THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No

1474

NO. _&.%.'Rmmmr’: No._......._-.g.i?.&.

! @IRTH NO. E“EH EEB 4 10F ‘re6. DIST. NoO. /9 Z PRIMARY REG. DIST.

(Ye#, no, or ynknown)}

(If yan, rlnar or dates of serrice) NODO

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceassd lived. If institution: residence befors
a. COUNTY.. . a. STATE adininion),
- Jackson _ Eansas anmuiotte
b. CITY (If outside corpurate limits, writs RURAL and give c. LENGTH OF €. CITY (If outids corparste i, write RURAL sad give bownahip)
© townabip) | STAY (In thia place) OR -0
TOWN hf  TOWN Kansas City /3
?&P?#AT.EO%F {If not in hoapital or institution, glve sirset sddress or !oﬂllon) . dASI',rDRFEEESrs ) {If rural. give location) v ‘b
INSTITUTION 2010 Jarboe . 418 Freeman
3. NAME OF a. (First) - - b. (Middle) i - (Lesty I 4. DATE (Montt)  (Day) (Year)
(T¥pe or Print) Iona .M., Pa; peATH  ~ Jan. 14 =54
5. SEX 3 6. COLOR OR RACE [ 7. MARRIED, NEVER MARRIED, 8. DATE OF Bl 9. AGE. (In yesru| ¥ ONDER | YEAR | © ONOER 4 nEs,
WIDOWED, DIVQRCED (Bpecify) : last birthday) * | Months ' Days | Hours | Mig
emale | Negra Jan,30-1906 47 |
10a. USUAL OCCUPATION (Glvekind of woek | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn .
done during maoet of working Life, wven f retired) | DUSTRY e souste) . R GUNTRY ST WHAT
o sSework Domestic Kansas Cf 0, © TeSsA.
{IS;. FATHER™S NAME 13b. MOTHER' S mu|o:n NAME 14. NAME OF HUSBAND OR WIFE
ioks ~_|Arthur D, Peavy
15, WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Apthur D, Peavv—418 Ereeman K.C.X.

18. CAUSE OF DEATH
. Enter only onecause per
line for (a), (b}, and (c}

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

This does not mean | ANTECEDENT CAUSES

MEDICAL CERTIFICATION

I100 Za oYL asg

. INTERVAL BETWEEN
4 ; : ONil' AND DEATH

R~/~53

Morbid conditions, if ang, gising DUE TO (b)
rise to the abore cause (o) lating
the underlying couse lost.

the mode of dying, such
az keart fallure, asthenia,

ete, It means the dis-
DUE TO (c)

case, injury, or !
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions eontributing to the death but not
related to the disease or condition cauting death.

10

19a. DATE OF OPERA- | 196, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? -
TION -
ves [ wo L]

21a. ACCIDENT (Speclly) 21b, PLACEOF INJURY (e.x..inorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) {STATE)

SUICIDE" homs, farm, factory, sireet, offios bldg., et0.)

HOMICIDE
21d. TIME (Month) {(Day) {Year) (Hour) 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR? -
* WHILE AT NOT WHILE
INJURY = | “work AT WORK

2. I hereby cemfy that I attended the deceased from _L__.2_L 19@. lo M
, 19 5§, and that death occurred at M m., frém the causes and on the date stated above.

19_% that I last eatw the deceased

alive on
Ba. SIGNATURE P. M., Nunn {Degroe rtil.!e)ﬁ 23b. ADDRESS 23. DATE SIGNED
P 145-0) $3¢ Bl 2 I~{fes%
24a BURIAL, (‘ZmA; 24b. DATE 74;, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (5tate)
Removal ™’ |1-20-54 Westlawn Cemetery Kansas City Kansas -

DATE REC'D BY LOCAL

WY Xui

-

REG{RJRAR'S SIGNATURE g —-

25, FUNERAL DIRECTOR'S S| GNATURE ADDRESS

N. W. Thatcher Kansas City Ks,

(Licented Embalmer’'s Statement on Reverse Side)

_r




-

Py o

STATEMENT BY LICENSED EMBALMER

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

i . s Student Embalimer No....... sresssesssrne
working under my personal supervision.

. | . . MJ‘M/_M ___________

Student Embaimer : Licensed Embalmer No. 3,/_0. (ﬂ ...............
P. O. Addr:ssl,.)....g Q. .Z/Zt_.b_ ..........

= Note:” {The above MUST BE SIGNED BY: THE. LICENSED ENIBALMBR in his OWN HANDWRIT!NG (Failure to com[
the zbove constitutes grounds for revocation of license.)

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




