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: WR'ITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENI_‘ RECORD

Y]

¥

i
DEPARTMENT OF COMMERECRE ~
Bureav oF THE CENSUS

FILED MAY 1 19%

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No__/ﬂﬂ_:l_

1362

State File No.

Registrar's NOweeoenennr.

Registration District No...

1. PLACE OF DEATH:

(@) County Jackson .

{5) City or town Kansas C ltv

(1 ontaida city or town limits, write “RURAL” and nama of township)
{r} Name of hospital or institution:

Menorah Hospital

2. USUAL RESIDENCE OF DECEASED:
cate Missouri

Are
) County Jackson

Kansas City . o
(If outside city or town limits, w; “RURAL™)
B718 Smayrt' N M ‘rﬂ

{a)
{)

City or town.. ;

@

- {I{ not in hospital or institution, write atrest nmﬁbc: or location) Street No. {If rural, give locatfon)

{d} Length of stay: In hospitel or institution 8yS

. 85 Years (Specify whether || (¢) Citlzen of foreign country? M' (Ves or N&)

In this community.

* years, months or daye) If yes, name country.

- MEDICAL CERTIFICATION

“Fuig ST Joseph Peuter o6t

‘ 20. DATE OF DEATH: Month. ADPI'il day Eth.

3. (b} If veteran, 3. (¢) Social Security 1947 3 P

- H L ]
name war O ¢ N286-07-8179 year hour minte M
n 21,
5. Coloror 6. {0} Single, widowed, married, }|  f A~
Male White Married .
4. Sex d race. divorced.._ f that I last saw h...YWA.. alive on 1
6. (b)) Name of husband or wife., oo oo 6. () Age of husbaud or wife if || and that death oceurred on the date and hour stated above. Prurats
Emma_Rose Peuter ative_. 61 Immediate cange of death Y uration
e e v yearg ‘Je ” -
7. Birth dote of decensea.... 9= _12__= 1881 - slehes  [aedisto
{Mouath) (Day) (Year)
8. AGE: Years Months Days If less than one day
65 7 14 . .
I, min

‘Kansas City -. - Missouri. ).
{City, town, or county) {3tate or loreign couatry)
10. Usual occupation Brewe ry Worker . st -

11, Industry or business. Ju€hlebach Brewery

9,  Birthplace

é iz, Name. ‘' 'Patrick Peuter o,

™

< 13. B:rthnhﬂ’ Illlnols /
1ow (State or foreign conntry)

B ( 14 Maiden name E‘ffrgﬁre‘t tahoney 4

EY 15, Birtnplace Illinois [/

= (City, town, or county) - (Stato or foreign mqn'&}'y)

6. {a) Informant_ - MrS. Fmma Rose Peuter G e

® Address.. 8718 Smart
17. @ Burial ) Date thereor. 22971247

(Burin], mmmn.or removal} ., (Mcnth) (Day) (Yoar)
(6)" Place: bun:ll ar cremauon_Mt- Washington

"18. ' (a)" 'Signature of furieral dxrccl.ormrst C.L.Forster

.| PHYSICIAN

’M:E
the cause Yo

g .
Of nnpmhnnq

¥ Cpndeat

@ Ad Kan_aps City , Missouri
~EE-Y

19. _ (a)
1o received [ocal registrar)

. T : N which death
Of autopsy_....... W . should be
. Cab [ TR ed sta-
tistically.
22, If death was due to external causes, fill in the following:
(e} Accident, suicide, or homicide (specify)
(8) Date of occurrence.
(¢} Where did injury occur?.
{City or town) (Connty) {State}

{d) Did injury occur in or about home, oa fartn, in industrial place, in public placg?
()

b (Speeily typo of place)
. (¢ Mpana of injury. o}

(Licensed Embalmer’s Statement on Reverse Snde)
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s - . e e e e - STATEMENT BY LICENSED EMBALMER

-~

FLON

R

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

L, . * - 1]
QM A S ff L= 0o , Registered Apprentice No /7[ 3 7 ,

working under my personalVsuperviion. Z
Signed ﬁw

Licensed Embalmer l\lqn/ )"y 2 fQ
Mv—;é’zﬁﬂl.—
P, 0. Address..___.._--/ﬁd.__ﬁ?7--_%¢-, ....................

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

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

t

ke




