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

DEPARTMENT OF COMMERCE .. THE STATE BOARD OF HEALTH OF MISSOURI

BUREAU OF THE CENSUS

SILED Juy ;/91

Registration District No.......

mSTANDARD CERTIFICATE OF DEATH
SO0 _

Primary Registration District No

'y —
State File No. ~044_D
Regisirar's N o.‘... _‘...2_432_

1. PLACE OF DEATH:

Jacks

2, USUAL RESIDENCE OF DECEASED:

® County. Y ackson?‘a"

on
{a) County. st Mlsgourl
(5) City or town Kansas Gitv (@) Stat K CAt
(If outside city or towa limits, write "RURAL’ aad name of township) (¢} City or town angas y

() Name of hospital or institution:

(If cutaide city or town limits, write “RURAL")

-8%. Joseph Hospltal @ Street No 2948 ‘Tockridge 4
(IT not in hospi itution, write street L {1 rural, give location) -
(d) Lepgth of stay: In hosplta.l or institution...... l da.Y . ., No
. 5 ears (Specafy whether (¢} Citizen of foreign country? (Ves or No)
In this community y

years, months or days)

If yes, name country.

3fo PRINT  Judy J

ane Peppers

20, DATE OF DEATH: Month.,,

MEDICAL CERTIFICATION

M .......... day /"’f
l! minute. 0; A M.

3. (b} If veteran, 3. {c} {al Security
No None vear__f 4G
name war. No
21. I hereby certify that 1 attended the deceased from.... 4. & #A. . (‘Cé
‘ 5. ;Color o 6. (e) Single, widpwed, jed, 5 r¥i 19':/5 ‘o 6 - 1 ]
Female Whiti; e et e Yl ooz 195 :
4, Sex | race. divorced g [}that Tlast gaw h. M alive on L _ f ‘ 19%4
6. (5) Name of husband or wife . .. .. weee 6. (¢} Age of husband or wife if || 20d that death occurred on the date and hour stated above. )
N Duration
one .....years || Immediate cause of death
7. Birth date of d d October u‘ 19 40 (r ......................... B APV, S . ’9,4“4
(Month) (Day) {Year)
8. AGE: Years Months Days 1f less than one day Due to E._J ....... A“"—“‘"— = . ,
5 7 7 ) _ (= 7. PR Fo% gholdy)  |20Lause
T, min
o o Kansas City Mo. U || "’(G‘ﬁ?ﬁ-—ﬂ o fies) ;«mﬂ#b“""‘ paNs
) {City, town,

10. Usnal occtpation

N (8] noéwm##i* %.*# (s"‘“’d?l"I‘I &"‘“’“’) Other conditions.

« (Inchude pregnancy within 3 months of death)

11. Industry or busi . ‘ PHYSICIAN
Charles E, Peppers . . Major findings: e d —

12. Name 9 : [ © 7| Underline
s St JOBeph MO- } ‘) - the cause to
& \ 13. Birthplace P " f ’ 2 whichdeath
5 10 ot ST EQE-TERE SATHEEE | otenerm shouid be
= New Port Kent uck ey Sl === S o tistically.
g 15, Birthplace T ———— Banat prver & 22, If death was due to external causes, fill in the following: / 94, )
16. (&) Informant Mr. Chas . E. P eppers (a) Accident, suicide, or homicide (ﬂveﬂfY) e B

2948 Lockrldge, K.C. M,. (#) Date of occurrence

YR A

() Address p Iro z, c.
17. () Burl al (&) 'Date thereof.. 3"' {¢) Where did injury occur?.... ..-e.‘c“, 7 i
_ (Buisl, cremation, or removal) (Mooth) mm {Year) || () Did injury occur in or about home, og fabed, in industrial place, in public place?

(¢} Place: burial or cremati

e Semere B0 L1

(3 Address

Calvary, Cemet

le1lody- HcGilley-Ey"laJ'
nwood BIva- K.C. Mo.

19. {a) b__.!_ff

. S.I. ture..
Address.. £33 01

(Specify txpo of place)
“While at work?m emeernene (€) Means of inj

W27/

N &) yg;_ Date signedfs. ﬁ /—46

(Licennaed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED FMBALMER

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,

=~ +«  Licensed Embalmer No’j‘/ﬂéf ................................
P. O. Address. /Q)W. - ,%f

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in l:us OWN HANDWRITING. (Failurefo comply with

the above constitutes grounds for revocation of license.) . U

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




