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’ 1. PLACE OF DEATH - Z. USUAL RESIDENCE (Whers deceased lived. 1f iosutation: residence befors
a. COUNTY - a. 5T b. COU adunission),
Jackson "Rigsouri "Jaakson
b. CITY (It outside corpurate Limita, wiite RURAL and glvs ¢. LENGTH OF ¢. CITY (If ouadde corporate Limits, write BURAL and give townahip)

township)

rown EKansas City

“ﬁﬁﬁ‘l&‘ TOWN Kansaa Clty

d. FEOL%P'I“_IJ_\A{EOORF (H not in hoapital or institgtion, give strest add orl A (I raral, gve iveation)
wertonion 709 Washington v SRS 09 Washington
3. NAME OF a. (First) b. (Mlddle) 7 ¥V ° (/c. (Last) a. Dm-g D
DECEASED ay)  (Year)
{ T¥pe or Print) Velma Peckem pear © 'gﬂ%é

> ssﬁ!ale

D [ OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH
ﬁﬁ'ﬂef _ W@&QWED‘;»&” - Unknown

9. AGEu::-n n‘mnml tF GROER 4 s,
Hunluh.

Q
:
b
<]
. A
é m:‘., USUAL OCCgPAT,Igil (e of wock 10b. KIND OF BusmE;ﬁD%R IN: t1. BIRTHPLACE (Btate or forelen .;mwx IZ. CITIZEN OF WHAT
De wor w, wvan if retired; Hone RY?
g | o . _ Unknovn 9 447
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
: Unknown | Unknown Unknown
id [ 15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY |17 INFORMANT S SIGNATURE OR NAME ADDRESS
(Y-ﬁburmknnwa) | (I yws. wive war or datas of sarvics) NO. c c -
3 A . one Jagkson Lounty Loroner.
| [ . cause oF peaTH ' . ADICAL CERTIFION 'SNSEY AXD DEATH
i || Enteroniyonetmmeper | I, DISEASE OR CONDITION ’
Z |l line tor (a), (b), and @@ | DIRECTLY LEAD]NGT(:':,:EATH @ /
g This docs mot mean | ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditions, if any, giving DUE TO ()
j os heart feflure, asthenin, | Tide 0 the oboor cause (a} stating )
& | ete. 1t means the iy, | the underiving cause lani. . . ) {
™ ease, infury, or 24 DUE TO (c) .
% || tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS 5 v
= " Conditions eontributing to the death but not /]‘l
3 related to the disease or condition cousing death.
g || 19a. DATE OF OPFE,'N 195, MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
=
= : Vs /'//{A Lo ves (] wo 'E.
o |l 2la. ACCIDENT (Boweity) ;zw.n.uczormﬁuﬁﬁu.ﬁmm 2le. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome. farm, fastory, stewet, offioe bldg.. sce.)
Z HOMICID /
g 219. TIME . (Moa) (Day) (Year) (Houn | 2ie. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
J" INJURY o | “wopk AT WORK
; 2. I hereby certify that I attended the deceased from , 19 , o , 19 , that I last saw the deceased
ﬁ alive on , 19 , and that death occurred al —______ m., from the causes and on !hs date siated above.
é . SIGNATU Hu, Owens Degres or title)_ | 23b. Anom-:ss ; |{zac_ DATE SIGNED
. V /43 ﬂ) ~ /AT
E 2 EM 3 . DA Zéc. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, bowmt, BT county) (5tate)
§ : -15 =53 Mt. Galvery_c.amrﬂa.tg_
DATE REC'D BY LmAL RAR'S S1G TURE 2. ?iNERAL DIRECTOR'S SIGNATURE - . ADDREXS
w
YA Foezd . | - MeoTman & Sons, K. o,
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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, or by ooomrce,
'* everneanis : , Student Embalimer No.

working under my personal supervision,

SLUAONT 2uvrernnrasnenones Signed_...j/vgﬁ.m Q‘%W

Student Embalmer :
- Licensed Embglmer No (7‘7? ‘ /
” ' P. O Address_/{ %4

Note: - The above MUST BESIGNED BY THE LICENSED EMBALMER in.his OWN mmwmmc (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be o stated above.:,’ A I w2 SRR A




