300 AVRION OF MEALIN U MIDAOUNRS 7806
0. °
o.4s "’".ED AUG 27 1959 ST ANDARD CERTIFICATE OF DEATH State File No, r
BIRTH MO. REG. DIST, MO. _LZZ_ PRIMARY REG. OIST. %0.2 2 O rovivirar's No 381 6
1. PLACE OF DEATH : 2. USUAL RESIDENCE (Wbers decosssd lived. 1 lnstitgtlon: residsnos before
. . . il im
3 a. COUNTY J n a. STATE X ses b. COUNTY J hﬂB adinimion),
b, CITY re, -LENGTH OF . CITY - e - v wa e
OR (I!Mmh&dn writa RUBAL and give " %TﬂYﬂnl.hhphn} ’c oR 4?2‘.;5“““““&
TowN Kangas City non redident—s. TowN Fairway ) N .
d. FH%#&I{EO%F {f 0ot In bosphtal or Inetltaticn. give strest address of location) .ASJ;REEEFSS (If rural, givs location) ~
| institurioN 700 West 47th Ste A+ wopxy \‘\ 5346 Norwood Road 313 4
3.tI;IEAME %l;, a. (First) 7 b. (Middle) C, {Last) 4. DSTE (Month) (Day) {(Year)
(Typeor Priz¢)  Arthur G. Peterson DEATH Aug. 3, 1954
5. SEX D 6, COLOR OR RACE | 7. #IARRIED. NWEECJEJSR(RIED.) 8. DATE OF BIRTH 9.1:\.?E (119 r.;.n L: u::n ID"!I:: ; UNOER 1 NS,
. , . Spedlty] on! ours | Min,
Male White ried 1" | Nov. 28, 1884 69 | e=ttn |
¥a. USUAL OCCUPATION (Ghvekind ofwort | b KIND OF BUSINESS OR IN. | 1. BIRTHPLACE  (c.\ o oo state or rories Comntey) 12, CITIZEN OF WHAT
Blde, Supt. Herbert Davig Reality Nebrasks UsA
138, FATHER™S MAME . T3b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND/OR ¥IFE
Andrew Peterst_ Ne Rg cnrd Lillie M, Peterson
15. WAS DECEASED EVER IN U.5. ARMED FORCES’ 16. SOCIAL SECURITY | 17. INFORMANT' 'S SIGNATURE OR- -NAME ADDRESS
(Y, 80, or unknown} | (1 yes. xive war or dates of service) ¥ N
No : 495-10-805 Vernon Peterson Overland Park, Kans,
] INTERVAL BETWEEN
— ONSET AND DEATH

18. CAUSE OF DEATH MEDJCAL-.CERTIFICATION : .
. Enter only cnecsuse per | DlSEASE OR CONDlTION . g
line for (8}, (b), and (£) Dl R-ECTLY LEADING TO DEATH (&)

«ThEs docr 2ot meean | ANTECEDENT CAUSES M’éﬁaé@ y

the mode of dging, such | Mortid conditions, if any, D E TO

as heari fatlure, asthenta, I"il't to the II.MC ause (aj .M W “,_- T .
dc. It means the dla- | the underlying couse laxt :

case, injury, or complico- DUE TO {c) =
tion whleh cawsed death, | 1. OTHER SIGNIFICANT CONDITIONS W eq e l

Conditions contributing to the death dut not
related to the disease or condition cousing death.

-

1%a, DATE OF CPERA- | 19b, MAJOR FINDINGS OF OPERATION S N 20. AUTOPSY?
TICN ‘ -
ves E wo [
21a. ACCIDENT ) 21, H.ACEOFI JURY (v.5..inor 21¢. (c . TOWN, OR TOWNSH (COUNTY)? / _'l
SUICIDE
HOMICIDER] W 4 Aﬂz
214. TIME (Mosth) (Day) (Year) ca 21e. INJURY OCCURRED _ycw pID W
WHILE AT NOTWHILE
NSty /f'.—-_B-—_j 7/ é Z = | work JII AT WoRK ]

21 hereby certify that 1 atlmded the deceased from , 18____, that T last saip the deceased
i alive on . , 19. , and tha! death occurredal _________ m. from the causes and on the date slaled above,

. SIGNATUR. Gso « healh 1'8_1‘ {Degree or title) | 23b. ADDRESS . DATE SIGNED
ey 0ot fey 2 82005 B B Bzed | 6oy

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

240 BURIAL, CREMA- ?S DATE . "NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oliy, town, or county) , {5tate)
TION, REMOVAL (Speclty) : : : ’ : .
‘ Auz 7, 1954 . s Bethlehem, Nebraska -
DATE REC'D BY LOCAL | R 'S SIGNATURE . 25. FUMERAL DIRECTOR™S SIGMATURE ADDRESS
L
- - 1 - uehle a . Co. Moo

{Licensed Embaimer's Ststement 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 emb

LR e s T - oo T L ELTTT PRI , Student Embalmer No...........

working under my personal supervision.,

Student ...ooooiin i e
Signature of Student Embalmer

C
Licensed Embalmer . ,/‘

e o. Addmgyff'@

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his' OWN HA' I G, fﬁ
to comply with the above constitutes grounds for revocation of license).

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

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




