THE DiVISION OF HEALTH OF MISSOURI

[
No. 300 v 5
| g  STANDARD CERTIFICATE OF DEATH e pie o DO 3
GUEMAR 1 195 Fps
. BIRTH KO. ree. o1s1. no. 2 ¥ F  erimary res. orst. wo. ZB8  Registrar's No <
! 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. If lnstitution: reeldence befors
| D| e COUNTY a. STATE b. COUNTY sdunbsion).
i Jackson M1 ssourd Lafayette
i b. CITY (1 outoide corpurate limits, writs RURAL and rive ¢. LENGTH OF c. CITY IR ts o
[ OR toweship) AY {ln this place) OR . » gty op incorporated town! V
| TOWN __ Kansas City | 6 weeks TOWN Lexington L SN =1
I d. FULL NAME OF (I not in bospital or institation. give strect addrees or location) «. STREET (If rural, dve location) 6 b
| HOSPITAL OR ADDRESS O l
, INSTITUTION _ St._Marys Hospital . 1207 Main
|
: 3. NAME OF a. {First} b. {Mliddle} ¢. (Last)
; falili o { ( . 4. 06}_:5 (Month) (Day) (Year)
: ( Type or Print) MAY S. PEAK DEATH Feb 9 1954
5. SEX #| 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, & | 8. DATE OF BIRTH 9. AGE (In years| IF UNDER 1 YEAR | I GRDER m Has,
WIDOWED, DIVORCED (Bpecity) Last birthdsy} |Months ] Days | Hours | Mlo,
_Fepals | White marri.ed May 185 1870 | l
10a. USUAL OCCUPATION (Giekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . - - 12, CITIZEN
done during muto[-orﬂulill.o:-nnl{ :-:-er::i) : DUSTRY | - (Civy ud‘ State or Foreign Lountry) COUNTRY?OFWHAT
at,_home ' Missouri USA
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR wIFE
- James M. Peak "~ *] Isabelle V. Longdon -
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. TNFORMANT'S SIGNATURE OR NAME H ADDRESS
{Yea, no.or ynknown) (If yos, pive war or dates of service) 0. o.
none Dre.James Le.Peak,1207 Main,Lexi
18. CAUSE OF DEATH sEns CONDITION ) AL pETwEe
3 I. DISEASE OR CONDI b 5
- Enteronly onecsuscper | 1y iop 7y VFABING TO DEATH C -

line for (a}, {b), and (¢}
*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Mortid conditions, if any, gising DUE TQ/

o8 hear! fallure, asthendn, | rise to the above mu-lif (e} stating
de. It means the dig. | the underlying cause last.

cade, infury, or complica- -
tion which cauzed death. | 11. OTHER SIGNIFICANT CONDITIONS g v
Conditiona contribuding to the death bul not L’
. reloted (o the discase or condition causing death. %
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION -~ 2. AUTOPSY?
TION
. YES D NO
21a. ACCIDENT i 21b. PLACEOF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
EI%II%:[C)IEDEM hems, fatm, fastory.atroet, office bldg., ets.) . '

SING UNFADING BLACK INK—MAKE A PERMANENT RECORD

ar

21d. T‘lng {Month} (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE

Ir INJURY a | "Work [ g w 'l >
o (L
;"" .. A A §— 7 e 19%&! I last saw the deceated
::p... m 2 %%t 05es and on the date slated above.
I~ 23c. DATE SIGNED
o A-F54
= o 1
E 24c. NAME OF CEMETERY UR CREMATORY . ATION (City, town, or county) {Stote)
= - :
2 Hemoval 2-9=56 Macpelah

25, FUMERAL DIRECTOR'S SIGNATURE ADDRESS

STINE & McCLURE UND. CO, K.C.MO,

DATE REC'D BY L%CE%L REGISTRAR'S SIGNATURE
al.. - ’, 5 é A W‘W

{Licersed Embalmer's Statement on Reverse Side)




¢ ¢~ STATEMENT BY LICENSED EMBALMER

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

by me, or by o aaas , Student Embalmer No,....-c.--...

..........................................................................

,working under my personal supervision..

Student......cccoeuimiieriaiesienaras o aceaaieaaaan
Signature of Student Embalwer

— -
*
~

S
& Note The above MUST'BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR.ITING. (Fat

s
to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his' OWN handwriting.

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

.

- . - -




