- - C
. No.300 o] - . -
w0 FILEDFEB 1- 1955 STANDARD CERTIFICATE OF DEATH PP -5 % |
___fleimr 0. REG. DIST. NO. /2 2 PRIMARY REG. DIST. mo/ 002 R:gmmuNo.........’..‘..j.:.:SB
F0® ¥ |71 PLACE OF DEATH 2 USUAL RESIDENCE (Wbare decessed lived. 1f loatitation: residencs bafore
’ a. COUNTY Jackson a. STATE Mis So.uri b. COUNTY Jacks dffildoa).
f b. CITY (1 ontelds corpurate limits, writy BURAL and giv ¢. LENGTH OF || ¢ CITY 4. 1» Badidoncs within Imits of
! OR townahip)| STAY (in this place) OR n
i TowN  Kansas City "IZ0 yrs | ToMN  Kansas City = R
| d. FULL NAME OF G oot in hosotea or tostisuios, sive street addres et loeation) || o STREET Qf rarl, give location}
INSTITUTION. 2228 Tracy : h 222 B Tracy A'V nue
! 3 NAME OF o (Firs) b. (Middle) ST @ (e - 4. DATE (Momth) ~ (Day)  (Year)
| (Type or Print) William Peavy peav Jan. 9, 1955-
| 5. SEX 3 | 6. COLOR OR RACE | 7. #ﬁ&% E%R MARR[ED.) 8. DATE OF BIRTH 9. liknGE (Lo yaars ‘:;;::u |D"n: ” Deen o was.
. RCED_ (Bpecify] » Hours | Min.
\ Male Divorced Aug. 4, 1890 «9‘3’3}) l '
| 10a. USUAL g&;gi?ﬂon mm;dw.. i0b. KIND OF BUSINESS OR IN- | 1. BlRmPLACE (City xad State or Porsigs Comstry) | 12 CITIZEN OF WHAT
| =1ummer & Mainte. man. Plumbing Co. Hope Ark. DA,
l 13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
i William Peavy. | _Unknown tt Div.
[5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16.” SOCIAL SECURITY | T7. TNFORMANT' S 51GNATURE OR NANE ADDRESS
I (Yes, 5, or unkoown) | (If yes, eive war or dates of NO.
. Unknown 493-12-4827 Mrs, Viola McKee.lLOG Tracz Aven.
¥ 18, CAUSE OF DEATH ‘ N : ICAL CER‘?ICATION ‘| \ONSET AN DEATH,
SEASE OR CONDITI i
| - Enter only oneosis per IDII:’AECTLY LEAD:»?C—I.)'I!‘O%EATH-(,)

'a

line for (8), {b), and (0)
ANTECEDENT CAUSES

Morbid conditions, if ang, DUE ‘I’O ®. Vi {F
_rintoﬂcnbmmmi?gﬂ!:g . :

*This does not mean
the mode of dying, such
of heart faflure, exthenia,

ce. It means the - | (B¢ voderiying cawse lost.
eaze, infury, o complica- | DUE TO (e)
tion which coused deazh. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
releted to the disrease or condition consing death

W‘

O*

i

M. Tj.llman

1,

13a. DATE OF OP_FE’»}I 19b. MAJOR FINDINGS OF OPERATION™ 3 OPSY?
. : s B w0 O
2Ia ACCIDEN‘T < < \{Opacity) ..\ 21b, PLACE OF INJURY (s.a..lnorsbomt | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. SUICIDE - - .. boms, farm, fastory, sirest. offios hidg., eto0) - . . . .
~ JTOMICIDE”. g L e '
21d. TIME (Month} (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
i : - wmuAT NOT WHILE|
INJURY = AT WORK
2. I hereby certify that T attended the d d from L 19 to , 19—, that I last saiv the deceased
alive on hat death occurred at m. J‘rom the causes and on the date staled above.
zaa. SIGNATURE' gres or tttl;]ﬂ 23b. ADDRESS 23c. DATE SIGNED
- [
LAV V4 ///0

/_ /5 - 55'

Z&C NAME OF CEMEI'ER'I’ OR.CREMATORY |

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

REGISTRAR'S SIGNATURE_

75, FUNERAL DIRECTOR'S SIGNATURE

'MMK_WM: A & ne.,K.C. Mo,
i d Emb "s St cn Reverse Side)




- -; x
#E}"{ ‘f{'&
|
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was em!
L3 4 T+ 3 -3 , Student Embalmer No..-.......

working under my personal supervision. .

Stu(.‘;ent ....... e L . Signed...g\.mﬁvﬁss.ﬁ":.j, ..... W%"é

Signature of Student Embalmer
Licensed Embalmer No\-sic‘

P. Q. AddresS-...\.\g:—..C.—.-.\.}‘}

Note: The above MUST BE SIGNED BY THE LICENSED'EMB‘ALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license), -

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
I¥ this body is not embalmed, fact should be so stated above.,



