. 10.43

: Mo 300 F".ED MAR 11 1950 S{'ANBVA';B“CER'R;TC‘;:TE"OF DEAu'I"H State File m443"”_6

BIRTH MO, REG. DIST. No. 149  primary reG. 01sT. m._&OL Registrar's No 5082
0 0 1. PLACE QF DEATH j 2, USUAL RESIDENCE (Where deceased lived. 1f lnatltution: resldance before
5 a. COUNTY Tackson . a. STATE Missourst 0. COUNTY T o jegoy *deiston.
b. %1‘;\' (1t outsfde corpurats limiw, write RURAL mwm o cilg '?E?m §8‘F" ¢ ng (I outslds eoEonu Lméta, wcm. BURAL axd give towrshlp) ?
Town  Kensas City TOWN ansas City G
d. F}{JO%P?AI?_EO%F (It not in hoaplzal or jnstisution, give streot address or looatlon) d.ASDrg (1 mgral, give loeation) J T
INSTITUTIoN ~ Research Hospital 7121 Summit
3. :I;QEIEME oF a. (First) b. (Mlddle) <. (Last) ] 3 D,m:_ (Moath) (Day) (Yea
{Twpeor Pine) ~ EMma n Peterson oeaw  Nove 25, 1951
6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE (In yeara] I¥ 0oOER 3 TAR | OOER 50 s,
/ WIDCWED, DIVORCED (Bpwcliy) ’ Iass birthday) |Montha , Days | Hours | Min
_ __ widowed U 7 Dec, 23, 1860 90 l
102, USUAL OCCUPATION (Givekindaf week | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btats or forelan vouatry) 12, CITIZEN OF WHAT
done during most of working life, sven 1f retired) DUSTRY Sw ﬁOUNQR‘n
at home A : eden . D, A,
13a. FATHER'S NAME : 13b, MOTHER' $/MAIDEN NAME Idfumz OF HUSBAND OR WIFE
| Gustave Erickson _ AN 4 | ¥5hn Peterson
ﬁ; WAS DECEASED EW;:R IN U.S.ARMdED FORC 16. socml.‘*-sswmrvuo 7. INFORMANT' § slmATuas OR NAME ADDRESS
‘o8, o, ot unknown) | (I . xhve wa tes of survios)
no | Gt gtva o . E\ tﬂ: My, C(-T CarTzon ¥ 7121 Summit, K. C, Yo,
MEchAl. CERTIFICATION" INTERVAL, BETWEEN
18. CAUSE OF DEATH NGy AL BETWEES

N\
. Enter onty cnecauwper | 1, DISEASE'OR CONDITI OEA )2 \ acute ’q}i ” heart £
time for ), (b9, and (5 | PR LEADING TO DEATH? 15y co ges ¥ ve ear ailure

. A CAUSES >
This does not mes
the mode of dying, rueh | Morst) wmmfm.c'rm pioing, DUE TO (B) th mbos‘ls and occitusion of inferio

s heart faflure, astheni, | rise to the above caudt (a) stating Mesenté¥ic artery with infarction of
. | the underlying cause last.
e It meams the di | ) DLE}Q, © Sigmoid portion of colon

e
enth. NSIGNIFICANT CONDITIONS v o
tem which eaused deat. | 1. OTHER YGNIF On Arteriosclerotic heart diseass g I Y

