S. No. 2
M—5-42
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2] X32871

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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED JAN 1

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

L3 'S

*

State File No

JU0O

4o6()

Regiatration District No... } ﬁ; Primary Reglstration District No[ﬂﬂl—- Registrar's No.
”~
1. PLACE OF DEATH: Jackson 2, USUAL RESIDENCE OF DECEASED: y
(s) County Missouri Jackson 2
(a) State {#) County.
(® City or town......... kansas. City et
(If outdde olty or towa limits, w#te "RURAL" and name of township) () City or town Kansas Cltv F
{¢) Name of hospital or institution: & (Irouuid- clty or t wwnlxmiu. writa “RURAL™) hd
K.C.General Hospital No.l “) Street No 101, Vest Lth St,
(If oot in bospital o jnstitution, write street number o locationy || Y0 T U {11 rurol, give loontion)
d) Length of stay: In hoapital or Institufion. .Y . .
¢ < o 9 h.OLUZ‘S- (sw.-uy ‘whether (¢) Citizen of foreign country? (Ves or No)
In this commUDELY ... ecrerarsrenesren S Rk B RS DL Do {)
years, months or days) - If yea, natne country.
MEDICAL CERTIFICATION
3. PRINT
FU{."I). NAME, _James reters Uec. 23rd
20, DATE OF DEATII: Month...
3. (b} If veteran, 3. (¢) Social Securlty )_‘5 o "G00, ?3 g o
T, minute.
name war, No record No....4) ‘ yea
21, I hereby certify that I attended the deceased from
5. Calar or 6. (4) Slngle, widowed, married, || 122302 IO 10 LR=23=0R 19 :
4. Stl‘.....-.!.{".}.;].e.g.......... - dme...lj.hl:t!.e.... 0 divorcetﬁlnglﬁ......._.. that I lnst saw h.1m... alive on......] ?_?3 I.TD 19
6. () Name of husband or wife . oooooooooeeeree 6. (c) Age of husband or wife if || and that death occurred on the date and hour stated above, Dusation
————— FAT L S . %}mmedtate cause of death
. Bieet doea ot T Tiev.  8th 1805 er;f‘orat.. ec.i gastric ulcer with generalized
{Moath} {Day) (Year) peritonitis
8. AGE: Years Montha Days If less than one day Due to lJ ’ (J,T ’
Az
1'}7 l 15 hr. min i f i
Due to..
9. Birthplace Missouri ...
(City, tawa, of caunty) (‘iun or fureign coantn)
16. Usust occupation one recorded i ¥ i oF a7
11. Industry or business SR . PHYSICIAN
[+ P ajor findings:
tions......
g 12. Name.. Jerome. Peters - d Of opera ong K Underline
2| 13. Birthplace Missouri 4/ || - the cause to
& {City, town, or m_unky_}l " (State ar foreign country) Of autopsy.......o... should be
B { 14 Maidenmme _Jane-Lelch : d _ None . ettty
§ i5. Birthplace Miss ouri 22, If death was due to external causes, fill in the following:
= {City, tawn, or county) (State or foreign conotry)
6. (a) Informane. v€COrd Clerk {6) Accldent, suiclde, or homicide {specify)
® Ad K C General HOSH_Z'LPQ.]. . (b) Date of occurrence,
" 17. (a} k) Dategh L= f‘_ ¥ 2 Weere ad njury oceur? {City or town) (County) (State)
{Barial, cramation, or removal) / (Month) (Day) (Yeas) (d) DId injury occur in or about home, on farm. in industrial place, in public place?
{¢} Place: burial or cremation...... .

TPl S el
{Registror's signatare)

Date reaceived local registrer)

(Specify vype of Dl-oe)
{zs Means of.nuury T

(Licensed Embalmer's Statement on Heverse Side)




STATEMENT BY LICENSED EMBALMER

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 NOu..eceeccirieeconsesassere s ,

working under my personal supervision. . :

Signed

Licensed Embalmer No....... et omen e

P. O. Address.. . - : e et emeeeaenn

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, fa¢t should' be so stated above,




