WRITE PLAINLY—USING UNFADING BLACK INE—MA

—_—

i

I PLACE OF DEATH -

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _ [ 22 PRIMARY REG. DiST. NO. /&M Kegistrar's No 1748

LED APR 16 1953

1ladeS”

State File No......

&t b e S b caar i Daem

2 USUAL RESIDENCE (Whers decsssed livad. i insthiction: residence befo.s

adaibmiont.

8. COUNTY  Jackson 8- STATE M ssourl b COUNTY  1inn
b Cg'l;'r (11 ooteide corpurate limits, writs RURAL and ghve c. L‘FNGTH:EF ¢ cg'g (If sutaide eorporsts limits, write HURAL ssd eive townahir®
’ ihie )
19w Kensas City 3B ?( o4 Brookfield s 580
d. Futl)'s]' NAH_EOOF (1f not io howpleal or institation. give street nddree of location) ASJDRESS @t rural, give location) /
insTiuTion Reseéarch Hospital ReR. # 1
-3 NAME OF 8. (First) b. (Middle) , - t. (Last) y m-,g (Month)  (Day)  (Year)
- (Type or Print) RHODA JSABELL: PEAVLER peanMarch 29, 1953
5, SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8 DATE OF BIRTH 9, AGE (In yuar| # twotn 1 YRR | ¥ oazEn 2 w3,
. W WIDOV/ED, DIVORCED (Speciiy) - Iast birthday) uuu-’ Days Bm-l M.
F Married / | Jan. 30, 1905 L8
10s. USUAL OCCUPATION ik hind of work 10b. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE (00 wad State or Foreign m_?, 12, CITIZEN OF WHAT
At home Sauth Dakota 1SA
$3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
' _gohn Karbuck : 4 Unknown —_—eeee L A, FPoaylop
5. WAS DECEASED EVER IN U.S. ARMED FORCEST | 16, SOCIAL SECURTTY | 17. INFORMANT' § S1GNATURE OR NAME ADDRESS
I (Yus. nos, 0 unkoown) | (1£ yeu, wive war or dates of sarvioe) . NO. .
; . Nope A. F. Peavler Brnnkf‘ip'ld Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWIEN

*
-

. ||. Enter only onecanse per I. DISEASE OR CONDITION -
Mne for (a), (b}, and (6} DIRECTLY LEADING TO DEATH‘(‘)
“This d“'. ot meas ANTECEDENT CAUSES
the mode of dying, such ﬁwwmmg&‘m g‘;ﬂg_‘gzm, DUE TO (b)
e Lo [ caure {6,
ot heart fallure, osthetfa, the underlying cause last.

ete. It mecns the dis-

ease, Infury, o complica- .DUE TO" (c.) .

tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS
death. 'I-v\

related to the disease or condition mudng

'__1615?\

Condilions contributing to the death but not
19a. DATE OF OP_FI%A’E 13b, MAJOR FINDINGS OF OF’ERATION

-

a;mﬂ— .
. AUT
s

3 _Mv\ —tw“‘\ ’\ % .
21a. ACCIDENT (Bpecity) 2ib. PLACE OF INJURY ez in M. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE hacns, farm, tastory, strest. ofSow bidz.. ste) o ) e mtw et
HOMICIDE : '
21d. TIME tMenth) (Day} (Tour) " Qtewn 2te. |NJURY OCCURRED | 21f. HOW DID INJURY OCCUR?Y
’ mm.n'r HOT WHILE
INJURY = AT WORK

¥ alive on Beons 29 1933, ond that death occurred at

2. I hereby eertify that I auended the deceased from _’mm_u___

to Yhor, A4 19_-\'5 that I last sow the deceased

1. from the cuuses and on the dale siated above.

Zha. §IGNATU evis Ce Lewl {Degres or titl) | 23b. ADDRESS 23c. DATE SIGNED
\ - MM-_Q_O_‘LU_)};L;&_MM
“BURIAL. CREMA- | 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY | 24d. TION (Clty, town, ot counly) {Btalc)
moval o | 3/30/83 —_— Brookfield, Ma.
DATE REC'D BY LOCAL 'S SIGNATURE Z5- FUMERAL DIRECTOR'S SIGMATURE ADORESS
3.20- REG-g ) [S-TINE & McCLURE, Kansas City, Mo.

{ s Susterert on Reverse Side)




/J:f' . ::/’;‘j;f:'t-t: /éj /(]' 72{?"{{/”! u
L/// )’{f g £14-~ "k{ /(2/4, "(‘,/( ;/3

Jk 2V ioe

s'rA'rF.MENT'_ BY LICENSED EMBALMER

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

...... . . ot Studont Embalmer %No.

working under my personal supervision,

Student ....ieeensnn Cererineereras ceeeruaas Slgmd.i}?.,ﬁ

Student Embalmer
’ Licensed Embalmer No. Q. ) 7 9"

PN A M._m

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply »
the above constitutes grounds for revocation of license.)

1

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




