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THE DIVISION OF HEALTH OF MISSOURI Q9-01.3486

STANDARD CERTIFICATE OF DEATH

re .
'UH'“: I -ﬂLEU MAY 1 1gﬂstrutian_ District No. /Yf_--Prlmury Registration District No-...ﬁ_Q._.O_.J_. u,,,,s:_A_Efgi:lr:i &Ufﬁgi_

1. PLACE OF DEATH
0 a. COUNTY 1 aprany

2. USUAL RESIDENCE (Where decensed lived, If institution: Residence befgmé”
o. STATE Missouri b. COUNTYJackS o-ff'l'l'llsi,fyd

=57 k. CgRY (If ovtside cerporate limits, give TOWNSHIF ealy) Inside Limits Y CBTRY Inzide Limits
70wN EKANSAS CITY ves (I Nl Thyp 3 towy Kansas City YesK] No[]
c. FgLFl'- NAM%I?F {If NOT in hospital, give location} | Length of stay in 1b d. SDDRESS (If outside glviihnccﬁon) e Reside on Farm
H | A
henorion 2632 TROOST AVENUE | 20 years 2632 Troost Avenue| , -,
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print} OF
JAMES RALPH PETEFISH DEATH APRIL 6 19569
5. SEX 2 6. COLOR OR RACE| 7.y, peien[ Inever marrien(])] & DATE OF BIRTH 9. AGE‘ Sa':.ﬁ:;; ’:::».D.ER;:,EAR lznl::*.DER 2;:“
MALE WHI TE woowen[] 5 oworceoi]March 15,1901 | 88 | |
100. USUAL OCCUPATION (Give kind of work done | 10b. KIND CF BUSINESS OR 11, BIRTHPLACE (City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, aven if ratired) INDUSTRY La C ne Kans as i
Pipefitter OUT OF LOCAL UNION ygne, spUs Se A.
130, FATHER'S NAME 12b. MOTHER'S MAIDEN NAME 4. NAME oF ﬁfﬁﬂp’y’wlse

Noah W. PETEFISH

Mary Etta Gaines nown PETEFISH

15, WAS DECEASED EYER IN U, 5. ARMED FORCES?
(Yes, no, or unknown)|{lf yas, give wor or dotes of service)

16. SOCI4L SECURITY NO.] 17. INFORMANT

ABERYEEN HO
_{A. C. PETEFISH PARSONS, KANSAS

TEE

PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o}

Conditions, if any, DUE TO (b)
which gove rise 1o

chove couse {a),
stating the wnder-

18. CAUSE OF DEATH (Enter only one couse per ljne for {a), (b)

INTERVAL BETWEEN
ONSET AND DEATH

79590

D.W.NEWCOMER 'S sQyg KANSAS
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8 (Z) lying covse last. DUE 7O (¢)
s Z = PART l. P. WAS AUTOPSY
I 4 BERFORMED?
T S
- 5-25 "; 20a. DENT SUICIDE HOMICIDE
= Zfu
3 = ] (J O
3 Y i
¢ SRO| 2c TIMEOF Hour Month, Day, Year \_/
s D INJURY  am.
E 5 B p.m.
E 3 20d. INJURY OCCURRED 20e. PLACE OF (NJURY {e.q., inor about home,] 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- w WHILE AT NOT WHILE farm, factory, street, otfice bldg., etc.}
5 =l [word ~ O arwork O
E 0w 21. 1 attended the deceased from , to and last sowl'hI alive on
E % Death oceurred ot 5:12 A. m on the date stated gbove; and to the best of my knowledge, from the causes stated.
b & 0.3 SIGNATURE {Degree or title} & [ 22. ADDRESS 22¢. DAT SIGNE
e
S LN W)

| 230. DATE 23e. NAME OF CEMETERY OF GREWATORA  / 234. LOCATION {City, town, or {Srate)
Apr.9,1959 |[Oak Lawn Cemetery La Cygne Kansas
24. FUNERAL DIRECTOR ?STSSBRUSH CREEK

25. DATE RECD. BY LOCAL REG. 24. REGISTRAR'S SIGNATURE
Lo
CITY, M0. |4, 2 s~ /hww

Hugh H.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was%t)n%alme

BY M, OF DY i e e e et s an e eran .» Student Embalmer No. .,_...............
working under my personal supervision.
StRAent v e et Signed .. ..ciiiiiieirri e e e
Signature of Stude}lt Embalmer
Licensed Embalmer No.........ceceeeenens
P. O, Address.....cc.ccvvvvvenveninsinnnersens

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

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

If this body is not embalmed, fact should be so stated above. \\_’



