o

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _AZL PRIMARY REG. D18T. 0. 2 €O Day Resicivar's No,

TILED NOV 2- 1853

BIRTH KO.

36035

¢ Bk 0, b it i, e it kg 1

State File No...

I. PLACE OF DEATH
2. OUNTY Jackson

2. USUAL RESIDENCE (Whers decsssed fived. If lomtitotion: residencs bedors
a. STATE Kansas b. COUNTY WyA” sdusission).

b. CITY (1 outclde corpurate limits, write RURAL snd give c. LENGTH OF

township)

Do T7E
<. Cg\' (If ouside corporate limits, write RURAL and give townshlp)

Kansas City s 2

town  Kansas City B &mw TOWN
d. FULL NAME OF (7 not ia houpisal troet add " d. STREET (It mpal. give boeation)
HOSPTALOR QY Harys HOSpL tal' \ AOORES 3009 Tonnor
3. NAME OF 8. (First) b. (Middie) ™ o (Last) 4 D,“g (u ? (Y
DECEASE “‘f’)z oar)
(Type or Print) Margaret Peterson gf'_’,’
S.SEX [ |6 COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 9, AGE (o years| O UNOR 1 YEAX | & CWORR 3 wEn
F W aDé%VVORCEB,(f.M” 2—22—I868 ) uom.hl Days l!ﬂu:l Min
10a. USU UPATION (Giv work: | 10b, KIND OF -
Oa. USUAL OCCUPATIO gﬁma | 106, KIND OF BUSINESS OR IN_ | 11 g{g‘f;?tl.ic;ng, - _,m;; Persian Comtry) 12, CITIZEN OF WHAT

line for (a), (b), and {c)

13a. FATHER'S NAME 13b., MOTHER’S MAIDEN NGE 14. NAME OF HUSBAND OR WIFE

Wm. MacMurdo - ] Jeanette Charters Magnus Feterson
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' S S1GNATURE OR NAME 1 DRESS
gy e | (o tierih | none Chas. Peterson 3507 Metropolitan
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter enly cnsceuseper | 1. DISEASE OR CONDITION ONSET AND DEATH

DIRECTLY LEADING TO DEATH*(,y _ Pulmonary edema

ANTECEDENT CAUSES
Morbid conditiona, If fmr.

*Thkis does not mecn
the mode of dring, such

mnm—:m(b) Left ventricular failure

rluhthnboumun (a)

a Beast falture, asthenis, w ying couse todt

ele. Jt meany the dis-
eaze, infury, or complica-

DUE TO () Arteriosclerosis, generalized

il. OTHER SIGNIFICANT CONDITICONS

Conditions contributing to the dealh but not

tion which coused decth.
' related fo the diseass or condition cauring death.

.Sehilty

ysve

J| 19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
: TION
v [] wo ]
21a. ACCIDENT (Bpacity) 21b. PLACEQOF INJURY (s.5..lnorabocs | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, Iarm, faetory, sirest, ofies bikds. ete.)
HOMICIDE * ’ : tos
2id. TIME tManth) (Dar) (Yeur) (Hour) 21e. INJURY QCCURRED | 21f. HOW DID INJURY QCCUR?
I'ML!A‘I' NOT WHILE
INJURY m. AT WORK

2. I hereby eerm'y M 1 aucﬂdcd the deceased from
aliveon Octi, 17 ggd thal death occurred af

E&h._a_ 1823, to
_ 7330

Oct, 17 1053 that I last saw the deceaséd

BIM!I’M the causes and on the date stated above.

TESIES B

Z3b. ADDRESS .
10-19-53

2s. B
g

81 -53 | e ST o cremaToRY

1420 So. 42 St. - K.C.K,
_(ﬁlll!)

e R

DATE Rsc'n_-ﬁ‘:u.
Vo -2o - __3

R RAR'S SIGNATURE

2. FUMERAL DIRECTOR'S SIGNATURE ADDRESS

Simmons a5 .




Pt gttt en —e—— ——

STATEMENT BY LICENSED EMBALMER 1
H

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

Studont Embalner No.

working under my persona! supervision.

ko e e AR A e Ao RRRL AL

Student -oc..o--g.cd-----E.n;-lconnonocncu---- Siﬁned..... d A - - -
tudent almar
- . : Licensed Embalmer NoZ L9 -2

oo st C A

Note: The abéve MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to compl)
the above constitutes grounds for revocation of License.)

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




