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THE DIVISION OF HEALTH OF MISSCURI
FILED NOV 13 1952 STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. Zfz PRIMARY REG. DIST. NO. 28O0 F o

State File N. 36038 V
e Fi a.....5?[1 —

Jaokson

! BIRTH NO. Kegistrar's Ne.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decsnsed lived. 1 instituiica: rwsidsnos befo.s
8. COUNTY a. STATE Mo,

b COUNTY Jagkgon 527"

b. CITY (If osteide corpurais Umits, write RURAL snd sive ¢. LENGTH OF c. CITY (U outside corporst= Hmite, wrive RURAL acd give towaship?
OR towzabip) (s this placed OR o
ToWN Eansas City yrs. Town Kanses City
d. FULL NAME OF {If not in hoaplta} or tnatitution. give street sddrem of losation) d. STREET - ¢{If mural. give loeation)
HOSPITAL OR DDRESS
INSTITUTION 361_7, Begoon I d 561} Benocon
3&%7255%'; a, {First} b. {(Middle) - ¢ (Last) &, Ds}t {(Month) (Day) . (Year)
{ T¥pe or Print) Jossph S. FETERS DEATH Qot 25 §
8. SEX | 6 COR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9, AGE (lo ysant| » oo 1 TR | # ooen 5 ka3,
DOWED, DIVORCED (Bpedity) : laet birthday}) |Moatde| Days | Houm | Blin.
Male White married 8-2-80 I |
uh USUAL mtmon u(j(.‘l.h'::nddwwk 10b. KIND OF BUSINESS OR mi I BIRTHPLACE  (¢11 wad State or Forsign Countey) 1 cngr;?r WHAT
Ret + Owner Meat Market Atchison, Kanses
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Wmn. Peters Dora Seeger MaryiPauline Peters

16. SOCIAL SECURH'OY
none

Yoo, ho, 0t gokbawn) | (If yem, #lve war or dates of sorvics}
no

I5. WAS DECEASED EVER IN U.5 ARMED FORCES? |

17. INFORMANT' 5 S|GNATURE OR NAME ADDRE §5
Mrs. Mary Peters,?6l3 Beacon, K.C., Mo.

18. CAUSE OF DEATH
I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

MEDICAL. CEBTIFICATIO.N

line for (a), (b}, and (¢)

*This does not meon
the mode of dying, ruch
o2 heart faflure, asthenia,
eie. Il means the dis-
caze, infury, or complica-

ANTECEDENT CAUSES

Mordid conditiens, if ang, sz

rise to the cbove couse (o)
the underlying cause last,

INTERVAL BETWEEN

ONSET AND Z‘IH

tion which causcd death,

fI. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to ihe death dut not
related to the discase or eondition mmingdedl

DUE TO (b) 7300 WJ‘-’
e W%&ﬁm oy

P

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION ' v 20, AUTOPSY?
S —————"
} TION 53 ,_l o v ]
. ) Tis )
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY te.g..lnorabout | Zlc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, tastory. strest, office bids. e84 .
HOMICIDE )
21d. TIME (Meas) (Day} (Yea) (Hown | 2lo. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
(NJURY - mm.u‘tD Na'.rmtu
Iaﬁmdedmdmudfrom IB.SL, to _Ms_@ I last sow the deceased
A and that death 6.:20.& am., from the causes and on the dale stated abocc
1/} Bimes (Detreo or tige) %3». ADD) ' SIGNEL
D , o, lzo as/,-_a
Y NAME OF CEMETERY OR CREMATQ, 24d. LOCATION (City, town, orcounty) ¢ (Siale)
Burial 10-27-53 Mt. Qlivet K
REGISTRAR'S SIGNATURE 2- FUNERAL DI RECTOR' 3 SIGRATURE ADDRESS

IMellody-MoGilley-Bylar Kansas City, Mo,

[ s Staterent oo Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

................. , Student Embalmer No.

working under my persona! supervision.

Student ccciceriviansnases tsesresearas .
Student Embalmer

P. O. Address

Note: The abov.e MUST BE SIGNED BY THE LICENSED MALMER in his OWN
the above constitutes grounds for revocation of licenss.)

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




