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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

ALED NOV 25 1350

! BARTH NO.

THE DIVISION OF REALTH OF MISSOUKI
STANDARD CERTIFICATE OF DEATH

REG. DIST. MO. /f’? PRIMARY REG. DIST. #0.2 DA D Repistrar's No 4704

3’?194- '

gr bt b

State File No....

1. PLACE OF DEATH

2. USUAL RESIDENCE (Wbere deceassd lived. If lostitutlon: residenos before

AT Home™

a. COUNTY u. STATE . . b, COUNTY admimlon),
Jackson . Missouri Jackson .
b. CITY (I ontaide corpurate limits, write RURAL and give c. LENGTH OF ¢, CITY (I ovwide sarporsts limits, write RURAL and give township)
OR e townghlp) | STAY (in this place) OR X
TOWN Kansas City YIYEARS TOWN ansas City
d. FULL NAME OF (If not la hospital or institation, give strest address or location) d. STREET give location) l V
HOSPITAL OR ADDRESS 0
INSTIHUTION Cenerdl Hospital No. 1 (257 .72 st. év
3 DNE%%ESOFI'J 8. (First) b. (Middle) ¢. {Last) . ] 4 Dg}'g (Month)  (Day)  (Year)
{ Type or mm;MA RYElizabeth Peele DEATH 11 7 50
5, SEX { 6. COLOR OR RACE | 7. MARIH'E% glE‘\’fggclgSRRlED P 8. DATE OF BIRTH | 9. AGE (In “;n ;ov::I Iﬂ o UNOER B mEy.
. (Epacity) : n Hours | Min
Femace' | \Write 2\ Tan - 6-1857 | 43 ’ |
10a. USUAL OCCUPATICN (Givekind of work- | $0b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (B 1, g
A G e A

BAweyvicee Mo

!3;. FATHER'S N

c ES.S‘E

W Baney

13b. MOTHER'S MAIDEN

Mary TatBoT

NAME 14. HAME OF HUSBAND OR-wiPe

JonAazran PeEcLe

(Y- M.Wn)

i5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(if yea, give war or dates of yervice)

- e

Mo as

cate, injury, or comy

18, CAUSE OF DEATH
. Enter only onecause per
line for {a), (b), and (<)

_*This does not mean
the mode of dying, such
as heart fafiure, asthenia,
ete. It means the dis-

24,

DIRECTLY LEADING

1. DISEASE OR CONDITION

TO DEATH* ()

16. SOCiAl. SECURITY

17. INFORMANT' ¢ IGNATURE OR E ADDR
NO. . ' )5 27 an- od VIS
£ :
MEDICAL CERTIFICATION INTERVAL BETWEEN

Bronchopneumonia

ONSET AND DEATH

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b}
rise {0 the above cause (o) ating
the underlying cauae last.

DUE TO (e)

Fracture left hip

v

tion which caused death.

11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related to the dizease or condilion cousing death.

A

Cirrhosis of liver

2, AUTOPSY?

19a. DATE QF OP'II::I%?NI- 19b. MAJOR FINDINGS OF OPERATION
- /23 . el w

21a, ACCIDENT (Bpecity) 21b, PLACEOF INJURY (o.g.ineraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

_SUICIDE. . hotos, farm, factery, street, office bldy. w0} . e . .

HOMICIDE pccident At Home Kansas City, Jackson, Missouri
21d. TégE' {Meath) (Day) (Year) {Hour 21e, INJURY OCCURRED 21f. HOW DID [NJURY OCCUR?

-e I HILE
muRY 10 16 50 ? = Vot L) "AT womk Fall

27 hereby cen‘. y that I a!tcnded the deceased from

Oct. 16

18 50 to Nov, T 1§5_Q_. that I last saw the deceased

RAR'S SIGNATURE

alive on ... OV . . , ond that dealh occurred at _;La:ﬂhn , from the causes and on Lhe dale staled above.
a MG 16T T Wogren gr title) | 235, ADDRESS 2. DATE SIGNED
5 & 2hth & Cherry 11-7-50
%4&. BEERMIOVLALCREMA- 24b DATE 24c. NAME OF CEMEI'ERY o 3 Y 24d, TION (Oitﬁwn.ozmt y) (Shta‘) ’
 OR O .9, ORIAL [AR ERYIINANSAS (17 //’ISSOQ&[_

25. FURERAL DIRECTOR'S SIGNATURE 'Ess
Ez QE EZ . g /iza/- ﬁ (.'JPEEI(
{Licensed Embalmer's Ststemem Reverse Side) 1



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, 0T by

. .. Student Embalmer No..... ssseaa
working under my personal supervision,

: ' v
3‘9“‘"‘"'""";;u;;;;'g;‘;;;;;}\ﬂ:i"' - . Licensed Embalmer No 4(%(;2
' l | P. O. Address /( f/e( V M

Note: The sbove MUST BE SIGNED THE LICENSED EMBALMER in his OWN HANDWRITING. (Fulure to comply wi
the above constitutes grounds for revo of license.)

If this body is not embalmed, fact uhould be 20 stated above.




