THE DIVISION OF HEALTH OF MISSOURI &A1 008G

':::::o T STANDARD CERTIFICATE OF DEATH 3010 File Moo
NREILED JUL 9 195" REG. DIST. mo. __K 22 PRIMARY REG. DIST. m.#ﬂﬂ_& Registzas's No 287‘4

' 1. PLACE OF DEATH _ 2. USUAL RESIDENCE (Whers 4 -:_u::d I insthgtion: red befon

#. COUNTY Jackson __‘_i‘i“_m souri b COUNTY 1 < on e clmton

t. LENGTH OF ¢. CITY (i outslde corporsta limits, wrise RURAL asd give township®
p)| STAY (in wbie place)

2 yrs. || TOWN EKansag City

b. CITY (If outside corpurata limlts, write RURAL and glve
OR townadi
TOWN  Kangas City

d. FULL NAME OF (If not in haapita] or institution, give sirest add or loestion) d. STREET - (If rursl. give location)
PITAL OR . ADDRESS
INSTITUTION 3 East 31lst St 40 3616 Holmes
3. NAME OF 8. (First} b. (Middle) 7~ . (Laat) 4. DATE (Month)  (Day)
DECEASED 0 - DAT - (Year)
{Typeor Print) DH. JAMES PAUL j PECK DEATH 6-6-53
5, SEX O | 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (lo years| # UNOER 1 TEAR | &7 buotn & s,
M w WIDOWED, DIVORCED (Bpedity) : Iasy birthdar) uo-u-l Dans Hou:il Min,
, Feb, 11, 1901 52 .
108, USUAL OCCUPATION clveiiad f ek | 100 KIND OF BUSINESS OR IN- | 11. BIRTHPLACE  (¢50y wad Seuts or Foreign Gomstry) 12, CITIZEN OF WHAT
Tenti st . McFall, Missouri 9 y
132, FATHER'S NAME H3b. MOTHER'S MAIDEN NAME v 14, NAME OF HUSBAND OR WIFE
Henry J. Peck - 4 Belle Pulsifer === . .
15. WAS DECEASED EVER IN U.5. ARMED FORCEST | 16, SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
(¥es, 00, orunknown) | (If yes, give war o dates of darvios) NO.

No _ , _ None ps. Ethel J. Wilhoit,3616 Hol E; L0
18, CAUSE OF DEATH MEDICAL CERTIFICATION _ IRTERVAL SETWEEN

re ONSET AND DEATH
| Enter anly cneceuseper | 1. DISEASE OR CONDITION
e ot (), (b), and () | DIRECTLY LEADINGTO DEATH® ()

7ot dovs ot musam | ANTECEDENT CAUSES ZZ Z @élm
fhc 1mode of dying, such | Aorbid conditions, if any, giving DUE TO (B} (75

as Aeart fallure, asthenia, | Tise fo the abose cause {a) stating
de. Il means the diy. | D¢ BRderiying couse Lok,

cars, infury, or compl DUETO () -
tion which catued death, | 1. OTHER SIGNIFICANT CONDITIONS - . /0
Cunditions contributing to the déath but ziol . : : )
reloted to the diaease or condition causing death. , l-l’l{p :
192, DATE OF OPERA. | 190. MAJOR FINDINGS OF OPERATION ' . ‘ ; 20, AUTOPSY?
. Tio
- . . vis (B w0 ]

1a. ACCIDENT (Bpectty) 210, PLACEOF INSURY (s.e lnorabeut | 212, (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE Seme, farm, Instory, streat, olfles bldg., sta) PR . .
HOMICIDE ] : , :

21d. TIME Mesthy (Dur) (Tear) (Hewrt | Zla. INJURY OCCURRED | 21f. HOW DID INJURY OCCURY

. ’ . mm.n'r NOT WHILE

IN.IUR’Y m. AT WORK

zz.IhercbyumfyMIaumdedlMdnmedfrom 19, to : ., 19—, that I lost saw the decensed
alive on , 18 andtha!daathoecurredat__._ ,frmlhcmmaandonlbedalesta!edabon

SIGNA’ RE 23b. ADDRESS 2. DATE SIGN_ELL
%«/ x OW&W 6-6~33

24s. BURIAL, CREMA- | 24b. DAT 24d. LOCATION ( , OF county) . (Btate)
2a. BURIAL Oly(iarn (Bta

AL (Bpeets) S
1 £-9-51 Highland ¢ __A_]_b%_uj_saonﬁ ) L
2 FUONERAL DIRECTOR'S $I TURE ADDRLES '
__i STINE & McCLURE. _ K.C.MO,

WIRITE PLAINLY—USING UNFADING BLACK INE—MAXE A PERMANENT RECORD

DATE RECD BY %L 'S SIGNATURE




STATEMENT BY LICENSED EMBALMER

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

Student Embalmer Mo,

working under tny personal supervision,

SEUAEAL suunrmceacrscsasnasansns veeraranans S:mcd__é’%.m [1/
studont mbaluor
’ ' Licensed Embalmer No.£# L. s I
P. O Address 21 . C . 322A)

b it Edinard

Note: The zbove 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 5o, stated above.




