THE DIVISION OF HEALTH OF MISSOURI . )
oo | FILED JUL 30 1849 STANDARD CERTIFICATE OF DEATH 23586

" 51618 File No.ou e vnseasemmssamsssssras -
. . 0
! BIRTH NO. REG. DISY. NO. _LZZ_ PRIMARY REG. DIST. KO, ﬂ.!_. Registrar's No 29&:?
1. PLACE OF DEATH i 2 USUAL RESIDENCE (Whers decoased lived. If institution: reeidance before
a, COUNTY a. STATE b. COUNTY ldmhlon).
Jackson 144 . Taol K
b. CITY (I outoide corpurate limite. write RURAL and give c. LENGTH OF || e. cm' (It outalde corporate lizdta, wrie RURAL acd ive township)
. township) AY (in this place)
TOWN Kansas City YeARS ToWn  Kansas City {
g d. FHOL%.P#A{EO%F {If not in hospital or lnstitution, glve streat nddrée or locations! vd.AS-DFSREEESI:S (it Taral, give locatlon) ()/
5 instiTuTion Little Sisters of the Poor 5331 Highland ™
3. NAME OF a. (First b. (Middle c. (Last
2 DECEASED (First) _ ( ) (Last) 4DATE  (Motd) (Day)  (Yean)
B (Typeor Pint) MRS, MARIE SOFIA PETERSEN ) DEATH July 2 . 1949
2 5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | B, DATE OF BIRTH 9, AGE (Io yesrs| ¥ UNDER 1 YEAR | o LNDER 1 HES.
: . WIDOWED, DIVORCED J(Bpuctiy) last birthday} |Moe Hours | Min.
Female O |White Ian 19 1875 AL ===
10a. USUAL OCCUPATION (Givekied of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forsige seuntry) 12, CITIZEN OF WHAT
dona during most of working lte, even if retired) DUSTRY COUNTRY?
= Ncne None Denmark —
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
redie Schmidt - {1 No record — . 1l8oren Peter Petersen _
5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMA *S SIGNATURE OR NAME ADDRES
{Yos. 00, or unknown) | (If yes. xive war or dates of sarvice) NO. :i § & ?{
No i_None /g‘““"'-/ 631 hington Blve
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTE
Enter only onecausoper | ). DISEASE OR CONDITION ONSET AND DEATH

\inofor (a), (b), and () | P'RECTLY LEADING TODEATH () Chronic Hypertrophic Arthritis 10 years
«This does mat mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gleing DUE TO (b) _Chmnic:_Mmar_u;Ls____— ears

-as heart fail fa, | . rite to the above cause (a} stating
::c. c;rt I:”:: ﬁ’:t:‘:_ the underlying eause last.

ease, infury, or complica- DUETO (@ Generalized Arterio-sclerosis (15 years
- tion which coused death. | tl. OTHER SIGNIFICANT CONDITIONS : '
Conditions contributing to the death bul not
related to the disease or condition causing death. -
19a. 'DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION  ~ ' ’ o ) ‘;),\ ’ 2. AUTOPSY?
TION .
_ . : . g ves [ wo (3
21a. ACCIDENT {Brcity) 21b. PLACEOF INJURY (e.g..inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE}
SUICIDE homa, Earm, factory.atreet, office bldg., ete.) ' s --
HOMICIDE No | —we=m====""""""" e e et e e o e e e i e e e
21d. TIME (Month) (Day) (Yews) (Houwss | 2le. !NJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
. - - T WHILE AT NOT WHILE ’
INJURY m. | “work AT WORK

2] he‘reby cerhfy that I attended the deceased from WAL 1948 , 19 lo July 1 15&9 that T lost saw the deceased
, ond that death occurred at ﬁ.,.lm Jrom the causes and on the date stated above.

Kinner (Dggres or title) | 23b. ADDRESS ,Bc TE
‘ 05 /10 o M%—c /2«7

24¢, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) /  /(Staty} ~

7/6/1.9 Wooltlawn Cem. K.B.Kansas | Kansas City, Kansas "
REG!! R'S SIGNATURE 25, FUNERAL DIRECTOR'S SIGNATURE RDDEESS

Worlrrens| lonantes b G 2busy 20 Wést Linvood

Licensed Embalimer'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, B =

Student Embalmer MNo.

working under my personal supervision,

Student s.oceescissnacsesssssccnssannas tenbwe ' SiSDEd------%ﬁ--ﬁa&'—.—--...—.—.._..—-.-._._..- A rarrrr ey,

Student Embalmer
Licensed Embalmer No.2£0./%

P. 0. Address_-,ZG-

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

If this body is not embalmed, fact should be 5o stated above.



