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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED APR 23 1951

State File Na....iiﬁ.&.g... -

line for {a}, (b), and (¢}
ANTECEDENT CAUSES
Morbid conditions, if any, giving DUE TO (b

. rise to the above cause (a) daling
the underlying cauee last.

*This does not mean
the mode of dying, such
ar hearifaflure, asthenia,

ac. It meana the dis-
DUE TO (e}

! BIRTH RO, REG. DIST. NO. J:g_ PRIMARY REG. DIST. NO. 1000 Registrar's Nﬂ._....h._..._.-...-.—--u
1. PLACE OF DEATH 7. USUAL RESIDENCE (Wbars decstaed lived. Il lnatitatlon; reskdence bafore
a. COUNTY a. STATE . b. COUNTY sduismisal.
Duchanan Kansas - Brown
b. CITY (X cutelde corpurate Limits, write RURAL and give ‘e. LENGTH OF || c. CITY (If ouwide corporsts limita, write BURAL asd give towashin)
township)| STAY (in this place) OR _ m
TOWN St. Joseph 5 days TOWN Robinson 57 .
FHOUS.P#AME OF (If not in haepital or Institation, give streat addres or lotation} d.ASI;I‘gEI'SS (U rurat, give loeatton) ‘V 4
iNSTTuTion  Missouri Methodist Hospital
3.D”‘E.ACME OE 8. (First) b.-(nidd.lt) ¢. {Last) 4. DATE (Monuf) {Day) (Year)
(Typeor Prine}  Alfred F. Pelton pEATH  April 16 1951
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER rggnmsn 8. DATE OF BIRTH 9. [:\'(‘;E 48 yeun| ¢ boca | YO | 7 WO o o
N (Bpacliy) - birthday, ogtha | Days | H: Mia.
male white WO 4/ |February 13, 1871 80 I ]
108. USUAL OCCUPATION (Qivakindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreten sountry) 12. CITIZEN OF WHAT
dobe di moet of working life. avea if retired) CUSTRY . Cou Y?
ret. tarmer farm near Robinson, Kansas DA
IIS:. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
E. R. Pelton Chrigjna Nelson ‘Minnie Pelton
5. WAS DECEASED EVER IN U. S, ARMED FORCES?. | 16. SOCIAL SECURITY | 17. INFORMANT ' 5 S1GNATURE OR NAME ADDRESS
(Yes.no,or unkoown} | (If yeu, alve war or dates of servios) NO. i
1. —— e Mrs, Carrie Tonee, Robinson, Kensas
18, CAUSE OF DEATH o MEDI CERTIFICATION ’ lgTERV.:L"g%rwﬂETE!
1. DISEASE OR CONDITION '
- et anly oneeatseper | Th RECTLY LEADING TO DEATH® () ’ s _&2“

, —

care, infury, or complica-
tion which caused death. | [1. OTHER SIGNIFICANT CONDITIONS - Y
Conditions eoniributing to the death but not
related to the discase or condition couring deafd.
19a. DATE OF OP_II:ZI%JN 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
. /77 X ves ] wo (]
21a. ACCIDENT {Bpecily) 21b. PLACEQF INJURY (e.x.,ineraboat | 21c. (CITY, TOWN. OR TOWNSHLP) (COUNTY) (STATE)
SUICIDE boma, farm, inctory, streat, offios bldg., st}
HOMICIDE . ]
214. TIME (Month) (Day} (Year) (Hour) 21e. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
OF . WHILE AT[—] NOT WHILE
INJURY = | work AT WORK
2. I hereby certify that I atiended the deceazed from 19_27 lo 19&’1 that I last eaw the deceased
alive on Iaﬂ, and thatl dealh occurrcd &i’_ﬂm., Jrom the causes and on the date slated above.

W BURIAL. CREMA- | 2Ab. DATE

. DATE SIGNED

TION, REMOVAL (ipeaity
removal 4 4/16/51
DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE

/S




tade ol e L/

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, O by e

Student Embdalmer No.

working under my persona! supervision.

Licensed Embalmer No. & 5.3 __/ ”
P. O. Addrest?/? )N M )

Student Embalmer

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.




