THE DIVISION OF HEALTH Or MISOURI 411 46

No ., 300

‘ |
oo | HED JAN 5 1955 STANDARD CERTIFICATE OF DEATH state it NS 05 ‘
{BIRTH NO. REG. DIST. NO. _LZL PRIMARY REG. DIST. N0.L DS L _ Registrar's No.m .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decossed lived. If inatitulion: resklonos before
a. COUNTY a. STATE b. COUNTY adiatsslon),
D Jackson . Missouri Jackeon °
b. CITY (1t £d limits, writa RURAL sad . LENGTH OF . CITY . en n |
o] (f oatelde corpuraie " e = r,o‘:r'n.nhlp) gTAY (in this place)| ¢ OR d ]:g‘lyﬂgr !:'u:;‘»:hrlanhdumu nf |
TowN Kangas City — TOWN Kanses City = . ,,4
d. FULL NAME OF (If not in bospital or fnatitution, give strect add or loeation} STREET (If rurs), give location) }v‘
OSPITAL OR Q\ADDRESS 5
WSTITUTION Ky 6.8 twood Medical Center 5. 507 West 16th Street
3DNEACREES%':) a. (First) b. f‘Mldiili). c. (Last) 4, DS.'E-E (Montb) (Day) (Year)
(Type or Print) LENA o PEAKR DEATH 12 1% 5L
5, SEX ’ 6. COLOR QR RACE. { 7. #IAD%REB glEc'ggchEHSRRIED. 8. DATE OF BIRTH: ' - R :.GbEirii:;:'?n L;r UNDER t YEAR | F ONDER t RS,
', {Bpeciiy) t ¥ oatha | Days | Hours {| Min.
Female White Widowed 1. Apr. 19, 1876 178 g |
10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . .
done dyring most of work!nllitc.wnn':l rn.l‘::'!) DUSTRY (City and State ox Foreign Country) |2tngl%5h4?FWHAT
At Home Home New York, New York [/
13a. FATHER'S NAME 13b. MOTHER™ 5 MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Adam Keupp | Unknown Gordon C. Peske
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S St GNATURE OR NAME ADDRESS
(Yes. no.orunknown) | (If yes, mive war or dates of service) NO.
No None Mary L. Penke=507 West 16th St.-K.C. Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION ngERVAI;‘gEDI'E\:EEN
 Enter only onecausoper | ). DISEASE.OR CONDITION .. TH
line for (&), (b, a0d (o) | PVRECTLY LEADING TO DEATH* g &:" ,..&.../ fM—'—-—-—M

*Thiz does not mean | PNTECEDENT CAUSES Lo : at o . -« .
the mode of dying, such | Aforbid conditions, if ang, giving DUE TO (b) @ ‘&‘ﬁ_‘.__ ; W 75
a8 heart failure, asthenia, rige {0 the above cause (a) dating
etc. It meana the diy- | e underiying cause last,

ease, injury, or complica- ) : DUE TO (c) ,
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIOQNS qb ,tﬂ}

Conditions contributing to the death but not
-t related to the dirense or condition cousing death.

WRITE PLAINLY—USING UNFADING BLACK INK-—MAKE A PERMANENT RECORD

19a, DATE OF QPERA- | 15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
ves [ ] wo [
2la. ACCIDENT (Bpeeily) 216, PLACEOF INJURY (e.x.. Inorabout | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE -, | homs, farm, Iagtory, strect, office bidx.. ota.)
HOMICIDE, ™ . .
2id. TIME (Month)  (Day} (Year} (Hour) 21e. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY m. WORK AT WORK
22, I hereby certify that I atlended the deceased from _&LL_, IQL‘Z' o M 15 8 7that I last saw the deceased
alive on _ﬁ‘;ll, 19884 and that death ocourred at > __ m., from the causes and on the date stated above.
23, SIGNATURE Dgnie]l F. Hogan (Degpee or title) | 23b. ADDRESS 23c. DATE SIGNED
o
2 . P15 u 39 A bg yI-13-57
24a. BURIAL, CREMA- | 24b. DATE 7 24c. NRME OF CEMETERY OR CREMATORY 24d. LOCATION ¢ (City, town, or county) {State)
glON.{iEiOVﬁL {Spediy)
uria 12/15/54 Calvary Cemetery Kansas City, Missouri
DATE REC'D BY LOCﬁéL REGISTRAR'S SIGNATURE 25, FUNERAL DIRECTCR'S SIGNATURE ADDRESS
1L 1Y 5V hrara) Priabald Mellody-McGilley-Eylar-Kansas City, Mo.

(f:wnud Embl!mer » Staternent on Reverse Side)
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embs

DY INE, OF By Lo it et ciasanr e

working under my personal supervision..

Student .o e riaer e

Signature of Student Embalmer

Licensed Embalmer ,
P. O. Address kc
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license}. ‘
If ernbalmed by a STUDENT, he also shall sign in his OWN handwriting. - "

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

v *




