Ne. 300
10.48

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, lﬁ

State File Nov e osssssens, -
e
PRIMARY REG. DIST. N0.Z @ O 2 kovictrariiVy

! BIRTH KO
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd lived. If institation: residemce before

a. COUNTY a. STATE, b, COUNTY adinimiog},

> Jackson Kansas _ LEM FU WO !tt&

B, CITY (1f outside corpurats limits, writs RURAL and give ¢, LENGTH OF ¢, CITY 4. Ts Residence within Hnlts

Tg\';N T?ans 8g City townahip) S}AY (jey thia place) Tg\ﬂN Le avenv;orth x clty qhmmmnhdt!town’

d. FULL NAME OF (If not in hespital or institution, give street address or 1 ) . STREET {f rursl, give location) D
HOSPITAL OR % ** ADDRESS ¥
iNstirution. General Hespital No. 1 N 625 Kiowa 4 /

T
3DNEACHEE s%'i-: 8. (Flrfl.])- h b. (Middie) ] e, (;ut) 1 4. DS;-E (Month) (Day) (Yw)
{ Type or Print) Ralp o casley DEATH 12 195L
5, SEX o ' 8. COLOR OR RACE | 7. #FD%%I{EB NF&ISE&E\SRRIED 8. DATE OF BIRTH 5. AGE (In years| IF UNDER 1 YEAR | O UWDER 1 nas.
{Bpectfy) day) |Months| Day» | Hours | Mig,
male wht, marrie Y Mar.6-1375 h?@“ , |
10a. USUAL OCCUPATION (Ghvekind of w 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . )
dmdurin:mmlofwnrun‘u(!(:.mﬂmtiz:tdj; 0b. KIND DBUSTRY (City and State or Foreigm Country) 12bngf1Z,Eh4?0FWHAT
carpenter carpentry Chio / U.5. A.
!%3.. FATHER'S NAME 13b. MOTHER' 5 MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
: Unknown Unknowny | desgsie Peasley
i5. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" S 5{GNATURE OR NAME ADDRESS
(Yes, 8o, 0r unknown) | (If yes, xive war or dates of sarvice) Q. .
no no unknown Jessie Pe asley 625 Kiowa Leav. Ks.

18. CAUSE.OF DEATH
line for (a}, (b}, and ()

*This does not mean
the mode of dping, such
as Rear! fallure, asthenia,
ee¢. It meana the dis-
ease, infury, or compli

"1l Enter only oneenuseper | 1. DISEASE OR CONDITION

MEDICAL . CERTIFICATION .. INTERVAL BETWEEN
ONSET AND DEATH

Generalized Krteriosclofsea with cereerl n

DIRECTLY LEADING TO DEATH (5
and coronary sclerosis

ANTECEDENT CAUSES

Morbld conditiona, if eny, gising DUE TO (b}
rise to the above cause (a) sating
‘the wnderlying couse laxt. ' . . L C .

DUE TO (c)

o\

tion wohich eaured death. .

11, OTHER SIGNIFICANT CONDITIONS

v
Conditions contributing to the death but not \f\y
related to the disease or condilion causing death.

WRITE PLAINLY—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

19a. DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION 120, AUTOPSY?
TION
YES @ NO D
21a. ACCIDENT (Bpecity) 21b. FLACE OF INJURY ta.g.inorabost | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, larm, fagtory. strest, offics bldg..eve)
HOMICIDE . ; - . : .
21d. TIME  (Moah) (Day) (Year) (Houn | Zle. INJURY OCCURRED | 2if. HOW DID INJURY OCCURT
IﬁJOURY . WHILEAT ] NOT WHILE
m. AT WORK
2. I hereby éértify that I attended ghé deceased from 980 2 19 20 o Jan. Ic —up S8 iy 1 1sst saio the deceased
alive on 21 , 19 , and thal death occurred al 2:33P m., from the causes and on the date staled above.
Zia. SIGN B.‘[, Burns (Degeoor uun)a 23». ADDRESS . 2. DATE SIGNED
L ) - . - .
277, 2hith & Cherry 1-12-54
%"IaDNBg ERMI 6‘\}1& EMA- | 24b. DATE 2. .NAdIE OF CEMETERY OR CREMATORY . 244, Loc_A'non (Olty, town, or county) (Btate)
{Speciiy) . - - :
romayal | 1=12-5 sexton Fum. Chapel Leavenworth  Kans.
DATE REC'D BY LOCAL | REGJSTRAR'S SIGNATURE ' . #5_JUNERAL DIRECTOR'S 31 GNATYR, _ADDR
i e
[-/3. 4 : , s

(Licwnsed ‘s
[

tement on Reverse }




STATEMENT BY LICENSED EMBALMER

| S

"I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

BY I, OF BY ..ttt iiciiirtrrraanrrrr e ameeaiieeitasasarsenarsessessnnonan P ., Student Embalmer No...........

working under my personal supervision..

Student....o.or et Signedm.f.%.

Licensed Embalmer No.\féﬁ.

P. O. Ad@rcss,%/.ﬁ%{:&

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN’DWR.ITING. {F
to comply with the above constitutes grounds for revocation of license). |

If embalmed by a STUDENT, he also shall sign in his OWN hanclwntmg.

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

P




