STANDARD CERTIFICATE OF DEATH Stae Fite ... o 8. 02
! BIRTH NO. | REG. DIST. NO. [% E PRIMARY REG. DIST. IOM Regizirar's No 4213

'—.—.—_ﬂ
1. PLACE OF DEATH 2. USUAL. RESIDENCE (Whare decesssd lived. If lnstitution: residence befors

N300 IHU'D oot v 195'4’ THE DIVISION OF HEALTH OF MISSOURI 30.?.?2

10.48

2. CouNTY Jackson 8 STATE Missouri  B-COUNTY  Jpekgoppdeiudn.
b. CITY (M outsids corpurate Uimits, write RURAL and eive | . LENGTH OF || c. CITY 4.1 Residence within Limits of
OR A
g TOWN Kansas Ci t.y rommetie) s;'; “Yn:;mm ) 13in  Kensas City e RETRaT
d. FULL NAME OF (If not in hoapital or ion, give streat address or location) S-.STREET I rmral, give locadon) £ _L z
] HosermaL o " 3578 Brooklyn /) ADDRESS 3518 Brooklyn 35> 7
B | NAMEOF s wimn b. (31adie) o (Last) 4DATE  fatt) (D
DECEASED : &y}  (Year)
E ( Type or Print) MARY SHELDON PEASE ' pEAH  Sept. 1, 1954
E 5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE Unyeun| o Toca 1 v | 7 bax w
3 13 othe | Days | H Min,
g | _Zenale | inite negl ” | March 20, 1877 | “37™ l |
ﬁ T0a. USUAL OCCUPATION (Gwa tind ofwork | 10b. KIND OF BUSINESS OR IN. | I1. BIRTHPLACE. (i1, sad State or Farsign Commtry) 12_CITIZEN OF WHAT
K Retired - Publlc Tih ary Kansas City, Missourl O S A,
< HISa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . . 14, NAME OF HUSBAND'OR WIFE
Feorge L. Fease Laura M. Sheldon —_—
B |[T5 WAS DECEASED EVER IN U.5. ARMED FORCEST [ 16 SOCIAL SECURITY | 17 INFORMANT 5 51GNATURE OR NAME ADDRESS
(¥us, Bos, or gnknown) | (If yem. ive war or dates of servies) NO,
§ No None ~ Mrs, Elizabeth Petty, E. C. Mo,
| |5 cause oF et . . _ -{ &) __MEDICAL CERTIFICATI AL e
=] . Entar anly anacartse per 1. DISEASE OR CONDITION
Z | kipe tor (s), oy, end (o | DIRECTLY LEADING TO DEATH® i) 5 y
% *Thir does not menn | - ANTECEDENT CAUSES . /
3 the wiode of dying, mch | Morbid conditions, if ang, giving DUE TO ot
3 || ax dcurtfottore, asthenta, | rise to the above cauae (o) sating )
6 Hete. It mecns the gip. | e underlying ouac lost. - Inon)
) ¢cast, injury, or complica. DUE TO (c) /. ,
% || tion whick coused dewd. | 11. OTHER SIGNIFICANT CONDITIONS
= Conditions contributing (o the death but nof . glqgﬂ},
3 ~ related to the disease or condition causing deafd,
[2‘:3 19a. DATE OF OFERA- | 185. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
=
2 | 0w
ol 21a. ACCIDENT Bpacity) 21b. PLACEOF INJURY ta.g..1norabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATR
[«
C SUICIDE boms, farm, fsctory, street, offics bidg.. ¢ta)
R HORICIDE :
g Slraa TIME  Odoett) (Dap) (fm) GHoun | 2ls. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
0] WHILEAT NOT
' J“ﬂ INJURY o | "Work [ AT%D
E 2. [ hereby certify that I attended H’l ceased from , lo . Iﬂ, that I lust saio the deceased
M| 1/ alive on and that deathlpbcurred at m., from We causes angd on the dale stated above.
E 2, SIGNATU Degres or giile) W W
/ w 0
E 242 BURTAL . CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county)
GN, REMOVAL (Brmity)
g Burial 9-4-54 Mt, Washington Eansas City, Mo, .
DATE RECD BY ]_%AEGL RAR'S SIGNAT) RF 25 FUNERAL DIRECTOR' S S1GNATURE ADDRESS
—3—;;‘5p ' %ML Majé Freeman Mo ortuary Eansas City, Mo,

(Ticensed Embalmer's Ststement on Revarse Side)




L] . PN . - .o
STATEMENT BY LICENSED EMBALMER
'1 hereby'-ceriify that the body whose name is recorded on the reverse side of this certificate was embs

By I, OF DY Lo ittt iiiiraiemraaaannsmc o aareasssatam it naas e , Student Embalmer No............

working under my personal supervision..
"

Student ...ociiiiiiiriir i caiiiseiaiiiras Signed M.Qﬁa. . H .-

Signature of Stondent Exbalmer "
Licensed Embalmer No.%g-éj

v . L P. O. AddressK;__C(_,;_M

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMERm his OWN HANDWRITING. (Fa
t6 comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwrltmg
T4 this'body is not embalmed fact should be so stated above.




