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FILED MAR 3 1955

THE DIVISON OF HEALTH OF
ST ANDARD CERTIFICATE OF DEATH

REG. 015T. No. [ E é PRIMARY REG. DIST. maﬁé. Registrar's No (7\5

522

State File No...

BIRTH KO,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere deceased lived, If inatitytion: residence befors
a. COUNTY i . STATE b. COUNTY drmimlon}.
Jackson - . Missouri Jacksdn e
b. CITY (f cutsids corpurate limits, write RURAL and . LENGTH OF . CITY . Residence with ;
o limits, wrlte l:"‘;h!p) g‘l’AY (in this placs) ¢ OR d‘?m, hdwhh-:#
town . Independence TowN  Independence yes = B D
F}L:ESLPN'&MEO%F (If B0t in hospital or Institation, cive strest address or loeation) .‘AgDrDRREErSS Qs m:l. xive location} 7 Sty
INSTITUTION Cable Rest Home, 1500 N. Libelrty 910 E, Alton g
3. NAME OF a. (First) b. (Middie) <. (Lest) | 4. DATE (Manth)  (Day) (Yean
{ Tvpe or Prini) Anna Peterson DEATH Feb, 20, 1955
5. SEX | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (In years| & Gn0R 3 TEAE | IF 0Eh 3 vas,
WIDOWED, DIVORCED (8pecity) laat birthday) |Months , Days | Hours § Min,
female white widowed ZFeb, 5, 1879 76 . I
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE e
dona duriug mest of life, wvan if * b DUSTRY . ) (City and Scate or Fnyp Councry) L CS]SH%}E{:'?OFWHAT
Housewife Self employed Harrison Co. Iowa

13b. MOTHER'S MAIDEN

Elizabeth Ba

138. FATHER'S NAME

b Wm, Clinkenbeard

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yoa, 50, or unknows) | (If yum, sive war or dates of service)

16. SOCIAL SECURITY
NO.

14. NAME OF MUSBAND’'OR WIFE

_|Alfred Peterson (deceased)
17. INFORMANT' S S|GNATURE OR NAME ADDRESS
John R. A. Taylor, Independence, Mo,

NAME

Hne for (a), (b), and (¢ | PIRECTLY LEADING TO DEATH'(y) ...

*Thir does nod mmen ANTECEDENT CAUSES

the moce of dying, such
04 heart fallure, asthenta,
ee. It meens the dia-
ease, infury, or complica-
tion which caused death,

rize to the above couse (a) stating
the underlying cause lnsf,

I1. OTHER SIGNIFICANT CONDITIONS

DUE 10 (@) 2L M
Conditions contributing fo the death but 7ot fw—
related to the disease or condition causing de

no nﬂnf none
-18.- CAUSE OF DEATH" ' v MEDICAL CERTIFICATION | . - R INTERVAL BETWEEN
. Enter only onecauss per 1. DlSEASE CIR CONDlT ON . ONSET AND DEATH

Mortid conditions, if eny, giring DUE TO (D)ML&M;r f; 4244
é?u&

19a. DATE OF 0P1g|':(!)“hi 19b. MAJOR FINDINGS OF CPERATION 20. AUTOPSY?. -
o’t’. é’ o X ves L] no 3
21a. ACCIDENT {Spacity) 21b. PLACE OF INJURY (s.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
°* SUICIDE ) bome, farm, fagtory, stregt, offce bldg., et0.)
HCMICIDE . A
214. TIME (Month} (Day} (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. ’ WHILEAT [ NOT WHILE
INJURY WORK AT WORK

d thal dealh occurred al _—< =24

2. I'hereby contify thot I atiended the deceased from M&Q
alive o

" lo ,&&éﬂ 18.52 %3 That I last saiw the deceased

35 from the causes and on the date siated above.

WRITE PLAINLY—USING UNFADING BLACK INE--

- /?& Degree or title)

ADDRESS 23c. DATE SIGNED
\ j;ﬁ MMJ . 7”

P ln . 7P, Zw ZI=3Y
24a. BURIAL, CREMA- | 24b. DATE 4 24c. NAME OF CEMETERY OR CREMAT(ﬁY 244. I.OCATION (Oity, towu, or eounty) (Biate)
TION, REMOVAL (Spedity) 5 s ! 0

Burial — (l2/20/ S 2 iMd, Gwave Cen, Independence, Mo,

Damnzc'navwc.g\ REG

FUMERAL DIRE ‘S SIGNATURE ADDRE LS




STATEMENT BY LICENSED EMBALMER

i bereby certify that the body whose name is recorded on the reverse side of this certificate was emb

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).

If embalrmed by 2 STUDENT, he also shall sign in his OWN handwriting.

7% +his body is.not embalmed, fact should be so stated above.



