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

FEDERAL SECURITY AGENCY
National Qffice of Vital Statistics

ALED SEP 18 191.6‘1'6&

Registration District Now..—..,

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No/ﬁ.ﬂ.&-

29916
3635

Stale File No.

Registrar’s No.

1. PLACE OF DEATII:

2. USUAL RESIDENCE OF DECEASED:

?
Johnson ? ?f

. Jackso .
(@) County 7 ks E"; T (@) Stite. £QANSAS #) County.
(b) City or town ansas 1 y : . . 4
(If outsjde city or town limits; writa "AURAL" nnd name of township) (¢} City or town MI ssion tr
(c) Name of hospital or institution: . f.) (If outaida city or town Limits, write “RURAL") o
Lakeside Hospital @ swestNo. 9021 Mission Rocd, o
{If pot in hoapital or institntion, write lt_mlt naumber or ) (tf rural, giyo hocation)
{d) Length of stay: In hospital or institution__a_ S A, oot e :
(Spyfity whether || (¢} Citizen of foreign country XX bt f ¥ ¥ L W Tar)- .. (Yeg or No)
In this community 7 UTSe
years, mooths or days) If yes, name country.
i . MEDICAL CERTIFICATION
3 Me..Carl Henry. FETERSON : Sept ard
- —~——_ || 20. DATE OF DEATH: Month_2EPTs day
3. (b) If veteran, 3. (£) Social Security No. 1948 / 2 2 o P
mame war None 499_16_2449 year. hour. minute
21, 1 hc.reby certify that I attended th, d from._..s.'._._z_a_
Hal O 5. Color or 6. {a) Single, wij!?wed. m?.rriad. V’ 19..__,. 2
4, w‘,.......e...w..__.. , Tace ] I divoreed_..._qr.zlg_... that I ]Jast saw h—lﬂ- alive on_ C‘E f T 3 19 W

6. (b)) Nameof husbandorwife .. 6. (¢} Age of husband or wife if

and that dexath occurred on the date and hour stated above.
Duration

Esther A« FPeterson T oaie 87 years || [mmediate cause of death
7. Birth date of decensed.. DECEMbDET 1, 1871 KYLE STATLIC. ﬁA{/M%_B_Q.
{Month) {Day) (Year) e
8. AGE: Years Months Days If less than onc day Due to. f' A'RP /A C /-—14/4 y/ﬁﬁ.
76 9 -
R(J" hr. min P‘; PI EFXV <D

Sweden “

(Stats or foreign country)

5. Buthplace. A0 TQLA

(City, town, or county)

Due to.

N o Betrn KR (B o chos chlries ...

. Other conditions
10. Usual occupation_.— CATRENLET ther conditions. .
11. Industry or busi Se 1_}" ST - PHYSICIAN
or Dndings: —_—

é 12 Name.... Carl Henry Peterson W, S e Oy &
3 ¥ * . Yy Underline
§ 13. Birthplace M_SUQ dﬁ n N o~ b o g:ﬁgg;tg

4. Maid InRE Ao rgon Cwemommem) | . of sormy. & houidbe

. en name / i

g . V : tistieally.
g 15. Birthplace T ——— " Gtate o foreiga comiry) .22, I€ death was due to external causes, fill in the following:

tnformant M8 __Es_thef A. Peterson
) Address 0021 Mission RAa.. .

—Burial ... o DueuectF/E/L0
{Burial, cramation, wremral) (Day) (Yﬂl)

© Place: burial or cremation.. res Ell_l Cen

18. (o) Sigomature of funeral di
© Addres_ KGTISGS

19. {a) -, 7" ¢?

(Dats rm['redionn'lurhuu)

oy

(z) Accident, sulcide, or homicide {specify)
(&) Date of occurrence

¥

() Where did injury oceur?.
(City or town) (County)
{d) Didinjury cccur in or about home, on farm, in industrial place, in publu: pla.oe?

{Licensed Exmbalmer’s Statoment on Reverso Side)



22LE Sotha view &

F sor  Ovirdond B0l 17l
e 370

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. ,

Lxcensed Embalmer Jf f /
P.O. Addrespj Of .CM éfn%\/_w

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

working under my personal supervision.

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




