. 8. No, 2
OM —2-43

o )

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

EQ. AlG. . 13481 _/Y/9

DEPARTMENT OF COMMERCE
Buseau or THE CENSUS

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.........., Z 0___&_'_2—\

Registrar's No,

24017
State File Nohmgiig

1. PLACE OF DEATI
(a) County Jackson

) City or town..._. fansns City
flf ouu:ds ¢ity of town limlu weite "RURAL' and name of township)
{¢) Name of hospital or institution:

2. USUAL RESIDENCE OF DECEASED:

(2) State Missouri (&) County. Jackson

Kansas City

(¢) City or town

J J L d l / 11 putaide city or town limits, write “"RURAL")
i m‘II.,ILI _I\I *. ey E}\;il ? rif-mn e (d) Street No...__ (i[:i::’lisiizm)
(d) Length of atay: in hoapital or institution
= Y 9525 Years (Specify whother || (¢} Citizen of foreign country? No {Ves or No)
In this 113 .
nyaar.. C:;;T:f.“:;l djl:y.) If yes, name country.
MED

3.{0 PRINT  pARTHA JANE PEAK e on

- — 20. DATE OF DEATH; Month Yoy day 3
3 1f , 3. Social t. Q .

@ vereran ND @ Noney 1/ hour. minute 20 A' M.

name war.._ 2.5 No
5. Color or 6. {a) Single, widowed, marrled

4. Sex Fe - /mm- ¥hite /d.lvurcecL I*“‘

6. (b) Name of huaband or wife.... 6. {¢} Age of husband or wife if

James_ G._ Pesk alive.._ OLL . years
7. Birth date of deceased July 28, 1867 .
(Month) {(Day) {Year)
8. AGE: Years Montha Dayn If less than one day
75 11 W\’ { hr min
9. Blrthplace Ashidnd Missouri ¢7
’ - (c?i" town, of ‘1‘2‘”") _ (Stata or forslgn country) e X -
" orempgear Other conditions
10. Usual patlon - : " - {lnclude pregoancy within 3 monihs of death}
RS Y e
11. Industry or businees None S ; . 2l euysioaN
i~ nrr - N 1 l' .
& 1. Name..opriiem Sapp oot fmdings: nt &/
z D YT : O 0 l ‘/, < - Underline
= | 13. Birthplace Unknown 9 l o ﬁiﬁfﬁ‘é';{ﬂ
- {City. tvwn, or {Btats or forelen couniry} Of autepsy should be
& { 14. Maiden name .. Uﬂﬁulom charged sta-
E : Inknown ? - : : tisuclnlly.
g 15. Birthplace (Chy town, or connty) (Srate on Toraign padtrn) 22. If death was due to external causes, fill in the following: ' '
16. (¢) Informant.. Clarence M, Peak ()} Accident, suicide, or komicide (apecify)
(#) Address . K. Lawndale . || ® Date of occurrence
i Where did § ?
7. (@) Burlal (5) Date thereof... 7 @ ere njury occur {City nr town) (County) {Stata)

{Buarial, cremation, or removal) ‘Month) (Dly (Yoar)

Floral H:Llls Cemetery
Signature ut'funeral director. C. H. Dlackman & QOD.,

- Kansas City, Tﬂo. e
().

(¢) Place: burial or cremation
18. (a}
b Address

9. (@ 2=l /3

{Dnte received loca {reliﬂ.rlr)

A

K erora ST
(Rexistrar s cignnture)

@

Did injury occur in or about home, an farm, in Industrial place, in public place?

1C
. While at work?__
r R T -

23. Signam.re ......... AN .- Y Lo Ry Voo

Address. =4

. (M D. of ather):

Ao, Date signcd7‘/é/jf‘_,

* (Liccnsed Embalmer's Statement on Reverss 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 No

/
Signed..tM -
Licensed Embalmer No A? ‘g 7[9/

' P. Q. Addr@qq
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR[TING. (Failure to comply with

. the above constitutes grounds for revocat:on of license.)

If this body is not embalmed, fact shou]d be so stated above.

working under my personal supervision.




