. No. 300

10.48

WY

THE DIVISION OF HEALTH OF MISSOURI 4% O

RIEDDEC 2¢ 1951 STANDARD CERTIFICATE OF DEATH SHGE File Noosommerreoneemsne
. BIRTH NO. REG. DIST. NO. _LZL_ PR IMARY REG. n;sr. KO. M.‘_. Regittrar's Na._.....ég_.g....’z...
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived, I institution: residenes belors
a. COUNTY Jackson / a. STATE  Misgouri b. COUNTY Jackgon #dwisionl.
b. C(I)'IéY (It outelda corpurate limits, write RURAL and sive §T AI:FNGTH OF c. CiTg (If ouraide corporate limits, write RURAL and give township) g
town  Kansas City toweativt| STAY SPERE S TOWN Kansas City h .
FH(l).stflq 'I"“Ahl'!.EOCI’?F {If not in hospital or Institation, give strect address or location) dAsDT[?RE& {If rusal, give location) \3 w 0
wetiTtution 4127 Garfleld 4127 Garfield
3. NAME OF 8. (First) b. (Middle) c. (Last) 4. DATE Month) (D
DECEASED - ay)
DECEASED  LILLIAN PEEK  MoCONNELL oy Dece 195%
5, SEX " | 6. COLOR OR RACE { 7. &!IARR}ED. NEVEECPESRRIED. 8. DATE CF BIRTH 9.]:GE {Io yenrs| IF UNDER | YEAR | © UNDER & HRS.
Female /|  White WIBGREA D S June 7, 1872 |, FH AP [Mome| Don | Hown | 3
!0:. UEUBL OCCU‘PATIONI;IGHekindofwmk 10b. KIND OF BUSINBSD?JF;TIFPY- 11. BIRTHPLACE (Btate or foreisn country) 12, CITIZEN OF WHAT
o HOU AR P e ool erteed 'Boone County Indiena / CYVSIA.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Williem S. Peek | Elisabeth Thompson Watson McConnell
!3 WAS DE('.;EASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECUREI;JY {7. INFORMANT'S SIGNATURE OR NAME ADDRESS
, Do, or unkoown)} {I . war or da vk - . P
i me e | ity eive tom ol rervice hone Nel lie G. Nelson 4127 Garfield.

P2 INTERVAL BETWEEN

18. CAUSE CF DEATH
L ONSET AND DEATH

 Enter only onecauseper | 1. DISEASE OR CONDITION
line for (a), (b}, and (c) DIRECTLY LEADING TQ DEATH‘(a)

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Aorbid conditions, if any, giving DUE TO (b)
ar heart fallure, asthenia, | rise to the abooe cause (o) siating
ete. It means the dig. | he underlying cause last.

case, fnfury, or complica- DUE TO (¢)
tign which cansed death. | 11. OTHER SIGNIFICANT CONDITIONS . P 7
' Conditions contribuling to the death but nol
related to the disease or condition causing death. P
19a. DATE OF OPERA. | 15b. MAJOR FINDINGS OF Q 20. AUTOPSY?
TION
YES D NO
2ia. ACCIDENT 216. PEACFOF INJURY f toorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

bhome, larm, tsctory, strest, offios bldg.,et0))

SUICIDE
HOMICI

- 2ie. INJURY OCCURRED | 21, HOW DID [NJURY OCCUR?

WHILEAT ROTWHILE
WORK AT WORK

21d. TIME onth) (Day)  (Year) (Hour)

INJURY

2. I hereby certify vthat I attended the deceased from gy 2{6 , 18 , that I last sgw the deceased
aliveen ________ 15 , and thal death occurred al p’m from the causes and on the date slated above,

PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

oh O, Dwens (Degreeortitle)i 23b. ADDRESS

I 24z, M\‘dE OF CEMETERY OR CR

e 12-10-51 Memorial Park Cem. - ; ity,

DATE REC'D BY LOCAL RAR'S SIGNATURE 25. FUNERAL DIRECTOR'S S GNATURE ADDRESS
‘r/i‘ﬁ E. é"' ;:; é‘g MI'B. c. L. Forster Fun. Home K. COMO.

(licensed Embalmer’s Ststement 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, or by

Student Embalasr dNo.

working under my persona! supervision.

Student ..... . Signed 041//@05 é%&@““

sdmt froalner . Licensed Embalmer No_%/ﬁ_
P. O. Address ,7]{4 @' )Zﬂ,

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

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

- . 4 . . . . .




