Ng. 300 \HLED 0 . THAE VIVHION OF rMEALTHR OF MIRBYUOURI
0.
e | CT 20 1354  STANDARD CERTIFICATE OF DEATH State File No :
'BIRTH NO, REG. DIST. NO. _i_‘iz_ PRIMARY REG. DIST. No. /e d X Registrar's Na....4..§6.6.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If lnstitation: residence belote
. COUNT . STA N wissiont.
o 8 b JA.CI(SON . a TE I.{BSOURI b. COUNTY J-A‘SPER adsisainn}
b. CI'EY {If outride corpuraty limits, write RURAT snd give g_.rAI.YENGTH OF . CBTF\{ - d. Is Residence within ;r.; o:_-
towrnship) {1n this place)] , # tity or Incorporated town?
TOWN gansas City DOA TowN _ JOPLIN Yo g M 7
d. FULL NAME OF (I not in hoapital or institution. give sireet address or location) STREET (If tural, glve location)
HOSPITAL OR ADDRESS \ 29 i
INSTITUTION J 915%. Main
BT __ ¥ T
3DI\IE%IE§SOEIE a. (First) b. (Middie) - c. (Last) 4 DS}'E (Month)  (Day) (Year)
{Typeor Print)  (SRORGE CALV IN PECK CEATHGeptember 27, 1954
§. SEX o 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yenrs| IF UNDER 1 YEAR | IF UNDER b HES,
WIDOWED, DIVORCED (Bpecify) lant birthday) {Mosntha l Days | Hour [ Mia.
_Male_____uhitﬂ__ﬂexen_mannied_i.luly_lltx_mza_m_zé__ L l
§0a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- { 11. BIRTHPLACE " .
done during most of working lifs, sven if ruutir:d) . DUSTRY (City and State ez Foreign Covatrv) I Iztngfé%E,:‘TOFWHAT
‘ ’ Palisade, Nebraska / } U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBANO OR WiFE
John Peck | unkmown
E{ WAS DECEASED EVER IN 1§, 5 ARMED FORCES? | 16. SOCIAL SECUR};I'OY 1. INFORMANT'S SIGNATURE OR NAME ADDRESS
no, or unknowan) yop. xlve gar or f sarvice) .
Yes Bk Law SH unknown VA Hospital Official Records, K.C. Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

5 ‘1 1. DISEASE OR CONDITION - M . ONSEIAND DEATH
e o oy onecaseper | LDIRECTLY LEADING TO DEATH",, Pulmonary atelectasis secondary to mucus| 1 week

line for (a), (b}, and (c)
obstruction - .
T11 defined disease of CNS, etioclo

*This doey not mean | ANTECEDENT CAUSES

the mode of dying, such | Mortid conditions, if eny, gicing DUE TO (b}

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

Reart fail; ia, rise to the abote cause {a) stating
onheartuilure,ashenia, | e o e e ot as yet undetermined w/cerebellar press cone
ease, infury, or complica- DUE TQ (c) f/}g -~k ) -
tion which caused death. | 11. OTHER SIGNIFICANT COMDITIONS 7 (,\)&
Conditions contributing to the death but a0t 5
related to the diceare o condision causing death. Tb;ylmma, Cystic and calcified. : 3 -
19a. DATE GF OPERA- | t5h, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION .
ves (X o D
21a. ACCIDENT (Bpackly) 21b. PLACEOF INJURY (e.c..iperabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
» SUICIDE . home, farm, faotory, atreet, offics bldg., eve.)
HOMICIDE . . )
21d. TIME {Month) (Day} (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
; WHILE AT ] NOTWHILE
q; -+ INJURY . TA m, WORK AT WORK
J 2. I hereby certify tha /attended the deceased fromSept, 27, 18584 X DOA | 19 XEGODOEOGKIE X XX
- -
o B X X IO X nd that death occurred at -] 2Q0OP m., from the causes and on the date stated above.
3 23a. SIGNAFURE NN (Degroo or title) | 23b. ADDRESS Z3c. DATE SIGNED
- WM, E. ER, o VA Hospital, Kansas:City, Mo | 9/29/54
%_1:. BgERMIé\\;KLCREMA-i;Zﬂ:. DATE 24z, NAME OF CEMETERY OR CREMATORY 244. LOCATION (City, town, or tounty) (Gtate)
N (Bpecify) .
f&m VAL wIEAT 2F /85 E— FReits 7y Nk RBRAS KA
ATE REC'D BY LDCI(\;L REGISTRAR'S SIGNATURE ™ 25. FUNERAL DIRECTOR'S S|IGNATUR ’ ADDRESS
cLf. s .

(I.icensed "Embalmer’s Suaterent on Reverse Side)




AT

——————————————

STATEMENT BY LICENSED EMBALMER

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

by me, or by ...... . T e S R e e L L e AR Student Embalmer No...........

working under my personal supervision..

L T LS o L TRt LTl
Signature of Student Embalmer

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

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

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




