; No.

2

—2-43
5.17-39

1 Xx3sds?

~

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

~

DEP! -\RTMENT OF COMMERCE
BUREAV OF THE CaNsUs

FlbE R JULLZ 1945

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

‘J h " ’- .
Stats File No._mﬂ;%m. —

{1f nat in bowpita} or icstitation, write strest nmber or lacation)

Primary Registration District Nu..looa__ Registrar's No..... ... 8.;.._ -
1. PLACE OF D Tgk 80 -2. USUAL RESIDENCE OF DECEASED:
(6) County __ n @ State Missouri .. o, Jackson 4‘09
(& City or l‘.own-.. K r*n S88 C Ly
@ N  bo rnl.n.sai. .:n: o town limits, write “RURAL" aad zame of townahip) ) Clty or town Kag ta City 5
) Name o tal or institution: {11 outalde clty ar tawn Vimita, write “HURAL"}
ST Elmwood Avenue _/ @ sweeo SHU7  Elmwood Avenue &

1/3/45.

(4 Date thereof.
{Menth) (Day) (Year)

Foerest Hill Cemn.

@ s_ Burisl

(Borfa), cramation, of ramaval)

{¢} Where did injury ocent?.

i.lfmll. #1ve loostion)
{d) Length of stay: In bospital or institution : (& Cltisen of forei " v a
Specify whether n of foreign country (Yes or Na)
In thia community...} 5 Ye ars
yoars, months or days) If yes, name country.
MEDICAL CERTIFICATION
) FNT Mrg, Christine PETERSON Jut 1 st
: - 20. DATE OF Dmﬂu, Month y day ‘
R Social Secutit
3. (0 1t veterun, No ;:’ No 4 vear.__ 1945 hour. ALIHD " e Ao My
0. A
nAme War, 21, Ih ¥ certify that I attended the d Tom
§. Color or {0} Single, widowed, marted, - o 19%F 10 SO ~ o8
F emale/ ‘Iﬂli% diverced WidOW 2 'tlmt Tiast saw hoef7.:._ aliveon..... 0&@ 40 = 19&.4:_-
6. (&) Name of husband of wife..... e 6. (¢} Age of husband or wife if |] and that death occurred on the dafe'and hour stated above. Duration
Williasn Peter Son aliven... 2% years || Immediate cause of death :
7. Birth date of dccealcd-..,MEr Qh _27 t-h.z_._.ls 53
8. AGE: Years Months Days If lesy than one day —
92 3 Li. TN . S — . T Du .
LRI ool e ol o 4 Ty 2 ot ]
9. Birthplace.. _ Aeroprl’: . D ) l.'.’[ ) 4 {‘\
_ (Citv, town, or county; (Snuw forsign eumtry) o po
- }\
) Home Other conditions A,
10, Usual oce ion ) (lndudn prequancy within 3 wanths of death) ﬂ :
11. Industry or business PHYSICIAN
Major findings: . ‘ —
E 12. Name.._I_.-;.__ Han sen - - . . 9‘ ?)mt!ouu o v — : "} Underline
=\ 15. Birtsplace ' Denmark L} "2 o Rt e e to
& ( 14. Maiden namy lﬁk‘?n i, uérn gn [oumesfrde coneten) | Of autopay gm:gmbe
=) { . en name.. .. . - o —
= tistically.
15. B 1 - Denmark.l. ? N
;5:: trthplace e ep—— enis o voston mnm) 22. If death was due to external causes, 6 in the following:
16. (0) Informant Vr. H.H. P et er son |l @ Accident, suicide, or bomicide (specity)
@ Address ety Elmwood,K.C. Mo, If® Date of courrence ‘

or towa) {Coanty)

(4} Did {ojary otenr in or abont home, un ;a.rm

(3ta

in Industrial place, in publ!c Dlm?

() Pilace; bural or
1. {a) Signature of t'unera.l IIO&J—HC Gilley—Eylar . While at WOTE? e (M ‘(ghi-rd:’eanh:,ol L e R
@ Address 500 Linwood K.C.Mo. - : * ﬂ
2‘_ 3 - 5— ﬂ ¢ g Z ’ 23 Signature... Lo BITE] 2T (MrEror other _._....._0
P 1 s racetrd Bl i) m.d.w.mw-:’é M e L0 S A Ca et = Dutc dpmeiZ2 S

37ﬁ‘

(Licensed Embalmer's Statement on Revarse Side)




Paps, - —

STATEMENT BY LICENSED EMBALMER

N =

- l hereby certlfy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by .......

Reglstered Apprentice NOwoooooe.

working under my personal supervision, .

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN IIA‘IDWRITING (Failure to comply with

the above constitutes grounds for revocation of license, ]

lf-tl_us_body is not em_balmed, fact should be so statgd above.



