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

X32873

T

DEPARTMENT OF COMMERCE
BUREAU OF THE ansus

STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

9242

State File No.

Emstrauon District No.... 3 E f Primary Registration District No__zo.o 2. Registrar's No........ 14_4;3 ......
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: ‘7¢F
(e) County Jq.c_:kson Stat Missouri Jackson o
Cit {a) State (¥) County. =
(¥ City or town._. Kansas Lity C
ll’ouuidl chty or town limita, write “HURAL" and nome of township} (¢) City or wwn___]_:g_gnsas 1ty F

@ Nome of porgstEERULT Hospi tal No.l,)

(If oot in boepilal or inatitation, wrila sireet numbur or Incnuon)

(d) Length of stay: In hospital nrw ..............

In this community
years, tnonths or doys)

(‘spe: ify whathaor

{IT outaide cily or towp limits, write “RUHAL')

Street No... 2520 CVDI'QSS

(D
(1frurel, give location)

{(Yes or No)

7

{r} Citizen af foreign country? ]

Tf yes, name country.

3, (a) PRINT

Fule s James Peppard

3. (&) If veteran, 3. (¢} Social Security

o

MEIMCAL CERTIFICATHION

20. DATE OF DEATH: Month._ March. _ dy.. .231rd
year. 1914'3 hour. 12 minute:l.-.ﬁ._li.v_.......M

name war, No. . )
= 21. T hereby certify that I attended the deceased from,
5. Color or” . 6. (o) Single, widow‘ed. married, 3—11.1.—11.3 19, tO. 3—23—}43 19 s
4. %MALE Ornn- WwHs . 2 dlvorced.ﬂ.(..!'.g.g..'.‘ff_...... that I Iast saw h.. A0 alive on 3-23-&-3 : 19....... H
6. (5 Name of husband or wife.... e 6. (€) Age of husband or wife if and that death occurred on the date and hour stated above. Duration
uraito
fV[VA F PEP Pﬂﬁo nhve Immediate cause of death
4. Birth date of deceased.. L ECEMBER, /if Lardiac. asthma
{Month) (U'!') {Year) -
8, AGE: i”eaﬂl Months Days If less than one day Duc to {ﬂ;g f,
\{f \3 /L ht. min D
7 ue to.
9. Birthplace ANANSAS C /77 Mes£ev£1F)
. (Civy, town, or county, ‘E::beor loreign DDI-\III-I')) PR
Oth nditio
0. Usual occupation d (7:, T/PO ¢ ,( ﬁf’ 4 . (ln:lruszpc:;:m::y within 3 months of deatb)
11. Indugtry or business L - ﬁ d_ : PHYSIGIAN
ajor findings: _
fn Nome. QLY EL._ L. PPM’O || o —
: - R ) . nderline
= { 13. Birthplace. P AN J‘.)’,L VMM!_ -------- : :vhhel cause :ﬁ
S (10, watdencame STATE DLV (TTT 70T | O RER
tistically.
g{ 15. Birthplace e Hp—" 6/{'/‘,“25“ miy) 22. 1f death was due to external causes, fill in the following: *
16. (a) Informant MRS /"ﬂj[”f' WA i (a) Accident, sulcide, or homicide (specify)
-(b) Address 1020 ¢ ’PfESS (b) Date of occurrence
17. (a) ﬁ v i/" & (2) Date thereof ‘3 '2" 4} {6) Where did injury occur? {City or town) (County) {State)
(Burial, cremation, or romoval) {Month) (Day) (Yesr) {d) Did injury occur in or about home, on farm, in industrial place fn public place?
{c) Place: burial or cremation. /Hf ””Jdb ﬁfd ” ”
18. (u)‘ S;znalure of i'nnera.l du—ector :;5 o & _ ﬂﬁ - vhile at work? J— _(iper:ifr t(,t')” ¥ l:a.::) nf inj O..,./.‘
(b) Addrm . y 2. S ‘T = = oy
e . e e g F DfofGther).-.......
19. (@) —._ g , © WL o T g'mlh A DIF ospita
(Dnu ru:c-vod { Registrar's signnture) L ‘Address . - Date gigned.......ooeeeeme

(Licensed Embalmer’s Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER I -

\

T hereby certify that the body whose name is recorded on the reverse 51de of thxs certificate was embalmed by me, or by . I

Reglstered Apprentxce No

working under my personal supervision, e

L ‘ T o P 0. Address... Cb M@

Note: The above MUST BF SIGNED BY THE LICENSED FMBAL\IER in his OWN HANDWRITING.

(Fal]ure to comply with
the above éonstitutes groundl for revocalion of license. ) .

If thie body is not embalmed, fnct should be so stated above.




