THE DIVISION OF HEALTH OF MISSOUR!

No. 300
% || (LED FEB 6 1996 STANDARD CERTIFICATE OF DEATH Stte Fie Novwnorn g
42 1000
BIRTH NO. REG. DISY. NO. _______  PRIMARY REG. DIST. NO. Registrar's Novmao
i. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deconsed lived. 1f institution: rmsidepce befors
. COUNTY - . STATE : : , COUNT adiniwion?,
2 : Buchanan i Missouri b COUNJAckson "
b. CITY (1! outeids corpurate limits, write RURAL snd mu c. LENGTH OF c. CITY . In Hesidence within ilmits of
OR {ln th! . = city of in ted town?
TOWN St, Joseph "ﬁ‘?\llrs%mos FAdiys TOWN  Kansas City S D =
% d. FHSIS-PP'I&AMLEO%F {1 oot in hospital or lostltution. give sireat address or locatlon) A%r[?REEE;S (If rural, give loeation) " }4 ‘6 ,
E insTiTuTion  State Hospital #2 1601 Balleview
3. NAME OF a. (First) b. (Middle) c. (Last) 4 DATE (Month) (D
DECEASED " PoF 0y} _(Year)
:;-1 { Type or Print) NELL' E PETERS DEATH \JAN . 25 » 1956
= 5 SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, C)H DATE OF BIRTH 9. AGE (In years] IF UNDER 1| TEAR | & UnDER 30 HES.
2 . WIDOWED; DIVORCED, (Specity) . yelhien) | Monka) D | Beun| 3
ﬁ female ‘| white never marrie Not given Abpu | |
2 || 10, USUAL OCCUPATION e adotwark | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (¢icy uag State or Foreign Conntry) (O 12, CITIZEN OF WHAT
. etired o
d ||_none none Missouri
< 138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
) Not given |Not given none
% 15. WAS DECEASED EVER IN U. S ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' 'S SIGNATURE OR NAME ADDRESS
< (Yea, no, or unknown} | (If yos, slve war or dates of sorvice) NO. . N
= none . Mrs Katie Peters, Kansas City, Mo,

. | 18. CAUSE OF .DEATH - . . - MEDICAL CERTIFICATION A ~ . IN;II'SE,RVA;;{BE'IWEEN
¢ || Enteronly opecauseper | ). DISEASE OR CONDITION - . 0 DEATH
7 | tme tor (o, (b, amd (&) | DIRECTLY LEADING TO DEATH"(5) Cerebral hemorrhage 4 ga
b *This does not mean ANTE(SEDENT CAUSES - ’ . )

. 2 the mode of dying, such | Aforbid conditions, if any, gicing DUE TO (b} Arter iOS clerosis -
| : ax keart faflure, asthenia, | rife 1o the obore cause (o) stating
: = de. Il megns the dis- the underlying cause last, . . . ) I
o ease, infury, or complica- PUE TO (0
e tion which coused death. | Il QTHER SIGNIFICANT CONDITIONS
[ Cunditions eontributing to the death bul not e : s& 1 -
a ] related to the disease :rﬂcandnfm:tamuan;dcm Mental defi clency -3 3 / /( .
Fx: 19a. DATE OF OP'FI%APi 196, MAJOR FINDINGS OF OPERATION . - 20. AUTOPSY?
A ' .
'.;‘ . YES D NO E
o 21a. ACCIDENT (Speciiy) 21b. PLACEQF INJURY (e.x.,incrabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
h UICIDE boms, [arm, {astory, sireet, offics bldg., e10.)
<] HOMICIDE : ] ]
g 214, TIME {Month) (Day} (Year) {(Hour) 21e. INJURY OCCURRED | 214, HOW DID INJURY OCCUR? ) b
I ’ INJURY o WHILEAT NOT WHILE
N m. WORK AT WORK
By
’; 2] hereby ¢ zfyélgl I atiended thg deceased from Jan 1 19 26 , lo Jan 25 18 56 that I last saw the deceased
:;‘ aliveon8N €2 15 2O and that death occurred at 12-05P m., from the causes tmd on the datc slated above.
g |l 2. SIGNATURE (Degree or uuact 23b. ADDRESS | DATESIGNED
. Fonseat, Jomas M D Qe ot T2 | 42
B %%Naummh CREMA- | 24b. DATE 74 NAME OF CEMETERY OWCREMATORY 24d. LOCATION @ity, town, orcounty) ¥ (State)
) p )
& BV I | Jan 27,1956 Anatomical Board Kirksville, Mo,
- DATE REC'D BY LO%EBL REGI AR'S SIGNATURE ‘4_3 sa . FUNERAL DIRECTOR'S SIGNATURE ADDRESS
Jan 30,1956 Herman Wm.Sidenfaden,St.Joseph, Mo,

(Licersed Embalmet's Statement 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 emb:

byme, or by ..o [ B PR , Student Embalmer No,.-.-.......

working under my personal supervision..

Student........ooiiiiiiii e iiarraairaieseaa s
Signature of Student Embalmer

~ P. O. Address [.V... /

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).

I embalmed by a STUDENT, he also shall sign in his OWN handwr:tmg

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