5, No. 2
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' DEPARTMENT OF COMMERCE

Registration District No...

MISSOURI STATE BOARD OF HEALTH 0394

| flrm?m°"§“;°‘;“5°sz STANDARD CERTIFICATE OF DEATH s s v
Primary Registration District No........ £ O 2 Registrar's No. P‘}gi

1.. PLACE OF DEATH:
(a2} County., Jackson

7

Kangsas City Mo.

[0 City or town

Ry i "ﬁ.”'

(Il cutside eity or town limits, writs "RURAL" and nams of tawnship)
ital or institution:

st 14th. St. f

(If not in bhoapitel or institution, write street dumber ar location)
In hospital or institution

(d} Length of stay:

2, USUAL RESIDENCE OF DECEASED: - 9 X
(@) State.. Missouri (®) County.... u8ckson
() City or town Kansas City,Mo.
* (If outaids city or town limits, writa “RURAL™)}
@ Sueet No_ 2506 East 14th street r
{If rural, give location) U
() Cltizen of forelgn country?..... 110 (Yes ar No)

H yes, name country,

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

15, Birthplace

y (Specify whether
In this community. 45 yeers
yerrs, months or daye)
4 (a) PRINT !
cduty FRINT  Alice Elva Peterson \_
3. (b) If veteran, 3. (¢} Social Secunt.y
name war. no No. none
} 5. Color or 6. (g)-Single, widowed, married,
4. Sex Female race White /d/won:ed Wl_d_owi.....
6. () Name of husband or wifé.o.cccoococoresvemeee. 6. (¢) Age of husband or wife if
Charles M, Peterson B T
7. Bisth date of deceased March éth 1879
{Moath) {Day) (Yearr)
8. AGE: Years Months Days If less than one day
' 63 3 B i hr. ) min
- ”
o. Bi Missouri ()
. rthplace, e
- 3 _ . {City, tawn, or county) (State or foreign country)
10. Usual occupation at home
11. Industry or b
E 2. Name_.d8ke Grabill ' N
B i : B 3 s
E 13. Birthplace Mi sSsourl U

(City, towg, or, i (Stave or foreign couatry)
=] { 14. Maiden name.........8 B ﬁ’gﬁ. oay ™~

-Missourd /)

16, (o) Informant. MrSe Dorothy Zollars

(City, town, or county) (State or forsign country)

(b} Address

2506 East 14th Kansas City Mo..

17. () Remov

al

(3} Date thereof._aJtine_168=1942

(Borial, cremation, or temoval) {Month} (D‘!) (Year)
(¢) Place: burial or cremation Freemen 2, Mo,

18. () Signature of funeral director... L8 e Lala Forster,F.D.. |
918 Brooklyn a.ve. P

() Address.

19. (o) égj.ﬂé...... 5./2-. (8 /}? W

P o

MEDICA ?TIF[CATION

20. DATE OF DEATH, Month..z,..m......day e d
year. / 7 r z M hdyr G minute. 0 ___5_'_,_A_:M_
21, I hereby certify that I attended thyedecmed m.@ .................... v
.ztn 4 7 19
that Ilast saw h.eil. ¥ ralive on... Q_Mi 2.9 19. 7. %

and that death occurred on the nd hour stated above.

. Duration
Immediate cause of death.... &“_ﬁ’\\

e
Other conditions 4‘ ‘d\ G/
{Kaclude pr within 3 months of death) ! —_—
L PHYSICIAN
Major findings: J—
" Of operations
! Underline
: the cause to
| jwhich death
i Of autopay........ should be
! charged sta-
[— tistically.
22 If death was due to external causes, £l in the followings
{a! Accident, sticide, or homicide (specify)
|
(b) Date of occurrence
i
{c) Where did injury occur?.
{City or town) {County) (State)
(&), Did injury occur in or about home, on fa.rm in induntnal place, in public place?
\ 9
(M. D, orother 0‘

Date s:gued.ﬂ“/f) é

ta received Jocal registrar) (Ruutﬂr s sixnature} P S
_5 (‘\ ' {Licensed Embalmer’s ";lnh:meril, on Reverse Side) fw‘

~
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' STATEI\IEI\FT'BY LICENSED EMBALMER
- I hereby certify that the body whose name is recorded on the reverse side of th1s certificate was embalmed by me, or by ........... ]

chlstered Apprenllcc No

Licensed Embalmer No

P.O. ‘Add'ress

Note: Thc abovc MUST BE SIGNED BY THE LIEENSFD EMBALMER in lus OWN HANDWRITING.
the above constitutes grounds fur revocation of ]:ceme )

If this body is not embalmed, fact should be so smted shove._ L

- -k

(Failure to comply wit




