No. 300
10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

a, COUNTY

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Emru nfLED FEB 1 I [95 REG. DIST. KO. [ﬂz PRIMARY REG. DIST. o/ OO X Rcyulrcr:Na......._g..Q._j:.....-...

Slatr File

I PLACE OF DEATH
Jackson

2. USUAL RESIDENCE (Where decoasad lived,
a. STATE b. COUNTY
Missouri

It institution: reskdensce befors
adswimalon),
Jackson -

L»

b. CITY (I outride corpurate limits, write RURAL and give

TOWN Kansag City

¢, LENGTH OQF
STAY {In this placs)

Og

towpahip}

c. Cg‘R(
TOWN Kansas City

d. hdmw wlthl.n.dllmlh °¥
a COrparal town
Yes qﬁn Ne )

d. FULL NAME OF (f not in b

1 or i cive streot add or loeation)

(K roral, give location)

(Yes. o, or unknown)

{If yoe. give war or dates of sarvice)

HOSPITAL OR DLRES 3
nsTITUTION. DoQOeAe General Hospital rﬁ 2400 Benton 3 1 o
3. NAME QF a. {First) b. (Middle} J l ¢, (Last) 4. DATE {Month) (D
DECEASED : . Y)
{Typeor Pingy Patrick David Peterson pEary  dJan 2):1 (Iggh
5. 5EX 0 6. COLOR OR RACE | 7. vh:&%%%g ER’,SECESRRIED' 8. DATE OF BIRTH 9.]:\‘?5‘_&3;)-11 L: nu:::.l f YEAR | oF UNDER u nay.
y {Bpecily) 0. Hours { Min,
Male White never married March 1, 1953 107 23 |
10a. USUAL OCCUPATION (Ciie kind of w 10b, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE . .
dmduﬂncmmolvorun‘u(h..m';!:tk:§ = DUSTRY . (City amd Stete or Forsign Country} 7 |2t85ﬂ12.5|¢?0FWHAT
__none Kansas City, Mo UeSehe
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND' OR WIFE
Victor E. Peterson,Jre Minnis L, Hall ——
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURINTJ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

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

*Thix does not mean
the mode of dying, such
ez heast fallure, asthenia,
ede. It meéans the dis-,
caae, fnjury, or complica-

ANTECEDENT CAUSES

Morbid conditiona, if any, gising DUE TO (Q\;.M’(

rise to the above couse (o) slating

the underlying cause Iaat.

no none Victor E, Peterson,Jr., 2L400Benton,X.C.,Mo.
18. CAUSE OFf DEATH MEDACAL CERTIFI 1ON . INTERVAL BETWEEN -
Enter anly snessimoper | 1. DISEASE OR CONDITION ONSET AND DEA
i DIRECTLY LEADING TO DEATH® _ .

tion which caused death,

DUE TO (c)ﬂa//-

1. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not Z E z ; é é é
related Lo the diseare or condition causing d
19b. MAJOR FINDINGS OF OPERATION ‘

1%a. DATE OF OF_F{ROAN-
| s 3 1o O

2ia. ACCIDENT (Bpecify) 21b. PLACEOF INJURY ta.z..Inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE bome, furm, faciory, sureet, sffios bldg.. eta)

HOMICIDE -
21d. TIME (Month) (Day) (Year) (Hour) 2ie. INJURY OCCURRED 2if. HOW DID [NJURY OCCUR?

WHILEAT[—] NOTWHILE -
INJURY = | “work AT WORK

2. I hereby cerlify that I altended the deceased from £—Z2 2 195 10 _/~23 192 ¥, that ] last saw the deceased
aliveon _ L= P~ _, 19_.35( ang that death occurred P

m., Jrom the couses and on the date stated above.

b ADDRESS// E %/ 23¢c. DATE SIGNED

(=259

BuﬁlAL CREMA-

qugur tsndm

24b. DATE
1-26-195);

24, NA\!E OF camsrsn?‘ﬁn CREMATORY™
Forest Hill Cemetery

24d. LOCATION {Ofty, town, or county) {Btats)
Kansas City, Mo

DATE REC'D BY LDRCAL

/- a5

J_JG. E RAR'S SIGzzTUI'}E ?: .

25. FUNERAL DIRECTOR'S 81GMATURK ADDRESS

I#rs. C.L, Forster,918 brooklyn,X. C.,Mo.

{Licensed Embalmer's Statememt on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em‘q
bY M, OF BY Lttt it ieaie ez , Student Embalmer No..........

working under my personal supervision..

Student ... . Signed ... T T T
Signature of Student Enbalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
to comply with the above constitutes grounds for revocation of license).

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

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

Y .




