*a . ) THE DIVISION OF HEALTH OF MISYOURI . rs
S. No.300 el DEC 1 l$ 007
e ] ’ STANDARD CERTIFICATE OF DEATH R 1
. to. ) {
[ BIRTH NO. REG. DIST. NO. /Vf PRIMARY REG. DIST. W0 2202 kooitrars No.o.. %9.. }.9
’TP—L_KCEC)F—DEATH 2. USUAL, RES|IDENCE (Whers decessed lived. I institation: rasidenice bafore
a. COUNTY Jackson 2. STATE M3 ggouri b. COUNTY (0g g8 adinissiont.
b. COIEY (1 ontsids corpurats Umits, write RURAL and give g;r l;!ENGTH OF <. Cg’;{ (If outside corporate limits, write RURAL ac give towanship)
own , KBnsas City = em=o|STh "hrsTl oW Beltonm - L/ //:’
g' d. FH&'S?P#A?_EOOF (Uf 5ot (= bowpital or fnstitation, Eive sireet address or loentlon) d'Asr-)rgREErS (f raral, xive loeation) /
E wstutioh . Trinity Lutheran Hos pone
3. NAME OF 8. (First) b. (Middie) ¢, (Last) . IS DATE (Month)  (Day) (Yean)
DECEASED
3 (Tymeor Pingy LA ZE Robert Peters oeAHNOV. 15 3 1651
E 5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. [ 8 DATE OF BIRTH B, AGE o reus| & iocn ¥ Bow 4w,
- 5 {l 0 B
male | white TERFIEL" "7 |Sept 14, 1885 l “b6 l e
é ita. ugim. ggc‘:gﬂmon (Gtvwkind of sk | 10b. KIND OF BUSINESS OR IN: | 11, BIRTHPLACE (Buss or forsien eocaers ' 0 12, CITIZEN OF WHAT
K Railwa a3 f Bierk Gashland, Missouri U |
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN.NAME . 14. NAME OF HUSBAND OR WIFE ,
‘Robert R Peters Elizabeth Williams|Florence Peters |
,E:.} i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 77 INFORMANT' S S1GNATURE OR NAME ADDRESS
- > nown| . xlve war or dates of servicn . |
5 Wo | = none Mrs, E, R. Peters Belton, Mo.
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWERN ‘
. DISEASE OR CONDITI . R
E Frpslon st "OIRECTLY (EADING TO DEATH+ ) /Y] YocdRBIgL I EQpeTions, Recevr ano oip 3 Dars
Q || the moe of dﬂua.mn:: Morbid conditions, if any, gising DUE TO (b) c ORONARY THARoMposEs S Loy
3 a2 heart faliure, asthenta, | rise to the above caute {a) n’.utlua -
“ 8 || et It means the oty [ h# underiying cauae lait. C . N «
N Pyt I bUE T0 @ CRINARY ARTEpissch £R0Ii | _ S Vps
5 || tiom which cused decsh. | 11. OTHER SIGNIFICANT CONDITIONS- - o
E e b e dbvennt ?}‘wm% R HEYNATOID ARTHRI T/s  GENERAU 26D /0 Vis.
E 192. DATE OF OPERA. | 180, MAJOR FINDINGS OF OPERATION 4 - 20, AUTOPSY?
& . Nowe S 'A/WVé : , : w X owl]
© | 2ta ACCIDENT (Bpeeity) 21b. PLACEOF INJURY taa..tnorabout | 2ic. (CFTY, TOWN, OR TOWNSHIP) ©OUNTY) ' . (STATBY .
& R e /l/d/vf * | beme.tare, fuotory, sirest, offion bids., ewe.) ‘ . vy
g 21d, TIME Moath) (Day) (Ye) (Houn | 2le. INJURY GCCURRED | 21f. HOW DID INJURY occdRt 7
J‘ INJURY - o “\':oax - wonk L-H1 /[/O/V(-'
E 2. I hereby cert that I aumded the deceased from LAy 25 952 o Nev. /T , 1857/, that T last sow the deceased
< alive on 9 5 / , and thai death occurred af w_ m., Jrom the causes tmd on the dale siated aborve.
g 2. SIGNA H rb rt l‘racya(nm or title) | 23b, ADDRESS 8 23:: DATE SIGNED
M.D. L7om, Mo 11/06/0957,
E 2 BURIAL. CREMA- | 24b. DATE ﬂc’NAm-: OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, arcounty) _  (State)
E °ﬁ"i’-‘5’.a‘i Nov, 17, '61 Floral Hills Cem | Jackson Co., Mo.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE ; FUNERAL DIRECTOR'S SIGMATURE T ADDRESS
Y REGGﬁW,ﬁ K. George & Sons Belton, Mo.

. ~ (Licensed Embalmet's St on Reverse Side) B




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed byme, or by

R - Stud balmer Nouesaesavsooessnanuonnsneanas
working under my persona! supervision. N udent tmbaimer No ;

3igned.cseeseessssseassssasioncarans nesaee

Student Embalmer * _ Licensed Embalmer No. 13 9—3

P. O. Addressﬁ_LD_QM e .

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

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

- .




