! . 4
| THE DIVISION OF HEALTH OF MISSOURI 38870

21d. TIME (Meath) (Day) (Year) Cdesn | 218. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
’ WHILE AT NOT WHILE

INJURY - : = | “womk AT WORK

-

2. I hereby certi y'uu;i 1 atlended the deceased from _2'_’[.3-_, 1 , lo _ML_, ID.JZ;M! 1 last sow the deceased
. __f_ﬁ. 'm,, from the causes and on the dalc stated above.

.5, Ng. 300 ¥ . 3.4
. 1048 l‘".fﬂ N oV 2 2 1959 STANDARD CERTIFICATE OF DEATH State File N°"49‘5"5 .......
; - BIRTH NO. REG. DIST. NO. /E 2 FRIMARY REG. DIST. W%‘— Repistrar’s No -
f‘ 1. PI£CE OF DEATH 2 USUAL RESIDENCE (Where deccased lived. If izstitutlan: residesce before
& UNTY . ' a. STATE b. COUNTY adivisfon'.
_Jackgon e |- ————Missouri———_Jackson 5
b. CITY (I outskde corpurnta Umita, write RURAL and give ¢. LENGTH OF ¢, CITY (H outside oorparats limits, writa’ nm:. ad give township)
OR townghlp)| STAY il this pluce) G
' a TOWN _29_33&_:3_ TOWR Kansas City, ‘jﬁ ’
d. FULL NAME OF (If not u. hoapital or Inatitution, glve atrect sddrees or location) d. STREET - (1f rursl, xive location)
o HOSPITAL OR ADDRESS ‘} f
O INSTITUTION 9;9 West _A4th Street 919‘]L West 44th Street :
ﬁ 3. DNECEASOEFD (First)' _ b. {Middle) ¢. (Last) 4. DATE (Month) (Day} (Yesr)
E {Typeor Pinty MRS, THERESA E PETERS DEATH ‘Nov 9 1952
= 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE o yeare] ¥ oNoER | nn F UNDER M HX3
?’3 WIDOWED, DIVORCED (8pacity) last birthday) Mnnthl Huunl Mia.
Female White Merried - / May 3 . / re? 63
10a. USUAL OCCUPATION (v kindof = 105, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE . -
é . dboe daring mmld'uuuulo..vmﬂnur:k) DUSTRY {City aad State or Foreign Cowst1y) |z.cgl|};}%5f“'?lz WHAT
B | Housewife : Waseka, Minnesota / 1, 8,
< [H32. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE s
Q JOHN GRAVES : | MARTE ELLIOTT_____ 1 GID PRTERES -
1= 15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY . INF ANT'S SIGNATURE OR NAME ADDRESS
-« (Yea,no,orunknown) | (Il yes, xive war or dates of ssrvhes) N -
& no th Stree
i A o DAY 1. DISEASE OR CONDITION WTIH %trmvuzg%u
.| Enter only opecause per I . ?’
Z. line for {}, (b), and (¢) DIRECTLY LEADING TOQ DEATH () -
] *T'his does not mean | ANTECEDENT CAUSES W ;2 ,47 Lo
w2 I ihe modr of duing, sued | Aforbid conditions, if any, gicing DUE TO (b) . '
j _|} a2 heart faiture, asthenia, | rise to the abose couae (a) stati g R . N . A
& llete. It means the dia- | HA¢ underlying conse lost. 2% 3 2(?7 .
o care, Injury, or complica- - DUE Tq'(a) ', - ?C"?
> tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS - " T Lo . ]
= oo - |- Conditions contributing to the death budmot = = T | 7 ~- o . - 5’62_1 .
a related o the dizease or condltion causing death.
Iy 19a. DATE OF OPERA- 19b. MAJOR FINDINGS OF OPERATION . L . . ' © .20, AUTOPSY?
?‘ ) TION D D
= . ves . NO
- 21a. ACCIDENT (Bpaclty) 21b. PLACE OF INJURY (e.g..tncrabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) {COUNTY) . [STATE)
: SUICIDE hewe, farm, [astory, street, ofies bldg.. st} .o . - P
& HOMICIDE ) : e
[ ]
1
P
I
g
B

Z3b, ADDI 23:. DATE SIGNED
A %M 4(. e /7p -
2Ua. aunuu..% TION (Oity, town,wm:y) " (Btatt)
TION, REMOVAL )
o3 T e ourd -
DA’ LOCAL RLCTO SISHATURE ADDRESS
[/« 5oL 20 West Linwood

[} OWHMS&)




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, e=bieee— oo

Studoat Enbulaer Se.

working under my personal supervision.

StUSINE veevneanres vreeeee sevtaneasseasanna SM_Z‘-M&} /6 eﬁ@,&w

Student Embalmer ) Embatmer No 47 ’4

C.Z 2

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Feilure to
the sbove constitutes grounds for revocstion of Gicense.)
If chis body b not embalmed, fact should be so stated above.




