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All diseoses in Part | must be causally related.

Jn AO mrnm‘

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI v
. STANDARD CERTIFICATE OF DEATH 59-025354

I : ; STATE FiILE NUM® F"‘"2_
g _egistru!ian_ Pislri_ci No. ﬁ..._.‘....,“,‘,,,/ﬂgz..- ..Primory Registration District No. /' _0_2:__—' Reglslmr_s Neo.., ____.____i______

1. PLACE.OF DEATH _ ... 2. USUAL RESIDENCE (Where deceasad lived. i msnluimn Resldence bsiore
o COUNTY J ACKSON a. STATE MISSOURI b. COUNTY JACKSC aqmrm;n
b. ch (I outside corporate limits, give TOWNSHIP only) Inside Limirs-. || £ C(IJTRY . |- nside LIITIl_fS ]
TO‘E‘N . KANSES CITY Yes [ Na[] '}.Ulbé TOWN KANSAS CITY ' Yes[ Ne [
c. FULL NAME OF (if NOT in hospital, give location) | Length of sfay in 'lb 1 d. STREEES (If outside, give location) %| Reside on Farm
HOSPITAL OR ADDRE . : .
INS§FITUTION VA HOSPITAL 36 Year 2532 MOI’II‘OE . Yeos CI No
-3.: NAME OF DECEASED First Middle Last 4. DATE Monsh Doy Year
- (Type or print) . L . OF 4
S TRAVIS NEN ‘ PETTY DEATH JULY 3 1959
5. SEX » 6. COLOR OR RACE 7'MARR|EDD NEVER-MARRlEDD 8. DATE OF BIRTH 9. AGE (in yaars J|F UNDER 1 YEAR| IF UNDER 24 .HRS
- lost birthday) | Menths | Days Hours Min.
Male Negro winoweo[] 3 oivorceoR] 2-6-91 58 l
10c. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond stote or country) 12. CITIZEN OF WHAT COUNTRY?
i +.0 [ working [iF if retired} INDUSTRY -
c" rg'E“d, 't mg e mren e Greensv1lle, Texas ! U.5.A.
13a. FATHER"S NAME 13b. MOTHER'S MAIDEN NAME . NAME QF HUSBAND OR WIFE
Sam Petty Frances Brigham —
15. WAS DECEASED EVER IN U.'S, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
Yas, no; giprknow " . e P }
(Yot g om2ta Y77 T8 3225119 500-03-1223 Official Records, VA HOSPITAL, K.C., MO,
18. CAUSE OF DEATH (Enter only one cause per line for (o), (b}, ond {c}.} INTERVAL BETWEEN -
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE {&} _Pylmenary edems -
Conditions, if any, DUE TO [b) Bleeding Gastric Ulcer
which gove sise fo }
obave couse [al,
stating the under-
g lying gquse lost. DUE TO (c)
=4 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not refatad to tha terminal diswose condition given in PART I () 19. WAS AUTOPSY
s o PERFORMED? [
g 0ld myocardial infarction S4co YES X! NO[]
% | 20a. ACCIDENT SUICIDE HOMICIDE 2b. DESCRIBE HOW INJURY QCCURRED. (Enter noture of injury in PART | or PART Il of item 18.}
w
¢ O O O
L_": 2¢. TIME OF Hour  Month, Doy, Year
a INJURY a.m.
H p.m.
20d. INJURY QCCURRED 2e. PLACE OF INJURY (e.g., inor abouthomes, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., stc.)
WORM A AT WORK
2. Mattended the deceased from 6-17"59 , to 7‘3"'59 /n[}éé/(g{/{#jq(u//q{/
Death occurred gt 5: 55 P m on the dote stated above; and to the best of my knowledge, from the causes stated.
22h. YGN R {Degree or tgle) o 22b. ADDRESS 22¢c. PATE SIGNED
. . 4801 LinWood Blvd. 7-4-59
23a. Rl L, CREMATION,] 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) (Storo)
44 et 1y U7 21959 Highland Cemetery Kansas City, lissouri
24.- F HERAL D1RECTOR' I t RESR C I,o 25. DATE RECD. BY LOCAL REG, 26. REGISTRAR'S SIGNATURE
Lirs. heek's Lor uary, o, Ay ,
. - Y. 5P




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
: b

, Student Embalmer No. .........coveeenee

SEUAERL oot i e e Signed Al
Signature of Student Embalmer 5

Licensed Embalmer No...77...7....0.... .

P. O. Address.. /I/ f@_,

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).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting,
If this body is not embalmed, fact should b'ef so stated above.




