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STANDARD CERTIFICATE OF DEATH

Primary Registration District No,.../_Q...Q_Q.H..

274s¢
3692

State Fils No.

Registrar's No.

g

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

1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED; Ayf
(&) Count Jacks on, Missouri Jackson
® Cou ” Kansas City, (2) State ® County R .:J
ty or town. .
iy or tow {If outains city or town limite, weits "RURAL" and name of township) (¢} City or town Kansas City ”~
{c) Name of hospital or institution: (It outaide d‘Lw town limh... writs "RURAL") 7
3943 Euclid, / (@ Street No 3943 Buclid
(It nat tn bospdtal or institution, write street hy whmlhnri ) (T rarel, glve location}
d) Length of stay: Ip hospital or institution Qe
(d) Leng 26 years (Specify whether || (¢) Citizen of forelgn country?. NG, (Yes ar No)
1n this community ' X
yoars, mouths or deys} If yes, name country.
MEDICAL CERTIFICATION
3.9 FrnT Charles Peterson W
— 20, DATE OF DEATH: Month Rt s
v ' 3. Securit
3. (b) If veteran P () ng ¥ vear._ 7/ Tl Y ﬁ e e —
name war. # No .
21. T hereby certify that I attended the d d from.
5. Coler or 6. (a) Single, widowed, married, =0 193 10 6‘4-'—]/-\?"7& 19;.‘3
4, Sex Ma-le race anlte P vorcedmwld_%,;.:}..@_g_‘._ that T last saw h..2-~"hlive on M’ 9"}‘ 19?.:3,
6. () Neme of husband or wif e 6. (€} Age of hisband or wife il and that death occurred on the date and hour stated above. Duration
Mrs, Aliéé Peters ghg alive... f&___ years || Immediate cause of death .
> 3
7. Birth date of d d hay 14 1860 y A= 2 7;(&
(Month) (Day) (Year)
8. AGE: Years Monthe Days If less than one day Dhuze to. 'vay,m-'\L A %__
83 3 10 hr. min. D
[FLR 1 YOttt — .z’s-... "
. Sweden-:
9, Birthplace 5 & P " ; j j
(Civy, town, or county tate or fureign codniry) " T
i Gther conditions...... e I' 2 -
10, Usual eccupation Retired a2, {loclude pregnancy witkin 3 monihs of death) ( [N hd
11. Industry or business x PHYSICIAN
- Major findings: —— ___
E{ 12. Name__ Charles Peterson, Of operations Underline
; - N I D
2Ue. misohe Rt e A — AR
. ounly, b or loreign coun of aUIODBy -hould be
E{ 14. Malden name TETIES tt:{ha{geﬁ sta-
= tically.
= Sweden, b4 :
15. Birthplace. ing:
% (TP ——— (Suu prs mnm] 22. If death was due to external causes, fill in the following:
16. (o) Informant Mrs. Alice Pete rson, (a) Accident, suiclde, or homicide (apecify}
4 Ad 3943 Luclid, Kensas City, Mo, {#) Date of occurrence
17. () M_____. (%) Date thereof, 8-24-43 () Where did infury occur? 7 PP S o o
(Burisl, cremation. '“"'“’i E (ﬁ‘““’) (Day) (Year) || (#) Did injury occur in or about home, on farm, in industrial place. In pubﬁc place?
- (&) Place: burlal ; v 4 'R
18. (a} Siznature °f l'uneral directo ine NeClure 2 While at work?.__—__':'—_.....(i.w.i’:, “el)” ‘;‘I':;;} of Injury. T e
Gl Address D200 Gillham Plaze, K. C., Ho, ' /,% a
23, Signature. (M. D. ﬂrnth?___..
19, .:L.( |7 £ 3 A %
{uhmr ) (Rewistrars drnatore} 4 ddrPJ/{rDGC% M mfn&hbalr « ‘g

{Licensed Embalmer's Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

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

., Registered Apprentice No )

lSignpd- 8 M%M N
. Licensed Embalgner No / 8 48 IS l )
: ) P. 0. Address, A Le B 7716 .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wnth
the above constitutes grounds for revocation of license.) ’

working under my personal supervision.

If this body is not embalmed, fact should be 8o stated above.




