5. No,.300
v. 10.48

FED JuL 5

BIRTH NO.

a. COUNTY

I. PLACE OF DEATH
Jackson

1657 THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No.....

<0375

LOAbea i riE e b v b s ke

AEG. DIST. NO. ZQ P eriusay rec. orsr. w0, Q0 F— R ooistrar's Nng_?._%ms....._.-_.

2. STATE M4 gsouri

2. USUAL, RESIDENCE (Whare d d lived. M &

id. before

b. COUNTY Jacks on adismion).

b. CCI)‘IF;Y (I outelds corpurate Uimita, writsa BURAL and give

townshlp)

¢. LENGTH OF . CITY (If ouwside carporate limits, write RURAL nod give townabip)

Foq=5" o Kansas City

13a. FATHER'S NAME

———

 ANVO i/ HaeA,

13b. MOTHER S MAIDEN NAME

I5. WAS DECEASED EVER tN U.S5. ARMED FORCES?

., S0C SECURITY | 17. INF! MANE'S SIGNATURE OR NAME
(Yes. 5o, o7 unknown} ] (If yom, chre war or dates of sarvics) RNO. . F
2D A » :

16 TAL

TOWN Kansas City -- - g -
d. FULL NAME OF (If not is houpital or instltutise, glve strect addrose of location) || d. STREET | (11 vursl, eive looatlon) 0}/ L
H ADDRESS
INSTITUTION General Hospital No. 1 s 6630 E. 16 v }
3. NAME OF a. (First) b. (Miadie) ¢, (Last) ) 4. DATE (Manth)  (Dap) "(Yu.)
DECEASED A
(Type or Pring) Peter J. Markussen DEATH 13 52
5. % «({] | 5 COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH _ - ' 9, AGE Ga reen] & meca n"m" ¥ i x .
- . RCED (Bpacity] vars
i Wipow@D 2 /)—/(/ ¢ 3 PP 4 | |
10a. USUAL OCCgPATION n(f(lh’cunln!iolwofk 10b, KIND OF BUSINES OR IN- R’I’HFLACE (Btate or forelgn country) / 12, oggﬁrzﬁ"‘no':m”
T working lifs, sven if retired)
TIRED WITTE Ea g Uiy /_VA»Q T Lepod Wis <y

ADDRESS

Zyantbeootn, M €an,,

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

18. CAUSE OF DEATH MEDICAL CERTIFICATION
| Enter only cosceusoper |1, DISEASE OR CONDITION ONSET AND DEATH
Iine for (a), (b), and () | DIRECTLY LEADINGTO DEATH*(,y Cerebrovascular accident .
*This docs net mean ANTECEDENT CAUSES
the mode of dring, such | Morbid conditions, if any, giving DUE TO (b)
ar Beart fallure, asthende, | rite Lo the aboee couse (a) Rating. .
1| 2e. 2t means the die- | *he underiying cause last:
ease, infury, or complica- DUE TO {c) - ,
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS o %
Cunditions contriduting to ths desth but a0t 3
related to the discase or condition causing death. R
19a. DATE OF OPERA-‘| 15b. MAJOR: FINDINGS OF OPERATION ' o 2, AUTOPSY?
TION
. L ves ) wo )
21a. ACCIDENT (Bpacity) 21b., PLACEOF INJURY (o5 tmorabost | 2lc. (CITY, TOWN, OR TOWNSHIP) | COUNTY) .- (STATE)
- - SUIKCIDE - * e ° | bhom, lartm, tagtory, strest. olfles hidy., see.} ) .
HOMICIDE ' )
21d. TIME (Mooth) (Dar) (Yes) (Hourl | 21e. iNJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
"WHILEAT no'rvmu .
INJURY WORK

alive on

2. I hereby certi that iaﬂe cdg&e deceased from Ju'ne L 19 22, to Jupe 13- , 19 >¢ ,that I last 201w the deceased

.23a. SIGNATY

24a, BURIAL . CREMA

235, ADDRESS "', v

- 2ith & Cherry’

and that death occurred ot Br., from the causes and on the date stated above.

23c. DATE SIGNED

6=144-52

DATE REC'D BY LOCAL

_ /6 _SEEG.

dcensed Embslmer's Statement on Reverse Side)

1AL, RY OR CREMATORY 24d. LOCATION (City, town, o county) (Buu)
IS RN ot 12}5;/; ;3 Wam) /4//; Jarers Co7y

=, ru::g'-p /f(:cm : quu 5”“6 kf N




A

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.._.....

working under my persona! supervision.

Student Embalmer Mo, tacseiansrettesanseanaseaa

\

Slgnod...........S.t;;;;;..E;B;lm.r.r...‘..-;... ~. . Lu:enaed Embalmer No.. BC ;{J s
PURTS- . §
. P. O. Adqu e eV 2&«:)

Note: The above MUST BE-SIGNED BY THE LICENSED EMBALMER i in his OWN HANDWRI’IING (Fm'!un to comply with
the above oon.-.mutes grounds for revocation of license.)

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




