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

DEPARTMENT OF COMMERCE
Burkau or THE CENSUS

U
Regsga\tliun thtﬂ’c!?@ﬂ E./!/:Z___

STATE BOARD OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH
Primary Reglatration District No.*l.d._g_ -2——'

33908

State File No..

_2326
Repistrar's No._......... ..

1. PLAYE OF DEATI,

(a) County Jackson

Kansas “ity,

(8) City or town_ .,

{¢) Name of hoepital or institution:

4026 Eest 67th Terrece,

{1F outaids city or tawn limits, write “HUBAL" and nams af towndhin)

2. USUAL RESIDENCE OF DECEASED; /f
@ Missouri @ County_._ dacksonr, .

I v o T
4026 BEast 67th Terre.ce,

State.

(5) Address 4026 E. 67th Ter‘., Ke c., Mo,

10-11-43

) Address_ 0209 Gillham fj.g.za, K. Ce

1. (o) __removal () Date thereof.
{Burial, cremation, or (Month) (Day} (Year)
(¢) Place: burial or ctemallon__TDlQ.dQ.. ...thQ é e
8. (0} Signature of funeral director___o Ci11€ & lure,
Mo,

19. (a} (E{:Ow;:' béﬁ‘_‘é% [t2]

{ ﬂeshu.:;r'l li-r_n-:mn)

{If not ia hospital or institution, write streey number or locatlon) ) Strect No (1f rural, give location)
Length of stay: In hospital or Idstitution
@ & p‘i ' {Specity whether || (¢} Citizen of foredgn country? X {Yes or No)
In this community...... 20 Yeears
yeuts, munths or days) If yes, name country b4
~ - MEDICAL CERTIFICATION
3. {a) PRINT Alb -
FULL NAME ert G. Peters s
.t : : e 20, DATE OF DEATH: Month___ &3/ (0 LTS
3. If veteran, 3. {¢) Socia ty 7
_.i_?__j___hnurm__j_,é___. .mmut d- -M
name war____._ ... H.QI'_l.d_.I!'ﬂ_r....#l Ne..11Qs
hereby certify that I attended the deceased from
“olor or 6. {a) Slygle, widowed, married, 4 ey lgj(.,fm @(_’J ? lgfj
1 i 5]

. Sex Male 7 . Vihite vorced._ MBTTIOQ/. @ aw hetansalivion (2ACL T 3 19.55
6. (&) Name of husband o wife ... 6. (c} Age of busband or wife if || And that death occurred on the date and hour stated above. Duration
Grece B, Poters » alive..... 09 veara || Immediate cause of death p Ty el

7. Birth date of d d.... Janus ry 6 1887 = A4

(Month) {Day) {Year)
8. AGE: Years Months Days 1f less than one day Due to
y!
56 -1‘4/{ p hr. min . / P
T Due to o~ 7
9. Birthplace Canada o& q A_
(Clr.xbtawn. ar ennnti-:) (Stata or foreign country)} =
n ctor Other conditions,

10. Usual occupation. ontra {include Dreguancy within 3 mnnlh of death)
11. Industry or business x . PHYSICIAN
8 Unknown “Of operations —

12, Name Fl D
ﬁ y ] [ thgndﬂul:e
& { 13. Birthplace Gy Scotl aéld 2 - v ) which death
L wwa.or tata or foreign counitry, Of autopsy should be
5 14. Maiden name . cﬁ‘gbmn' < c:\a{geﬁ ata-
o C thatically.
anade o/ =l

S| 15 Birthplace 22, If death was due to external causes, fill in the following:
= (City. town, ar county) {Btatn or foreign country}

16. (a) Informant. 4TS Grace B. Peters, (6) Accident, suicide, or homicide (specify)

(d) Date of occurrence

(c} Where did injury occur?,
(d)

{City or town} nty) (Suate)
Did injury occur in or about home, on farm, in ladusmal place. in pubﬂc place?

(Specify typs of place)

While at w . M
o e (£
/S ey > 7N

L)

A
(M.-D.n.r.nﬁ!f)__ —
... Date elgned... ...

(Licensed Embalmer’s Statement on Reverse Side)

[4
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. A hy
STATEMENT BY LICENSED EMBALMER ;
r F
I hereby certify that the budy whose name is recorded on the reverse side of this certificate was embalmed by me, or by .o zg

: . eemeeusarenras e , Registered Apprentice No

working under my personal supervision.

iy

Licensed Embalmer No -

. : P. O. Address...

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

lf this body is not embalmed, fact should be so stated above,

(Failure Lo comply with

— P



