. No. 300
v, 10.48

PLAlL
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THE DIVISION OF HEALTH Or MISSUURE ,1
REED JAN 25 959 STANDARD CERTIFICATE OF DEATH . Shote File N

-BIRTH KO. REG. DIST. NO, PRIMARY REG. DIST. No-,_,é_ﬁ_oLkggjﬂfaf':Nn ~25

20

1. PLACE OF DEATH 7. USUAL RESIDEMNGCE (Whare decoased lived, If inetl “dease before
a. COUNTY &. STATE b. COUNTY sheeionl.
JACKSON KANSAS wmmomﬁ‘
b. CITY (It outolde corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY {If outside corporate limits, write RURAL and give township)
OR townshipl | STAY (in this place)
TOWN TGN KANSAS CcITE éoﬂx |
d. FULL NAME OF (If not in howpltal or institation, give streot addrem or location) d. STREET (If rursl, give location)
HOSPITAL ADDRESS
NSTITOTOR o MARY HOSPITAL 4412 CAMBRIDGE S'IREET \
3DNEAC,~ElES%F[.) 8, (First) b, (Middle) ¢. (Last) 4, DSTE (Month) (Dsy)} (Year)
fTwpeor Prine WAL TER H. PETERS oEATH 1 =14-1952
5. SEX 0 6. COLOR OR RACE | 7. m&%‘:%g. 'BWEEC“EBRR'ED' /8. DATE OF BIRTH . AGE o yeun| ¥ wiea : Yo | ¥ oocn  wan.
{Bpecity) t ) |Montha| Days | Houms | Miz,
RHITE WIDORE March 31887 | 64~ "™ |
104. USUAL OCCUPATION (Giekindof work | 10b. KIND OF BUS!NESS QR IN |11 BIRTHPLACE (Btate or forslgs countoy) 12, CITIZEN OF WHAT
done during moet of working Life, sven if retired) Y?
BUTCAER UDAHY PK®. 0. | ILLINOIS |
|3a. FA ER s 13b. MOTHER'S MAII_;)EN?NAME 14. NAME OF HUSBAND OR WIFE
oy M Folews | Mary E . USAN MAE PETERS (DEC
|5 wr: DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT 5 SIGNATURE OR NAME ADDRESS

(Yes. 0o, orunknown) | (If yes, klve war or dates of sarvice)

NLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD -

NO NOXE 5 /P07 0YE DONALD K., PETERS KCKANSAS
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
_Enter only cnecauseper | 1. DISEASE GR CONDITION THRQMBGS 1S 7. POSTER /"’P ONSET AND DEATH

*Phis does not meon | ANTECEDENT CAUSES

DIRECTLY LEADING TOQ DEATH‘( )
tine for (), (®), and (@ : 7NEERIGR CEREBELIAR ARVERY S coda

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
as hear! fallure, asthenio, | rise Lo the above couse (a) stating
ete. It means the dig- | the underlying caue lost.

oETo 0. ANTBR/ESC LE RIS/S

care, infury, or complica-
tion tohich coused death. | 1. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but o0t
related to the disease or condition causing death.

T2

19a. DATE QF OP'IEIFgl\'l. '19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY,
YES - NO
21a. ACCIDENT {Bpecify) « | 21b. PLACEOF INJURY te.x..inorsbout | Zlc. (CITY. TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE homa, tarm, fastory, atrest. ofice bldg.,et0.) ’
HOMICIDE
21d. TIME (Month) {Day) (Year) {Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
e v . .- . S % | WHILEAT NOT WHILE
INJURY o | WoRK * AT WORK

, 19 ~ and thal death occurred af _

., Jrom the couses and on the dale staled above.

2. T hereby certify .that I gitended the deceased from _L':La_ IQ;Q—J /- / P 19—(-?-'1}10.! I last saw the deceased

46 URIAL. CREMA-
REMOVAL(M:J

73a. C VEY (Degree of title) DREss ﬂ , Z3. DATE SIGNED
o MD ¥ Por Tan PLrz, Coad ™05
24b, DATE, #4o. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, tows, o7 county) (5tats)

/- /6~ 52 WT HASHINGTON CEMETERY| KANSAS CITY, MISSOUIR

CWRr
S

DATE REC'D BY LOCAL Rl RAR'S SIGNATURE

25. FUNERAL DIRECTOR'S SIGMATURE ADDRESS

%S FUNERAL HOME ,KANSAS CITY,KANSAS




[,Q\ 87 ?/4%7'
L%f-m H\u&'f

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, OF By e —

Student Emba)

working under my pérsonal supervision.

Slgned,.seveesnnnerssranrnsnnnsnnannns vervan

Student Embalmer

' 'P. O. Addressm %‘4—

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lus OWN HANDWRITING (leu.re to cotnply with
the above constitutes grounds for revocation of license)

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

. -



