FEDERAL SECURITY AGENCY MISSOUR! DIVISION OF HEALTH 36 R(){l

National Office of Vital Statistics

AMENNDEC 14 1ﬂﬂﬁ.,,,

Regl"Eatlon Distrlct No....

STANDARD CERTIFICATE OF DEATH State File No

W ] — : l;rima.ry Registration District Nu/paa_. - Registrar's No. V 4879

i. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

{2} County JA ck q%n % (a) State Missouri, %) Cnunty._._!laﬁks.on__..w 7
® City or town......nansas City . .

(If outsida tity of town limits, write “"RURAL" end name of township} (o) City or town Kansas Clty A’
(¢} Name of hospital or institution: ' (If cutside city or town limita, write “"RURAL") 0

_ 3215 Cmbej.l Mary's Rest Home () Street No 32315 _Camchell

{II not in hospita) or institution, write strest number or location) ?{ i\]‘" rural, give location)
(d}) Length of stay: In-hospital ¢r institttion 3 vaanrs [o}
J '%S‘pemfy whether (| {¢) Citizen of foreign country? (Yes or No)

In this community Unknorm x

years, months or days)

If yes, nathe country.

a)

NAME.__MARY E. PETERSON____ - .

3. (&) If wveteran,

name war. No

3. {¢} Social Security No.
| None

6. (b)) Name of husband or wife ..

: 21, T hereby certify that T aucnded the d d from g
5. Color or 6. () Single, widowed, married, Guadny % -4 P

MEDICAL CERTIFICATION

20. DATE OF DEATH: Moath NOVENbET 4., 28
Year. 19&8 hour, 8 mintte 30 P M

nce¥iite | divorccd_w:idQ'ﬂ__;e.‘ that I'lasl'. nwv: 2 aliveon a‘&'l" 24 . EQTI

—me—. 6. {¢) Age of hushand or wife if

and that death occurred on the date znd hour stated above.

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

Willioam S. Peterson alive_ DeC __years || Immediate cause of death |
7. Birth date of deceased IInknoem —
(Month) {Day) {Year)
8 AGE: meé Months Daya If less than one day Due to
hr, min
Due to
9. Birthplace..: Unlmoem ) L . P
- - (City, town, or county) ~ (Stats or foreign dountry}
10. Usual occupation HOII]E el 2 ol N~ = e ()(lheroondiﬁom _;:&%lm
11. Industry or business X " Lz PHYSICIAN
Major findings: R
5 12, Name...ww. s DOAKOOWM . SR 7 Of operations_.... T g & .I%’j‘{ e : " Undetll
5 ' i ; Te e - - P ndetline
21 13, Birtplace Unknovm . : — e gt
.o ¢ ppaty)- -, Lt (Swale ar faceign cmhury) || _ § honl
g{ 14. Maiden name. mﬂffﬂm : / Of agtopsy i :n_ A dntl::
EY 1 Unknown ! ... itisticaily.
& | 15. Birthplace R . trors -
F\- 2 B —————— g Gratn o foroian cawmiryy 22, -1f death - was due to externial eanses; fill in the following:
16. {a) Informant Ch.aS. Woolfolk - _ {a) Accident, suicide, or homicide (specify)
@ Address____ 3238 Yabash K. C. 3 Mo (9) Date of occurrence
17. (o . Burial (5) Date theret NOV_304J9UB || ¢ Where did injury occur? TP e e rrm
(Burial, eremation, or removal) . (Mcoib) (Day) (Year) (d) Did injury cecur in or about home, on farm, in industrial place, in public place?
(c)-. Place: burial or cremation.... Memorial :Park . Ceretery - d5-Steven )
. rt [ 1-—.d'
18. (a) Signature of funeral dum;yllks_mralﬂﬂmﬂl- ...... . ertrude . SVEIE Gewity ‘("" of place) .

(&
19. (a)

e

address___ 2315 Lirmood K. C. 3 Mo

. th!eatwor-,.______ I ) Means of injury =~ * -

(M.D.orother)______

23, qznamrl-

22 - i .
(ﬂmhe-éhulre: mzmr) 53 T (Resistrar's sipndure) M Zadress fé 3 Z

" Date signeall~2F QX"

(Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

1 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

éfm & uﬁ:&,ﬂa

Licensed Embalm / C/‘ (-1{
P. O. Address /:)/ (p W / )

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

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

working under my personal supervision.




