside Limits CgY Inside Limits
R : R -

TOWN T : f‘it? Yos [X] Mo ] ] u lq TOWN Kangas City Yes(X No[J

FgLL NAMEDOF (If NOT in hospmﬂ give location} | Length of stay in 16 | ¥ STREETS {If outside, give location) Reside on Form

HOSPITAL OR ’ ADDRES: '

INsTITUTION 3110 Jefferson 5 yrs 3119 Jefferson Yes [] No
3. (NTAME OF DECEASED First Middle Last 4. DATE Month Doy Year

ype or print} OF
Richard M. Pehey DEATH JB3 12 1958
. . . DATEO i .
> 0} ¢ COLORORRACE| 7 uasmeogeyen uarmiolJ| & PATEOT RIS 9. AGE i rows FEUNDER [YEARI NDER 245
Male Cau winowen [ owvorcee[J| Neow 2, 1902 5"5 I
10a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country} i) 12. CITIZEN OF WHAT COUNTRY?
during mos: of working life, wven if retired) INDUSTRY
Tavern Xansas City, Mlapour} UcA
13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Catherins Gshan | YTucille Fahey
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 146, SOCIAL SECURITY NO. 17. INFORMANT Address
{Yws, no, or unknqwn)| (If yas, give war or dates of sarvice)
a: 4ol 127555 Mre, Incilie Fehey 3319 .

INTERVAL BETWEEN
ONSET AND DEATH

which gove rise to
gbove couse {a),
stoting the wnder-

}

._l‘,},"\

Death oceurred of

é lying couze los1. DUE 70O (c)
= PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condition given in PART I (o} 19. WAS AUTOPSY
b PERFORMED? J,
o YES[] NORA
=1 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 1B.) J =
5 o o o
3 20c. TIMEOF Houwr Menth, Day, Year
i INJURY  am.
‘X p.m.
20d. INJURY OCCURRED 2e. PLACE OF INJURY {e.g., inor abouthame, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D form, factory, street, office bidg., etc.)
WORK AT WORK
21. | attenided the d d from , o ond last 1owt alive on

m on the date stated cbove; ond 10 the best of my knowledge, from the couses stated.

{Degree gy title) 3 2. ADDRESS - 22¢. QATE SIGNED
- MA s VA2 &ﬁ// —/3°%
23c. NAME OF CEMETERY OR CREMATORY /. 73d. LOCATION (City, to {State)
: Calvary Cemetery Kensas
2¢. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 25. REGISTRAR'S SIGNATURE ri
Mellody-McGilley-Zyler 20 W. Tdnwoodi £ ~/3 - TF A22Cern ~ W

(L d Embolmer’s $

on Reverse Side)

[——




PR - P - ) .
. . . ES EEE IR F BN

STATEMENT BY LICENSED EMBALMER

I hereby cettify that the body whose name is recorded on the reverse side of this cettificate was embalmed

DY ME, O DY i et a et e as e raa e .» Student Embalmer No. ...................

working under my personal supervision.

SUEnt viveeereeiiiiiiiniriiirr e e aaens e
Signature of Student Embalmer

P. O. Address

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

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

" If this body is not embalmed, fact should be so stated above, ’ )




