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WRITE;_ PLAINLY—USING UNFADING B‘LACK INKE—MAEE A PERMANENT RECORD

BLRTH NO.

FILED JUN 3 1853

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

i

State File No

18215

REG. DIST. wO. ZEZ PRIMARY REG. D15T. ,.(2_0__-2._.____ Regisirar's No 2086

care, Infurt, or complica-
tion which caured death.

1. PLACE OF DEATH Z. USUAL RESIOENCE (Whare decessed lived. 1 institation: resklence before
N " . adinbwioa}.
2 CONY  1ackson * STATE M4 ssouri 5 COUNY Casa '
b. CA‘I‘;‘! (If outeide corpw mite, write RURAL and ‘::.u €. L‘;:NGE d(.):‘ . ng {1 outskds corporats limits, write RURAL snd give township)
to )
owKansas Yity | B &ays™|. oW Belton, Missouri J/FZ
d. FHOLIS. N_'J_\ME OF (If not in bospital or Institution. tive strest address or lomtion) d'AsggaEErss {If raral, givs location) /
Nentunion Trinit y Lutheran N 814 Colburn
3. NAME OF a. (First) b. (Middle) i c (Las) P DATE (Moath)  (Day)  (Yean)
DECEASED .
(Type or Print) Florence D Peters 5 18 53
5. SEFX . ./ |® COLOROR RACE | 7. M&m%g réle‘\,rggc 'ESR(EIEE, . 8. DATE OF BIRTH | ) AGE {fa yean] ¥ oo Dnmn 7 o
N pacity, ourm
¢ . Widowed 2. |_7/4/90 82 | I
lOa USUAL OCCUPATION (Givekind of work- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btata or forelzn sountry) 12, CITIZEN OF WHAT
mostof w v, oven if retired} Col 7
Susewite Home Nebraska /
1:3a. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE .
Ebernizer. Farl ewine ] Lydia Paype Eldridge R. Peters
:3 WAS DECEBE:) E\:'HER INU.S. ARMdED ::c‘mczsg 16. SOCIAL sacuah'rv :1 TNFORMANT'S 51 GNATURE OR NAME ADDRESS
-, o unknown! . xive war or dates of service.
Jg i | - No irs, Ed Leonard, kansas City, Mo,
18. CAUSE OF DEATH ) MEDICAL CERTIFICATION INTERVAL BETWEEN
_ DISEASE 1 ONSET AND W'ATH
'f;’a'::"“(‘:;'_‘}’;;_“::‘(’; In?r‘zzcnyegng?uﬂg "rB%'f'ATH'm A CUTE CARDI.# DMJT? T(oy O i,
— ANTECEDENT CAUSES
*This does nol mean
the mode of dying, tuch | Merbid conditions, if any, gioing DUE TO (b) M YocARD i AL LVFJKQTHA’! /?C‘l 7‘-' Mr‘__
ex el ehrt, | Lo S (3 o, |
oe. It meama the dir- DUE O (c) . C’R’”ﬂﬂ)’ 0 G-CJ.RHOA’J‘ A c4 72 /o (b” .

11. OTHER SIGNIFICANT CONDITIONS ‘

_ related to the diseare or condition causing death,

Conditions contributing o the death but not ©

C) Diseerey Madits 7
('9 COAOW &cwnn f'llﬁﬂbﬂ‘-

o) /o yRs
&) Iyer

ARD | 20. AUTOPSY?

19ar DATE F'OP_IT—Z%A- 'ig5. MAJOR FINDINGS OF OPERATION
oNe Celt e e Mw IJ{)..D! mm wo []
2la. ACCIDENT 21b. PLACEOF INJURY (s.g..Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (dOUNTY) . (STATE},

-
SIS, NowE

boms, farm, faatory, street, ofioe bldg ., e}
e,

21q. -'r{l)i\'gz | (Moot) (Dan) (Yean) ' (Hou) | 2le. l!leljRY OCCURRED | 2if. HOW DID INJURY oomfﬁr 4
iy ~ | RSB ——Nopg— -
27 hereby ceriif; tha: T altended the deceased from __Lﬂ’r 6 19’5 lo M 19_ that I last eato the deceased
alive on _M__ . and tha! death occurred al M m., from the causes and on the date stated above.

2. SIGNATURE He{be w
l

(Degres or title) | 23b. ADDRESS

- MD.-

B &L Ton, /‘7/!!'«44, .

23, DATE SIGNED

57

TIONBURIA\I':RL CREMA- qu. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LocA‘nou (Olty, town.oremmt:r) (Stats)
REM (Buulb)
Bur igl 5=21=53 Floral Hills Gemet er Kansas City, Mo,

DATE REC'D BY LOCAL

R RAR'S SIGNATURE
20, s :

% Tnc, ‘B&Fton, Mo,




STATEMENT BY LICENSED EMBALMER

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

Student Embalaer Wo.

. working under my personal supervision.

s

Student c.iccrmevaccasrarannsacsssasacanans

Student Embalmer
: s SN ‘ Licen ba ?//
PO Addreﬁ—“w Ca’
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI’ITNG. (Failure to comply :
d:ed:onmmtumgrounda!umono!bm)
Xf this body is not embalmed, fact should be 50 stated above. e T

t ]




