WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

s 1 b - &,

DEPARTMENT OF COMMERCE
REAU OF THE CENsSUS

B Nov 12 1oes

Registration District No....399. ...

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.___l_Q.Qg._.__.

34585
Stgte File No.

Registrar’s No

1. FLACE OF DEATH:

Jankaon

(g} County. U
® City or towm.._.. KANS828 ity

(If outaide city a7 town Hmits, write “AUBAL” xnd sama of township)
(¢} Name of hospital or {nstitution:

26533 Montes1]l Avenue
(I not in hospital or Inatitation, write strest number or location)

(d) 1#“3 " ¢
th of atay In hosp Spacily whether

In this community.

2, USUAL RESIDENCE OF DECEASED:

{a) sate.. Missouri ) Countv-—JI&QKSDIL_.__.I

(¢} City or town. Kansaa Cj_ tv
(If ootaida city or town limits write “RURAL")

@ sueet ¥0.2533 Montegall Avenue
(If rursf, give location)

years, manths or days) {e) If forelgn born, how longin U. S, A.? - years.
MEDICAL CERTIFICATION
3. PRINT
(G)L]_ NAME Mr, DO:‘-!S R . Peters
20. DATE OF DEATH; Momh.._.....Q_t_Q._.f}_IZ_day 25th
3. (&) If veternn, 3. {¢) Social Security
name wat None No None year ... minnte. D0 A . .
2. 1 hercby certify that from
5. Celor or 8. (a) Single, widowed, married, %o 15 .
esee Male | neltWhitbe ﬂvorwd_ﬁﬁ.p.ar.&t#qmt 11ast o 19,
6. (8 Name of husband or wife.MI2 Q.o €. (0) Age of busband or wife if || and that d he date nnd hour stated above. Do
uration
Minerva Peters alive "7 T "7 vears|| Immediate kanse of death
7. Birth date of dmncd___....xla.mlarl....__zi...._ Z"
{Month} {Day) (Yoar) .
8. AGE: Years Months Days If Jesgs than one day fae to ) - =
0A 9 l hr. min. |T ¢ ’ ‘i ? P
9. Bithpace  ClArTEmce - . _Mlasourisc &ﬁ
(Cliy, town, or county) {State or foreige conn :é"‘“'""
16, Une occupation__@2DANGL Maker Retined .. | oy codtons a

11, Industry or businem._Sﬂif—t——S——Pﬂ-C-king—Cmgf

&
E" 12, Name.> IInkenovm Petars
= % 18. Birthpiace ) . "
. - (City, towmp, or ty) (Biate or foreign country}

E 14. Maiden name “Inimown
s { 15. Birthplace _
= {City, town. or county) {Stute or foreign cotntry)
16. (6) Informant Mra., Marie Wiae .

(®) Address 2533 Monteall -Avenue “

1. (o) - Burial '@ Date thereotQC.E

28,1940
(¢} Place: buﬂa:':?um,l?' / Highland PEW“’)KDG) f“”

18. (o) Signature of funsral director.
) Adaress_ 1401 _Bruak Creelc Biyd.

10-26-40 » . . @.,pu...\,”

{Dute received Jocalregistrer) {Registrary signature)

18. (a)

ude pregnancy within 3 months

Mo .o ! PHYBICIAN
Major ﬁndlnz! l
Of, operations v - :
o T Underling
'y the cause to
twhich death
Of antopay_.._ abould be
ata-
£} tigtienally.
22, If death was due to external causes, fill in the followtng:
(8) Accident, suicide, or homicide (apecify)
{¥) Date of occurrence
(¢) Where did injury occugl
(City or town) {Cuunty} {State)
{(d) Did injury occur in gf about home, on fagm, in industrial place, In puMic place?

4

f place) :
While at wor T £
. \=4
23, Signat (M, D. or other)_____

Address " .. Date slgned |

. {Licensod Embaliner’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

, Registered Appreatice No.

working under my persona’lss?gpervision.

»

Note: The above MUST BE SIGNED BY THE LICENSED EMBAL“ER in his OWN HANDWRITING. (leure to comply
the above constitutes grounds for revocation of license.) .

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




