John T. Skinner UseONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

D JUN 171958

egistration District No.

199

Primary Registration District No.

59-021647 "

STATE FILE WU
ceeme— Registrar’s No., 8

Leox—

G St

1. PLACE OF DEATH

o COUNTY Jackson

2. USUAL RESIDENCE (Where deceased lived.
o STATE Missouri

If institution: Residence b,

b. COUNTY Jacksﬂﬂ)"

Ofe

b. CBTRY (If ousside corporate limits, give TOWNSHIP only) Inside Limits c. CITRY Insids Limits
Tome Kansas City ves % ||, 8 7o Kansas City YesU X No (]
e. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b ‘d. STREET o0 {H ouiside, give location) Reside on Farm
HOSPITAL OR . AQDRES 6 N
INSTITUTION §t, _Joseph Hospitall 22 yrs, pryes L1 Mo
3. NAME OF DECEASED First Middia Last 4. DATE Month Doy Y ear
(Type or print) OF
Charlotte E. Pugsley DEATH May 21, 1959
5. SEX i 6. COLOR OR RACE| 7. MarRIED[ ] NEVER MARRIED ] 8. DATE OF BIRTH 9. AGE (in years IFUNDER 1 YEAR| IF UNDER 24 HRS
: t birthday) [ Menaths | Doys Hours Min.
Female White woowen}l A pvorceo[]| May 24,1884 (e ]

100 USUAL QCCUPATION (Give kind of work done

during most of working life, even il retired)

At Home

t0b. KIND OF BUSINESS OR
INDUSTRY

11.

Denison, Tex

BIRTHPL ACE (City and state or country)

12. CITIZEN OF WHAT COUNTRY?

g U. 8. A,

i

130. FATHER’S NAME

15. WAS DECEASED EVER IN U, 5, ARMED FORCES?
(Yas, N or unkmvm]|(l! yeu, give war or dotes of service)

13b. MOTHER'S MAIDEN NAME

Margaret Campbell

14, NAME OF HUSBARKD OR WIFE

Frederic N, Pugsley

v

16. SOCIAL SEGURITY No.| 17. INFORMART
None

Address

Mrs: David Childs, 814 Westover Rd. ,K.C.

18. CAUSE OF DEATH (Enter only one tause per ling for {c), (b), and (c) } INTERYAL BETWEEN
PART 1. DEATH WAS CAUSED 3Y: 0§SET CND DEATH
IMMEDIATE CAUSE (a}
7°
Conditions, if any, DUE TO (b) N
which gave risa to } 7
obove couse (a),
stating the under- -
g lying couwse last, DUE TO (c) -
- PART tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO-DEATH but not reloted 1o the terminal diseass conditian glven in PART | {a) 19. WAS AUTOPSY -
hyd PERFORMED? }
S /51X ves X NO [
S 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART I of item 18.)
w
o (] ] 4
§ 2¢. TIME OF Houwr Month, Doy, Year
o INJURY  a.m.
k3 p.m,
20¢. INJURY OCCURRED e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, factory, sireet, oHice bidg?, ete.)” [
WORK AT WORK o - a:/
21. | atrended the deceased from "{—7 O ;? o 5 ﬂ/".f 9 ond last sqw DET plive on ‘5 & —f?
Deoth occurred ot / M m on the date stnred above; and 1o the best of my knowledge, from the cavses :1a!ed
22c. SlGHAT@r’p {Degres or title} o | 225. ADDRESS /% 22¢. DATE SIGNED
a7 My V1202 Pae d JibMo | SR Ty
23a. BURIAL, CR {KTION 23b. DATE 23c. RAME OF CEMETERY OR CREMATORY 23d. LOCATIONl(City, town, ©f caunty) {Srare)
ﬂEMQVA {Specify) M ] .
al May 23, 1959 Elmwood Kansas City, Mjssouri

24. FUNERAL DIRECTOR ADDRESS

Stine & McClure, Kansas

25. DATE RECD. BY LOCAL REG.

S22 57

City, Mo. .

26. REGISTRAR’S SIGNATURE

Alyas el Of




',u("/'?-— ol

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
bBY ME, OT DY oevirnireie e e e n e e e , Student Embalmer No............coeenis

working under my personal supervision,

SERAENE oorirerrrcneiriie e e Signed
Signature of Student Embalmer

.........

Licensed Embalmer No%/?;—j
P. O. Address .. /S/ 6 )?&e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fa:lure
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.

L}



