done dering most of working lifs, sven if retired) RY

102 USUAL OCCUPATION (Ghiekiadotxork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (g, wug State o Torsi coery) | 12, EITIZEN OF WHAT

| Iowa USA
13b. MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE

Laborer ! F
138. FATHER'S NAME

00 THE DIVISION OF HEALTH OF MIS50URI AN e)
No. !
FILED MAY 31 1956 STANDARD CERTIFICATE OF DEATH State File No..
10.48 ] r, ._) 2
BIRTH NO. REG. DIST. NO. __L/L PRIMARY REG. DIST. NO. £ @ Q F—p 0itirar's Nowmmmmum
1. PLACE QF DEATH 2. USUAL RESIDENCE (Where decoased lved. I institutlon: remidence before
o & @UY  Jackson & STATE  Migsourd e COUNTY  Jackson *"™™
b. CITY (lf outcide corpurste limits, wcite RURAL and give ¢. LENGTH OF c. CITY d. In Residence within 1lmita u_l—_
township) | STAY (in this place) OR a city ncorporated {own?
TowN  Kansas City | 30«0 - TOW Kansas City Bz 0
d. FULL NAME OF (if not in boepital or institution, give streat address or loldnn) o STREET {if mnl, give location} i
HOSPITAL OR ADDRESS . Al
INSTITUTION General Hospital No. 1 W\ 1122 Penn a
3. :':"EQ:N:-‘:E sﬁ:‘i: a. (First) b. (Middle) ¢. (Lest) ‘ 4. DS}-E (Month)  (Dey) (Year)
| (Tvpe or Print) Charles 1. Peterson DEATH 512 1956
‘ 5. SEX o | 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, gi 6. DATE OF BIRTH 9. AGE (In years| 7 UNDER | YEAR | I UNDLR &1 #s,
WIDOWED, DIVORCED (Bpecify) Last birthday) Monf.hl] Days | Hours | Min.
| M. Vi #®idowed Aug. 19,1889 66 l
]
|
]

___Carl Peterson | *osephine Mrs. Jazsi gl peterscmiatio.
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, .SOCIAL SECURITY 7. INFORMANT S SIGNATURE OR NaM ADDRESS
(Yes. no, or yunknowa) (Il yea, rive war or dates of sorvice}

no — "/i7"“’ ffxo Tena- Terrian Kansas City, Mo.
18. CAUSE OF DEATH . _MEDICAL CERTIFICATION b INTERVAL BETWEEN
Enter only onscouseper | I DISEASE OR CONDITION ONSET AND DEATH

DIRECTLY LEADING TO DEATH® (5) Chronic emphwsema With pneumonltis

line for (s}, (b}, ond (¢)
*Thir does not mean ANTECEDENT CAUSES
the mode of dying, such | Mforbid conditions, if any, giring PUE TO (b)

as Keart feilure, asthenta, f;;lt to Mel aboze caua:z fe) stating
ele. It means the dig. | ke underlying cause lost.

case, injury, or complica- DUE TO (e}
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS -
Conditions mtﬁm:ng to the death but ot ) ’ 5 3,’}
related to the disease or condition cousing death.
19a. DATE OF OPERA- | 19u. MAJOR FINDINGS OF OPERATION . - 20. AUTOPSY?
TION . i
_ . ves [ wo
2ia. ACCIDENT (Bowcity} 21b. PLACE OF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE bome, farm, lactory. aireet, ofSics bldg.,e30.)
HOMICIDE -
21d. TIME - (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- - WHILEAT ] NOT WHILE
INJURY m. | WoRK AT WORK
A 2. ] hereby ceriify that I atiended the deceased from .M_l_‘..___ 19_2 1o May 12 - 956 that I last zaw the deceased
aliveon _May 12 | IQ_S_Q_ and that death occurred al 3.3.01& m., from the causes and on the dale stated above.
23, SIGNAT B.I. Burns (Degree or titleys | 23b. ADDRESS _ Z3c. DATE SIGNED
Y, 24th & Cherry 5=14-56
24a, BURIAL, CREMA- | 2(b. DATE " HAME @F CEMETERY OR CREMATQRY | 24¢. LOCATION (Olty, town, or county) {Gtate)

TION, REMOVAL (Bpedity)

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

DATE REC'D BY LOC%L REGISTRAR'S SIGNATURE . 5. '“EERAL CIRECTOR™ 8 31"“’“%"; ADDWESS
. ¥ S0 \nega WM _|cates Fuper -

([icensed Embalmer’s Statemnent 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 emba

by me, or by ..... PP PPPP PP PEE P . Student Embalmer No,.....-.--..

working under my personal supervision..

Student..... feestasamesssessmnsretesessrsnzaannsrtrans
Signsture of Student Enbalmer
Licensed Embalmer No#{%
‘ ] ‘ P. O. Address..{g{ .............
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}. AR ,
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
¥ this body is not émbalmed, fact should be so stated above, C T e S




