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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

Primary Registration District No.. / é

THE STATE BOARD OF HEALTH OF MISSOURI

&TANDARD CERTIFICATE OF DEATH

State File No....._j_ggig'- .....

22

Registrar’s Nou........._.

EILED ARE
Jackson

1. PLACE OF DEATH:
(a) County. e .
kapsas City

(8) Clty or town

_ A9
2. USUAL RESIDENCE OF DECEASED:

smelilS SOUTi (%) County. Jack son LI/IV
Kansas City 2

(@)

(State or foreign countfy)

16‘(0).Infnnn-£nr " Mr, Walter Peters
@) Address = 40 _Bast 32nd, Street.
17. () __ﬁ_____ﬁempv&l “{5) Date thereof. 4=1521GAR8

unn].mm!.m.urnmv {Mecnth) {Day) (Year)
(c) Piace burial or ‘cremation...slf Qpl ig , Missovri . ... .
18. (g} Signature of funeral director. L.I'S . C L' ForSter

{b) Addrgss

0w StS-Yl (bﬁy

({Dats received Yocal registrar)

@ N . :aolnnuiin city c:{wrn limita, writa “RURAL" and neme of townahip) (&) City or town
ame of hospital or institution? (- city, wa limits, write "RURAL"} S
General Hospital No, 1 O 40 E."8ESET J
¢ (d) Street No.
{If oot in hogpital or institution, write street nzbﬂa Location) (Tf rural, give location) U
(d) Length of stay: In hospital or Institution ays
15 Years (Specify whetber || {¢) Citizen of foreign country? (Yes ar No)
In this community.
yoars, months or days} If yes, name country.
s @ PR Maude Peters MEDICAL CRITITICATION
T, 0 soaid - 20. DATE OF DEATH: Monn_PT1l day. 14
3. veteran, . (€ Security 5 P
name war No Ne 487-09-603 6 ymr..._._...l..gﬂ...s_...._._....hour 8 minute o *M
21, ¥ he.reby certify that I attended the deceased from .
/ 5. Color or 6. (4) Siogle, widowed, married, ApI‘ll 194_6 to. ApI‘l l 14 19.46,
T 4 . ' s e
4. sex. Female 7 | e White. divoreed Married.. that Tlast saw h._ X, alive on ADI‘ il 14 1946:
6. (b) Name of husband or wife....— ... 6. (¢} Age of husband or wife if || and that death occurred on the date and ho r stated ﬁﬁ .
ng s Duration
Walter Peters alive..83. . years || Immediate cause of death
7. Birth date of deceased.. 4 16 1887
{Maonth) (Day) {Year)
8. AGE: Years Months Days . If less than one day Due to,
58 11 A8 hr. min
Due to
9. Birthplace. Nebraska /
. (Caty, town, or county)’ {State or foreign country)
QOther conditi A
10, TUsual occupation Seamstress . " inchuda pregaasey within 3 montis of dsits
11, Industry o business. LMGY.. Drage.. Incorpm:ated ............. S L | 7 /ﬁ PHYSICIAN:
ajor findings:
12. Name *xxkkk Grant ; et Of operations.. ’ .
¥ R 7 {hUnderht:e
e caitse Lo
21 13 Birthplace s - : (S“Iif:' ;m?.::xs,') qee above whichdeach
¥e Of aut shou ]
E{ 14, Maiden name 'Nd’ ?mé)ord l_/ aatopsy elc}sta-
: » tisticq
g o Record L2
& | 15. Birthplace B P
] o T v—— = 22, If death was due to external causes, fill in the following

(g}
5
(e)
(d)

Accldent, sulcide, or homicide .(specify\

Date of occurrence.

Where did injury occur?

{City or town} {County) (State)
Did injury occur in or about home, on farm, in industrial place, in public place?

.. P (Specify l.ypn of pl.me
While at work?_.___!______. s of injyry. __...

L 23, S:znalu:eZ(.J e w (M.D. rol

Sl

address. Med . Uir. Gen'l HOSP. Dae sIEed

(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 certificate was embalmed by me, or by ; —

, Registered Apprentice No

working under my personal supervision,

Signed...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to compl§ w ith
the above constitutes groynds for revocation of license.} ,

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



