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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

I

N OF HEALIH OF MIXOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. /i ; PRIMARY REG. DIST. NO.

2136
State File No.

/802 Registrar's No. _--._-1&—.-2—6 ‘

tine for (s), (b), and (c) DIRECTLY LEADING TO DEATH* ()

*This does not mean ANTECEDENT CAUSES

' BIRTH NO. |
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wha d J Ured, If E retidence before
a. COUNTY a e. STATE . . b, COUNTY - aduafsaion),
i Jackson Mi ssourd Jackson
b. CITY (If outcide corpurata Umits, write RURAL and ghee c. LENGTH OF c. CITY (If cutside corporsts limita, write RURAL acd cive townshin! :
OR towoahip)| STAY (in thie place) OR
TOWN  Kansas City , yI's TOWN Kansas City ! ‘ A
d. FHC%P#A{EO%F (If aot in bospital or (nstitution, give sireet addreas of location) d. ASDT é}{;‘& (i rosst, give loeation) ’ﬁ LQ A y
INSTITUTION 11328 McGee 1,328 MeGee o
SI;IEACME %FD a. {First) b. (Middle) ¢. (Last) 4. Qg:-'E (Month) (Dsy) (Year)
(Type or Print) Charles Irving Peabody DEATH 3. 3- 652,
5, SEX 6. COLOR OR RACE | 7. #&%‘l’%g E]E\\%R 'ESRR'ED', 8. DATE OF BIRTH 9.htt‘5E a::,?" el e
. {Bpecily. on Hours | Min.
Male White Marrie 2-26-80 7 |
10a. USUAL 2PAT$ @hveiisdofwerk | 10b. KIND OF BUSINESS OR IN. | I1. BIRTHPLACE (0. 10t State or Foraiga Cowpiry) 12, CITIZENOF WHAT
Journalist Jourhalism Mass.
lllaa. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAMD OR WIFE
Horace Peabody Pamela Durwer Mrs. Elsie Gillham Peabody
iS. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE CR NAME ADDRESS
(Yes. 20, or anknown) | (If yes, #ive war oz dates of sorvice) Eo X .
No 1,87-05-56L Mrs.Elsie Gillham Peabody .
18. CAUSE OF DEATH MEDICAL CERTIFICATION - INTERVAL BETWEEN
| Enter anly cnscausper | 1. DISEASE OR CONDITION ONSET AND DEATH

the mode of dring, such
a2 heart faflure, asthenia,
ec. It ‘means the dls-

Mortid conditions, DUE TO (b}
rh:’lo the aboer mi’,“’:’ ﬂg’
" the underiying conse loxt
DUE TO (e)

-’ .

-
b4

cors, injury, or complicg-

‘I hereby cerlgfy tha! I attended the deceased from
aoliveon a3~ 3 19.1’:2. and thal death occurred al

tion tohleh caured death. | 11. OTHER SIGNIFICANT CONDITIONS (i [ B
Conditions contributing to the dewih but not W
e o o concitian munqam % ZZZ a"M 5 577
1Sa. DATE OF OPERA. | 190 ‘MAJOR FINDINGS OF OPERATION * . . mMrr_op_s*(r
' B v wo [
21a. ACCIDERT “(Bpecity) 21b. PLACECF INJURY (s.g5..inorabont | 2Tc. (CITY; TOWN, OR TOWNSHIP) = - (COUNTY) . (STATE
SUICIDE . . heony, tarm, fastory, strest, offtos blds..ee.) ' s,
HOMICIDE o _ . . :
21d. TIME (Month) (Day) (Year) (Houn | 2le,-INJURY OCCURRED | 2if. HOW DIB INJURY OCCUR?
IN.IURY/ T LI m-m.nr NOT WHILE
S Sme AF WORK e e .. .-
Hir g IQLL fo M 1822, that T last saw the deceased

., Jrom the causes and on the date siated above.

e ét%‘mm—: Wmﬂ (Degne or title)

23b. DRESS ' 23c. DATE SIGNED
& oS ‘f/ Ton ol

3.2~u" 2

% Nag 3‘1 &lm-(:REMA- 24b. DATE
. VAL (Bpedity)
Burial f{/ 3- é

~52 . Forest Hill

24a. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Oity. town, or county) {5tate)
- ‘ "o vl .

K

DATE REC'D BY L%:AEGL R S SIGNATURE . 3
3-¢y. 52 4 A i
{Licensed s Staterment on Reverse Side)

25- FUMERAL DIRECTOR’S S!GMATURE ' "ADDRESS

STINE & McCLURE K. C. MO.




STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse tide of this certificate was embalmed by me, of by

_______ , Student Emdaimer No.

working under my personal supervision,

Student ciciisnmsrsanmanas cecensene Signed..........
Student Embalmar

Licens-ed .;nmi;:lmer N:h_% 2 / ﬁ
P. Q. Address ﬁ/‘é 2 m

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.




