l. Mo, 360 % JUL 5 THE INVINON OF REALTH OUr MAJUN Fot LI T A Al

" roes 19592 STANDARD CERTIFICATE OF DEATH . State File No.... g 2 -
' BIRTH NO. REG. DIST. NO. /74 PRIMARY REG. D1ST. N0, 2 OO Registear' s Noum oo e
{ 1. PLACE OF DEATH ; . 2. USUAL RESIDENCE (Where decossed lived. If institution: reskdence befors
0 a. COUNTY JACKSON a. STATE b. COUNTY admimlont.
B. CITY (11 cutolds corputats Umits, write RURAL and give ¢. LENGTH OF ¢. CITY (if outside eorporsts limite, write RURAL and give township)
OR township}| STAY {ig this placsl
TOWN KANSAS CITY é Ao TOMN  KANSAS CTTY = M l G
d. FH!..SLP#ME OF (1 mot 1 hoaplsal or instiration, tive strest addrees or iocdddon) d'A%TDRéEEESrS . (1 rural, give location} ;( 1 I [
NSTMUTONTR TN I 7Y LUTHERAN HOSPITAL 4342 TERRACE [ Vs
3DNEA(:MEES%T) 8. (First) b. (Middle) e. (Last} 4. DéTE (Month) (Day) (Year)
(Tn?cor)’rlmj EMIL E. PETERSON DEATH JUNE 168, 1952
& I 6. COLOR OR RACE { 7. #AR%EB. B%ggchgsﬁgfz.ﬂ 8. DATE OF BIRTH 9. :?Ek&::;;n n:g:::' 'Dﬂ ; VmOR uh!';:
" MALE FHITE | MARRTED ] 10/31/1888 | 63 l | ™
10a. USUAL o;_summ (abvakiodof verk IO TKIND PP AUSHERNOROMy | 11 BIRTHPLACE i1y wag Staca or Foreign Conatry) 12, CITIZEN OF WHAT
AMCHINIST SHADE €0, KANSAS / o, s
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE - -
AUGUST PETERSON - | JOHANNA NEILSON . 1AGNES PETERSO
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | I7. INFORMANT"S SIGNATURE OR NAME ADDRESS
(You. Wﬁu.nkno'ul | [i¢] "#UFEF datew of sorvice) 0.
A86-10-41248 HRS. AGNES PETERSON K. C.MO.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

. Bnter only onsceuseper | I DISEASE OR CONDITION
line for (a), (b), aad {c) DIRECTLY LEADING TO DEATH® ()

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Adorbid conditions, if any, giving DUE TO (0)
ot heart fofture, asthenia, | Tise o the abore cause (a) sating

OEI' AND DEATH
cdc. It meams the dig | ¢ uRderiying couse last: i :
ease, Infury, or complh DUE TO _(c) ‘ ”
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS L -

{ons contriduting {o the death bul 20!
related to the disease or condition causing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION R h . 2. AUTOPSY?
. TION
- , yes (1. w0 [
21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (eax..inoreboct | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE}
SUICIDE bome, farm, factory, strest. offios bldy., e1e) . . . -
HOMICIDE . .
21g. TIME (Month) (Day) (Yemr) (Hogr) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
: - ) wnlmn NOT WHILE .
INJURY = AT WORK . . . .
2. 1 hereby certify that I attended the deceased from 88ptember | 1880, to .Jlme_lb.,_]q&, that I last saw the deceased

k alive on ._,T_u.n.n_’l.é that dcath occurred al ________ m., from the causes and on the date staled above.
Zi. S1 Robe {/J (Degresar lit.le) Z3b. ADDRESS 23c. DATE SIGNED

L o QvS M 7 Jupe &2

24s. BURIAL. CREMA- | 24b. DATE 24 NAME OF cx—:m-:rsav OR CREMATORY _ | 24d. LDCATION (Olty, town, or cotkity) (Btats)

TION, REMOVAL ) .
BURIAL 7| 6/18/1952 |FLORAL HILLS CEMETERY KANSAS LTTY, KANIAS

DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE W Z5: FUNERAL DIRECTOR'S $IGNATURE T ADDRESS

. éalz,ymg' y ' GATES FUNERAL HOME,KANSAS CITY, KANSAS

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

(Li Embsimer’s Statenunt on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse si_dc of this certificate was embalmed by me, or by i,

........................................................ ., Student Embaimer Mo.

vorking under tmy persona! supervision.

Student covveavoscancrninans l. ........ tavans
Student Eruba mcr
+| I NS

‘!

i ncd Embalmer No. fé ? zfu--‘m---‘

Cao
P. 0. Address%@%ﬂﬂj /Jcpace
Note: The sbove 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,




