THE DAVRION OF HEALTR U MalJunl

.5. Mop.300 : . .
. 10.48 FILFD SEP 21 1956 STANDARD CERTIFICATE OF DEATH serieno 3L L.
. g -
BIRTH MO, REG. DIST. ND. _LZL PRIMARY REG. DIST. M0, _LP 2L _poivtrars No 3 Pl | 5
1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Whers deceassd lived. 1 ineticution: reskdence before
& a. COUNTY . . o. STATE  Missouri b, COUNTY Jackson aduielon).
b. CITY {1t cutside mrwnf.ﬁlmlu. write RURAL and give ¢, LENGTH OFjl . CITY . 4 Is Residence within lbmtts of
wownsbip) | STAY (in this placs} OR s city ¢p incorporated town?
ﬁ 'rown_ 4 yra, tows Kansas City | E TR _g
d. FULL NAME OF 1t not In bospltal or Institution, give Ilmt addrem or losation) o- STREET (§F rural, give location) a
HOSPITAL OR ADDRESS
8 1N5T|TUTION eneml Hospital 2 ““ 2920 OliVe - 3 ? a
8= NAMEGF - . (Fl;r:;l b (M0 . (Last) 4DATE (M) (Day) (Yean)
[ { Type or Print) ry Johnson DEATH 8‘*&56
= 5. SEX i 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, &) 6. DATE OF BIRTH 9. AGE t1n years| P Ur ma W ONDER u Wi
= N WIDOWED, DIVORCED (8pacity) o st birthday) nnuul Hours | Mia.
g Male | Hegro Never Married Nov, 8, 1874 - |f1€2 yrs |
10a. USUAL OCCUPATION (Gvekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (City aad & - 12. CITIZEN OF WHAT
done d momt of working life, sven i ratired) DUSTRY ] tate or Foreiga Country) NTRY?
& Ytone Unimowm 7 yoN
< 138. FATHER'S NAME 13b. MOTHER'S$ MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
“ Unkmowm: . | Unknown None ,
%] E' WAS DESkEASE:) E\(I‘ER IN"U.S. ARMdED I:?RCFS? 16. SCCIJAL SECURE'OY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
h0, O QW R, X r dates of garvice) . .
§ To o R, ke Unkmowm Arletta Thompkins 2920 Qlive
i I 18. CAUSE OF DEATH MEDICAL CERTIFICATION lg;szg%"gw
. & || Enter cnly onecousper | I, DISEASE OR CONDITION ™
. 2 |l 1ime for (53, (oy, a2 @ L OIRECTLY LEABING TO DEATHe ) ATteriosclerotic heart disease
- hé *This does not mean ANTECEDENT CAUSES
j the mode of dying, sueh | Morbid conditions, if any, giving PUE TO (B)
| 3 s heartfoliure, asthenia, | rise to the cbore cause (a) Hating
. e, Jt means the dis. | the undeslying couse last. .
® ease, injury, or complica- DUE TO () -
P tion which exused death, 1 1. OTHER SIGNIFICANT CONDITIONS L]
=0 Conditions contributing &o the death but not : ,_I
5: related to the disease or condition cauting death.
Iy 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
= TION .
= YES D NO E.-_l
) 21a. ACCIDENT (Bpecify) . 21b. PLACEOF INJURY (e.x-.inorabout | 2l¢. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
h SUICIDE homs, farm, factory, sirest, office bidg..ete.)
[ ROMICIDE | . T
g 2td. TIME (Moath} (Day) (Year) (Hour) 21a. INJURY OCCURRED | 2#. HOW DID INJURY OCCUR?
[ INJLII:RY - WHILEAT[—] NOTWHILE
J, = | “work AT WORK
g 2. I hereby %&}atgéa! ded the deceased from 1]_‘26:.._._. 18 56 fo 8-17=56 | 19 , that I last saw the decessed
ﬁ alive on , 19 , and that death gccurred az];2_-2L m., from the causes and on the dale stated above.
E 23. S1 «Re Peterson title) U 23b. ADDRESS Z3c. DATE SIGNED
. MD 600 East 22nd St. ' & 20B6
g 24a. BURIAL, CREMA- | 24b. DATE T 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Gtate)
TIO% REMOVT (Bpecify) Ka
g 8/25/ 1956 | Blue Ridge nsas City , Missouri
DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE -




STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No....c...........

—. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER'in his OWN HANDWRITING. {(Failu

. |

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

/




