5. No.200 _ THE DIVISION OF HEALIH Or MIOSUURL - ) ‘30582
Sl PnED SEP 271956 STANDARD CERTIFICATE OF DEATH State FileNo et .-
BIRTH KO. REG. DIST. MO, _LZL PRIMARY REG. DIST. W0./ Q @ X Regisisar's No 389?
i. PLACE OF DEATH ' Z. USUAL RESIDENCGE (Wber ¢ d lirsd. U loath before
a. COUNTY e STA b. COUNTY .umum.
2 Jackson Tiﬁas.npri Jdackson-3 ¢/ £
b. CITY (f cowide limits, write RURAL snd . LENGTH OF ¢. CITY : . et
OR | compumata B, wrlke ervmabis)| STAY ria e placol] OR o g ot ¢
TOWN ] Se TOWN  Konsas Qity . ¥R b _:
d. FULL NAME OF (If not in bospisal or Instizution, givs streot addros or location) . STREET - (I rural, give location)
HOSPITAL OR "ADDRESS
INSTITUTION General Hospital # 2 'v\\ 2511 Forest :
335%%5 ..'-'%FD 8. (First) b. (Middle) €. (Last) & DS"E-'E (Month)  (Dey) (Year
(Twpe or Print) ~Buite (AA—ZJ\ Batt l oeaTH  B~28-56
5. SEX 3| 6 COLOR OR radE)| 7. MIARlﬁED IEI)IE‘YEECIEBRRIED 8. DATE OF BIRTH 8, AGE (In yesre a1 YEAR | F ONOER 1 pes,
W &D (Bpod!r‘—) June 29, 1857 WS on , Days | Houn I Min.
10a. usum. OCCUPATION (Ghe kind of work | 10b. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE (000 waq Sence or Foreiqn Gouatey) | 12 CITIZEN OF WHAT
dﬁndﬁrml moat of working Life, sven if retired) Noﬁ%&‘"{‘{ Texas %RTRY?
13a. FATHER'S NAME 135, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
, Unknown _ Unknown _ Unknowm
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? [ 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Y-.N.cc)ruuknnwn) I (If yon, glve war or dates of service) None NO, BeSSie Davis 2511 Forest
1B. CAUSE OF DEATH ] MEDICAL CERTIFICATION . | INTERVAL BETWEEN

Enter only onscauseper | |, DISEASE OR CONDITION ONSET AND DEATH

" Jime for (), (by, end e) | DIRECTLY LEADING TO DEATH(5) Pulmonary infaection of rt lower lobe
77 dors mot mean | ANTECEDENT CAUSES Tr. by fall with fracture of rt. f emur
the mode of dying, such | Morbid conditions, if any, gioing DUETO &) (fall at home)

ar heari faflure, asthenio, | Tite to ﬂ‘l? abore WW{ {a} stating
de. It means the dis- the underlying cause lasl.

case, infury, or complica- DUE TO {¢)
7 h death, | 1. OTHER SIGNIFICANT CONDITIONS AN
tion which caused deat . Pilateral hydrothorax: , Eq Dq 5-

Conditions contribuding to the deaih but nol \
related Lo the disease or condition cousing death. fL\
19a. DATE OF OPTE'FOFN 19b. MAJOR FINDINGS OF OPERATION ) 20. Al Psy?
( 23 ves ) wo (]

]
[

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

21a, Accmam" @omcltr) 210, PLAGEOF INJURY (s . toorabout | 21c. (CITY, TOWN, OR TOWNSHIF) _ CRYNTY) (STATE)
' —— _ .| boms, , Iagtory, streat, office bldg..s1a)
TOMICIDE i R s )fW .
21d. TIME  tMontt) (Day) (Yesr) (Hou | 2le. INJURY OCCURRED | 21f. HOW DID INJURY occum
WHILEAT HOT WHILE
WORK AT WORK T _,‘)

INSURY 7 - £ 8. =
2.1 hereby certify thal I ae deceased from ﬁ_ 956 , to _ﬂg____ 19_5_6 that I last aaw&lm deceazed

, and that death occurred al _=2<>",, from the causes and on the date slated above.

Peterson

\ !
i
E
!

23a. SI ) 7 _,’ a%r titie) p| 23b. ADDRESS c 23, DATE SIGNED
. o
™ rAZ 600 ~.22nd St, , _9-3-54
o[l 242, BURIAL. CREMAM 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY - | 24d. LOCATION (Clty, town, or county) {Btate)
=

p -

TION. REMOVAL (Bpeeity) P - L
Burial olﬂlei_ﬁ__ﬂme_ﬂldge_ awp Kans. City, Missourd -

DATE RECD BY LOCAL | REGISTRAR'S SIGNATURS 25. FUNERAL DIRECTOR'S 81GNATURE aboge 8s

R i mdi@ Watkins Bros. Fhe Hm.  16th & Penton

mmd Embalmet’s Staternent on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

. - PN . . * .
7 B B

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalm
by me, 0T DY «oovnurnnnencnanaass 0 Lo PSS ST SO Ceeennan , Student Embalmer No.......c..ven.-.

working under my personal supervisicon..

- -, Llcensed Embalmer No.. ;4- 4 (/'L

LY 5 —

. - e - \P. _(3 &ddress./ﬁ.a&b{:/&p

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu
to comply with the above coﬁstitutes‘grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwntlng. ’ .

T4 this body is not embalmed, fact should be so stated above. -

. . " -




