. MNo.300

10.48

THE DIVISION OF HEALTH OF MISSOURI

FILED JUL 25 1956 STANDARD CERTIFICATE OF DEATH State File Afaa 3908 -
8IRTH no® __l_/__/_ﬂi?__j__g“;, DIsST. wo. _ / 22

PRIMARY REG. DIST. WO/ DOX . Registrar's Ne Q94

I. PLACE OF DEATH

2. USUAL RESIDENCE (Whers deceased lived. If imstitotlon: residenes befors

a. COUNTY a. STATE . . b, COUNTY adinisslon).
Jackson Missouri Jarkson
b, CITY (If cuteide eorpurate limits, write RURAL snd give ¢. LENGTH OF ¢. CITY &. Is Resldence within Lbmite of
OR K townabip)] STAY (o thia place} OR . .‘:,n,- ﬁwnm (]
TOWN Kansas City /% TOWN Independence ‘ - N0
d. FULL NAME OF (If oot in hospiial or institution, give streot nddress or | o) w. STREET (1f rurs!, give location)
HOSPITAL OR .. ] \\\ ADDRESS :
INSTITUTION  T'rinity Luthern Hospital 2709 Overton /
3. NAME OF T (Fimst b. (Midale o (Last
DECEASED 8. (Fist) ( ) (Last) | 4. DATE  (Month) = (Day) (Year)
(Typeor Pint) ~ MICHAREL PETERS DEATH »|, 1956
5, SEX o | 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, @ | 8, DATE OF BIRTH 9. AGE (In yeans| * WoKm | YIAR | @ woorw 3 ims,
. WIDOWED DIVORCED (Bpeciiy) 6 Inat birthdsy) Mnnthll Days | Hours | Min.
Male White Never Married -30- 5% l

10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN-
dona during moat of working life, sven If retired) DUSTRY

1. BIRTHPLACE (City und State or Foreign Cannny)nz 12&85“%5’#?".WAT

| Enter oiily onecauseper | | DISEASE OR CONDITION

Infant Infant Kansas City, Missouri ° U.S. A,
13a. FATHER'S NAME 13b. MOYHER'S MAIDEN NAME 14. MAME OF HUSBAND’OR ¥IFE

William Peters. J MarparetDavig = | = —ccccccccce--=
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(¥em. 60, or unkpown} | (If yes, give war or dates of service) NOD,

No : None William Peters 2709 Overton, Indp., Mo.
18, CALISE OF DEATH MEDICAL INTERVAL BETWEEN

lne for (&), (b), and (c} DIRECTLY LEADING TO DEATH* (5

/ ) DNSET AND DEATH

*This does nol mean ANTECEDERT CAUSES

the mode of dying, such | Mortid eonditions, if any, gieing DUE TO (b)
as heart follure, asthenta, | rise to the abore cause (o) tinting
ele. It means the dis. | he aderlying cause last.

e, ! i

s
ease, infury, or complica- DUE TO (&) 5 ’ \X ‘
tion which coused death. | 13. OTHER SIGNIFICANT CONDITIONS N \ /\ \E} i~
Conditions contrituling o the degth but = .
related to the disease or condition cousing d:d.h W M 1 (\ ‘
19a. DATE OF OP_F:}JAN— 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? |
. ves [ wo B8
2ia. ACCIDENT (Bpecily) . 210, PLACEOF INJURY (s.g..Inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE) ‘
SUICIDE - bome, farm, factory, sirset, offies bldg.,#10.)
HOMICIDE
21d. TIME ~ (Month) (Day) (Yesr) (Hour) 21s. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?

WHILE AT NOT WHILE

INJURY m. WORK AT WORK

2. I hereby certify that I atlended the decensed from ﬁl&&, 19 , lo ﬂ__, 19“ that I last saw the deceased
o ed al

" alive on

I death o M-m., Jrom the causes and on the dale steled above,

23a. SIGNATUR {Degree o)

Bb./AI)D}BSJ I B}?‘ESIJEDL

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

243, BUR [AL, CREMA- | 24b. DATE 24c. NAME OF CEM Y OR CREMATORY/ A 24d. LOCATION (Clty, town, or countyy # J/ (5tate)
Tlﬁ‘l.REMgiAL (Bpeclly) . . .

uril 7-‘:1956 Calvary_ Cemetery Kansas City, Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE, 25. FUNERAL DIRECTOR' S 8| GNATURE ADDRE 83 |

bl REG. v 7

Mellody-McGilley-Evlar 1800 E. Linwood

{Licensed EmbAlmer's Statement on Reverse Side)




% N :’-‘\ bt : 7/;:# v-;&f;‘, %%
P R I DI .
s
] |
2 |
L . : ' ’
* . STATEMENT BY LICENSED EMBALMER

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

byme, oF BY cooir e L SACLTTCTEPIVPETILE

- working under my personal supervision..

(20T 1=3 + | TR
Signature of Student Ezbalmer
‘, = negh e -
1.; ’ T 2 :_‘ - gk
- P. O. Address ... .~ .\, ‘.ﬁ%
R Note: The above MUST BE SIGNED BY THE LfCENSED EMBALAMER in his QWN HANDWRITING (Faill

, to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. .
17 this body is not embalmed, fact should be so stated above. '




