PHYSICIANS should state

Exact statement of OCCUPATION is vety important.

AGE should be gtated EXACTLY.

WRITE PLAINLY, WITH UNFADING INK---THIS IS A PERMANENT RECORD

N. B.—Every item of information should be carefully supplied.
CAUSE OF DEATH in plain terms, so that it may be properly classified.

(T M16608

SOM-0-19-38

e 1 10 '
' * MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH %‘)
1. PLACE OF DEATH s Qm
(a) County..JBGKION ;" Registration District No.. o7 f Z. g . o
{b) Township....... Kaw 3 z Primary Registration Distelet No........... / ao ........... Registered No......... 599‘.‘
or -
() cuy.. Benses City ... (@) Street No.. 6935 08 e at,
4 (It dcath ‘securred in Hod pital or Institution, write ita name instead of strect and number)
(e) Length of residencein city or town where dut'ﬂ oceurred ¥rS, mog. ds. {(f) Howlongin U, 8.,1if of foreign birth? ¥ra. mod. dg.
2. PRINT FULL NAME {‘:} i ' Haines Wes‘b Peel, Jr- .
@) Residence, No........ 6935 Oak st EI .............
(Usual place of abode, if no atreet address, write county or city) {1t nonresident, give city or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED. OR
DIVORCED (twrife the word) 21. DATE OF DEATH (MONTH, paY. anp vear)  December 29 .13 38
sMa.le White Single | HEREBY CERTLFY, That I attendod decoased from
A. IF MARRIED, WIDOWED, OR DIVORCID
HUSBAND oF $inel .May IS 97, December 23 2L
OR; oF
ngle Ilastsawh i1, alive on...Dec..emb.e.r.....a.a ........ . 19---5-8 Death issald
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) April 1, 1913 to have occurred on the data stated above, at... m. D30
7. A_GE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and related causes of importzmce were ns follows:
[.7.1 Su—— . .
25 8 ax [*T ST - | | lhtu q.])m:.ul.
Z | 8 Trade, prolession, or particulzr kind of
0 work done, nuanwyer?huokkeeper,atc..........N..Qna.,....ﬁn...lnﬂ.ﬁ-lj_l ! ) N
'.E 9, Industry or business in which work
o was done, a8 gaw mill, BARK, BLC......ccooenccrereieeeereme e srsraranrressinane | Fr s e e e e et [
2 | 10. Date deceased last worked at 11. Total time (years) 7 ..........
§ this occupation {month and spentin this
b2 occupation.......c..ovceevurereisans
12. BIRTHPLACE (CITY OR TOWN) Kansas City &
(STATE OR COUNTRY) Y1 ag0uri _(1//
E | 13. namE Haeines Weat Peel, Sr. :
I T
k g f!
14, BIRTHPLACE {CITY OR TOWN)
By { STATE OR COUNTRY) Arkanse v Name of operation
TRAT 8 ‘What test confirmed di
Id B
4 | 15. MAIDEN NAME Mary Hood Oswald g
b - 2
0 | 16. BIRTHRLACE (crTy oR TowN) :::‘d""t;d’“’“d“' or "°’_;“‘"'“’°
INJUTY O0CUTT. oo es e o
z (STATE OR COUNTRY) Missouri ere ary (Specify city or town, county, and State)

j ind Wk N bilc pl:
\7. INFORMANT.... Heines Vest Peal . Sr. (Fa.the I') Specify whether injury occurred in indusiry, in home, or in public place.

{ADDRESS) 6935 0&1{ Street Kansa.s Citx, I\IO ..............

Manner of injury.

" 18, BURIAL}%WAT]ON OR REMOVAL Nat (inj - —_ -
ature of injury v .
. Mcs___M_nnm/;/jo 131 )

19. FUNERAL DIRECTOR (NAME) Stine & LcClure
(ADDRESS) nsas Gity, ajssouri

e 27278 2.0, Coraars”

Local Registrar.
(Licensod Embalmer’s Statement on Reverse Slde)




STATEMENT BY LICENSED EMBALMER

* PN

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by..

, Registered Apprentice No

working under my personal superviston.

Signed......

Licensed Embalmer- No.

.- 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.)

If this body is not embalmed, above space should be left blank.