mmﬂwﬁmummmw

related {o the disease or condition cauting death. _sen.u._i..ty

NG UNFADING BLACK INE—MAKE A PERMANENT RECORD

19a. DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION™® 20, AUTOPSY?
TION
votd w (]
21a. ACCIDENT (Bpacity) 21b, PLACEOF INJURY (0., Inorabous | 216, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE : bome, farm, fastory, strest, office blds..ete.)
Z HOMICIDE
B [[210-TIME ™ Mcets Dary (Yan moun | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCURY
WH]I.EAT NOT WHILE.
f INJURY - m. T WORK
b -
E 2. I here ify that I altended the deceased from J8Ne 26 1949 o Nov. 95 19 51 that I last saw the deceased
aligt on 19.58—and that death occuresd of 11 E50A m., from the causes and on the date stated abooe
3 [Esdn e Carl X. 8 ( orjltle) | 23b. ADDRESS SIGNED
) I Va ° L], | 934.Argyle Bldg.
E A 222, BURIAL JCREMA- | 24b. DATE 24c. RAME OF CEMETERY OR CREMATORY- | 24d. LOGATION, (Otty, town, or confity) (Btate) ;-
b TION, REMOVAL (Bpecity; 11 . o *

§ Ramoval ~26-51 -- Ind4iapols, Iowa

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE . FURERAL DIRECTOR 3 S|GNATURE - ADDNESS

REG. .
11-27-51 a&;ﬂ%;,é&m@, Stine & Mc Clure  Kapsas City, Mo,

(Licensed Embaimer’s Statement on Reverse Side)




%_._—*_b

STATEMENT BY LICENSED EMBALMER

T hereby certify that the body whose name is recorded o-n the reverse side of this certificate was embalmed by me, or by..._...

) ; iy " Stug balmer Nowesooss,
working under my personal supervision, udent tmbalmer No
Signed
3ignedeccnsensrssassarss ersenesransensuues . o |
Student Embalmer . Licensed Embalmer No -

. AN - |
P, O‘A*rﬂd - 4

" Note: The above MUSTE BE -SIGNED BY THE LICENSED EMDALMER in his OWN HANDWRITING. "(Fa:lure ‘to comply with
tbe above constitutes grounds foq:evocauon of license.)

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




s . THE STATE BOARD OF HEALTH OF MISSOURI
BUREAU OF VITAL STATISTICS State File No Di“b\fbﬁ\g

gtate of....:m

Eunty of_.?-. L4 AFFIDAVIT FOR CORRECTION OF A RECORD Local Registrar's No... 5088, ..
& this........ /2 d day of / ~ =% S . 1945"2: before me appears...._......g...gﬂ.r.l...g.o.gﬁl'l‘.iﬁ

" who, upon his . oath, states that the original record ofd:':h}r

for.... Emma Peterson S  died Nov. 25 ,19.81, in the State of
Missouri, and which was filed at.K&nBEs..g.ity..,...Mo. on.Nov. 27 19.9). ., should be corrected as follows:

Item No., 18 =1b ;Eould read.. Thrombosis_end oceclusion of inferior mesenteric artery

with infarction of sigmoid portion of colon.
Instead of.......Arkerioselerotic. heart.disease.
Item No......l.a.'.:lc..-.....l..shouid read......Lhi8_space should bhe blank. ...
Instead of Lo Arteriosclerosis
Item No.18_=Part B 4 read.......... {g..:.‘.‘.-i@l‘_io_ﬂ_ﬂ.ert_ic___hea:_t.__d.isa&se
Instead of tcgggﬁc...congesti-vanfa.ﬁux-e -------------------------------------------------------------------
{tem No. should read 158!111 1ty
Instead of S
Item Nowo e should read . e er g vr e nenen st eaenes
ISt RA OF ettt e e e bt st et s AR b et oot e SRR RA AL Ae < eeAnat ettt et b et eSS e bns s en e rrea A Eres
Item Noo ol BROUI O ettt ettt e et et e bt et b e e b e mrs s st enn
Instead of.
Item No..oiiceeeene -...should read

Instead of.

Ttem NOwooeeee. should read . / /)
Instead of.. ( . // //7 ..... ' / . iy
o
’ Relationship.

andd /g
7,

1 V. 5. 135 L 7 2Lt DY S , 196’:2 y

M—8-43
& ] X377

The above is true to the best of my knowledge, ififormation

. (SeaL)

Affidavits containing erasurcs will not be accepted; draw one lne through error and write above it.

o A Notary Public.




