!s. No. 300
v. 10.48

" THE DIVISION OF HEALTH OF MISSOURI

“ QU JUN 13 195)  STANDARD CERTIFICATE OF DEATH

"BLRTH NO.

REG. DIST. ND. _ﬂ_ PRIMARY REG. DIST. W0. /2 @20 0 Regirirar's No.........

16’?01

- rvasantsam

2287

State File No...

I. PLACE OF DEATH ™ 7 USUAL RESIDENCE (Whers deossssd frved. If tnsd rdonos etome
a. COUNTY Jackson / & STATE  Migsourl b COUNTY Jackso h‘i’i?
b. CI'IR'Y (I eqtzide corpurats limits, writsa RURAL and give - %TALYENGTH OF ¢, CITY (If cusslde corporats limits, wiite BEURAL and pive townehip) ;

oww Kansas City. P ""{;;.’;"’ rown Kansas City - - A 9.—-'
d. FULL NAME OF (If ot in bospltal or Inatitution, give strect address or loeation) d. STREET , ﬂ'
HOSPIT y ] =
INSTOTIon. 4835 East 18th 8t.: ABORES 4835 e Bt th Sts

3. NAME OF & (First) b, (Biadle) c. (Last) L OATE  (domth) O
DECEASED : oy)  (Year)
(Typeor Priney MABEL Ee. PEUSTER PEATH 52 .

5 SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 5. ACE o vl v worm 1 n | @ o 1 1

: pecity) Dans | Hows | Min

Fe / Wh Widowed & May 2, 1880 g , |

10a. USUAL OCCUPATION (G kindof work | 10b. KIND OF BUSINESS OR IN- | 1t. BIRTHPLACE (State or foreien ooentey) 9 12, CITIZEN OF WHAT
Hetrrawirg it~  Own Home Sedalia, Missourt 8.

138, FATHER'S NAME 13b. MOTHER'S MAIDEN

John G. Scheer

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?

NAME 14. NAME OF HUSBAND OR WIFE
Mary Helsterberg . John Wm,Peuster
6. SOCIAL SECURITY | T7. INFORMANT" S SIGNATUAE OR NAME ADDRESS

b~

Sz £/

{Yes. gg. or unknown} | (I yes, give war or dates of servies)
RS | R None Frieda Wypykoski,4835 E.18th St.

18. CAUSE OF DEATH MEDICAL, CERTIFIC.ATION lm%ﬁ.é\c“%_u"

 Entéronly opeceuseper | I, DISEASE OR CONDITJON ONSET

line for (a), {by, and (¢) | P'RECTLY LEADING TO DEATH® ) M

*This ‘does aoé msan |~ ANTECEDENT CAUSES T I I LSt

the mode of dying, ruch | Morbid congitlons, if any, giving DUE TO (B) ~

os heart fatlure, asthenia, | Tite o the abooe catuae (a) dating . L. T

e e | S = 2T |

edae, infury, or ! DUE TO (o) [1_, o — —

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS —_— 4

Condilions contributing 1o the death buf not ' . —_— [
relgted io the disense oy condition MWMGLMM_M
19a. DATE OF OPERA- | 18b, MAJOR FINDINGS OF QPERATION e . 20. AUTOPSY?
TION . .
, , LA : ves [ ] wo &
|| 2ta. ACCIDENT (Bpecity) 2ib, PLAGE OF INJURY (sg.. tnorabioes | 2fe. (CITY, TOWN. OR TOWNSHIF) (COUNTY} (STATE)
E . boma, farm, fagtory, strest, office bldg. a0 | R '
HOMICIDE :
214, TIME (Month) (Day) . (ear) (Houn | 2le. INJURY OCCURRED | 2tf. KOW DID-INJURY OCCUR?
INJURY ; m | WHLEAT™) ",?,-'m'"“"[j - o '
2 I hereby cert ythatf endedthedmasedfmm I_g_z"to.%__L 1852 1hat I last saw the decéased
1/ dlive on and tha! death ocgufred af nA Jrom the causes and on the date sta.ted above. .
CSIGNATU u N Ga ( or tma) 23b. ADDRESS 23c. DATE s:snzn

f-09-5

WRITE. PI_‘AI-N'LY-_—-USING UNFADING BLACK INE—MAEKY A PERMANENT RECORD

24:, NAME O,F CEMETERY OR CREMATORT
Memorial Park

24b. DATE

5-20-52

TI

74s_ BURITAL, CREMA-
. bl

24d4. LOCATION (Cnty, town, of county)
Kansas

" (Btate)

city Mo.

DATE RECD BY I..OCAL ISTRAR'S SIGNATURE

_d—-—-/f,-:.')_

25. EUNERAL DIRECTOR'S SIGNATURE

innoz? o
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- : - STATEMENT BY LICENSED EMBALMER ... .. . , ' V7 "7 o

I hereby certify that the body whose name is recorded on the reveise side of this ;ertiﬁ_taté,ﬁas_ embalmed by me, or by - .-
' et H

_____________ RO . Student Embaimer No. NI

working under my personal supervision,

Student ..oveaen b4t stesene e s s nn
Student Embaimer . .

. Licensed - Embalmer No éz/‘b ﬁ

i— P. 0 Address %/ (D %

Note. The above MUST BE SIGNED BY THE LICENSED EMBALMER m his OWN HANDWRITING (Fa:lure to comply with
the abdve constitutes grounds for revocation of license.) - ‘ . . __-‘_

= I this body is not eml_mlmed, fact should be so stated above.




