BIRTH NO.

THE DIVISION OF HEALTH OF MISSOUR!
BLED APR 25 1953 STANDARD CERTIFICATE OF DEATH

14397

State File No.

REG. DIST. NO. / QZ PRIMARY REG. OIST. X0. SO0 . Rcmr!mr‘.rNo........:lJS.i.s.

1. PLACE OF DEATH
. COUNTY
i Jackson

2 USUAL RESIDENCE (Where d
a. STATE
Mizgouri

d tived., U losti ') befors

b. COUNTY sdunbmion),
Jackson

. Enter only onecause per

line tor (s}, (b), and (o}

*This does not mean
the mode of dying, such
a3 heari faflure, asthenta,
ete. 'Jt meana the dis-
ecse, Infury, or complica-

DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CALSES

Morbid conditions, if any, giving DUE TO ()
rite to the abose cause fa) dating
- the underlying canse lost.

b. CITY (1t outnide corpurate Umite, write RURAL and give c. LENGTH OF ¢. CITY (I outsids corporats Umits, write RURAL and pive township)
oR . townabip)| STAY (in this plave) . s 7/9
TOWN  Kansas City — TOWN  Kangasg City 2
d. FULL NAME OF (If rot in boapita! or k ion, zlve streot add or location) d. STREET (It rural, glve loeation)
HOSPITAL OR N : ADDRESS
| INSTITUTION 1184 Independence Ave A 1184 Independence Ave
3 NAME OF First b. (Middl . (Last -
pEcEAsED - FT Oladie . (e 4 OpFE  (Month)  (Day)  (Year)
( Twpe or Print) Peter : Tt eurNiglsen DEATH 3 31 53
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| tr 0OER 1 nu " DR N
. WIDOWED, DIVORCED (Specify) i PR last birthday) | Monthe l Hours | Min,
Male White Pl App' 70 |
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINES-OR ‘IN- | 11. BIRTHPLACE=~; 12, CITIZEN
dode during most of working [ife, sven if retired) - ) DUSTRY fCﬂr l“ State or Foreipn Cuntry) - COUNTRY?FWHAT
Laborsr e C— - 2 e
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unk A Unk i o . -
5. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECUR!TY 17. INFORMANT'S SIGNATURE OR NAME : ADDRESS
{Yes, 00, or unkmown) | (I yes, eive war or dates of servies) .
—_ - 487-01-0923 | GCorgmers Cage H-C- Ino -
18. CAUSE OF DEATH ' FICATION "ITERVAL BETWEEN
1, DISEASE OR CONDITION DEATH

DUE TO (8)

.

wnn‘ﬁ\{'LAmLY;USING UNFA

tion which caured death. | 11. OTHER SIGNIFICANT CONDITIONS ﬁ H/. /) ,1 5=
Conditions contributing to the death bui
related to the dlsease or condition mmfngdud?, / )
19s. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION * VYV 2, AUTOPSY?
TION
. ves O wo X]
2ta. ACCIDENT 215, PLACE OF INJURY (sg..in orabout | 21c, (CITY, TOWN, OR TOWNSHIP} (COUNTY) STATE)
SUICIDI home, larm. fastocy, sirast, ofios bldg.. sta} . .
HOM'W A0
214. TIME (Mocth) (Day) {T&r (Boun | 2fe. INJURY OCCURRED | 21, HOW DID INMURY OCCUR?
WHILEAT (] HOTWHLLE
INJURY - m ATWORK .
Z.Ihuebyceﬂquthdlauendedlhedumedjmm , 18 , to , 18 lha! I last saw the deceased
alive on , 18 . and that death occurred at m., from the causes and on the daie staled above.
23b. mnnss 2. DATE SIGNED
L # -
1. CREMA- . DAY (Otty, topus'ur covnty) - (8
OVAL (Bpanity)
Burinll 4/3/53 Mt Calvary Cemetery Kansas G Kangas

75. FUNERAL DIRECTOR'S 81GNATURES ADDRESS




STATEMENT BY LICENSED EMBALMER

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

Studont Embdalmer No.

s.me&JMaay' »CO g

[P ey PR -1 oo .= REPNRIPRRER AR

working under my personal supervision.

Student cocusvaissiesnanassecserssnsansnans

Student Embalmar
Licensed Embalmer No ‘7,7 /¥

POAddress/"/'(aM -

Mote: The above M'UST BE SIGNED BY THE LICENSED EMDALMER in his OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of License.)

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




