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

THE DIVISION OF HEALTH OF MISSOURI

FILED MAR 26 1957

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. __/_Zanmv ReG. DisT. wo. 2 © O kepistrar's No 1()97

Stote File N089.01 .............. -

. Enter only one causs per

BIRTH NO.
1. PLACE OF DEATH Z. USUAL RESIDENCE (Whers d d lived. 1 losti id before
. COUNT . diniselon),
- coowT Jackson *STATE  Missouri b COUNTY Jackgon ==
b. CITY (If ouwide corpurats limita, write RURAL and give gerl:{ENGTH n'-?F 5'?" . Is Residence within Ileits of
. township} (Inghis place) a eity of {ncorporated town?
TowN Kansas City e dp oy FrowN Kansas City v Wo (J
d. F#é.ls.Pr 'PAHI‘.EO%F {If pot in hoapital or institution, glve streot address or roﬂ!.l:; DASJ[‘;&EESI-S ( rural, give location)
INSTITUTION 0 General #2 2021 Troocst
3 DNECEES(DEFD a. (I‘jil’st) b. (Middle) ¢, {Last) 4, DSTE (Month) (Day) (Year)
( Type or Print) Robert Sims DEATH March 1, 1957
5. SEX a.| 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io yesrs| if UNDER 1 YEAR | o UNDER 4 Hes.
WIDOWED, DIVORCED (8pecity) 4 birthday) Monl.hl’ Days | Hours | Min.
Male Negro M); 7 S |
10a. USUAL OCCUPATION (Givekindotwork | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE . ; - !
dons during most of -uruuui..-:.nnu :-)al.;::l) - DUSTRY (City ad' tate or Foreign Country) lzCWWHAT
o 7
13a. FATHER'S NAME ¥ 13b. MOTHER' S MAIDEN NAME i 14. NAME OF HUSBAND’OR WIiFE
. —
/.
I15. WAS DECEASED U.S. ARMED FORCES? | 16, SOCIAL SECU, 17. INFORMANT" 5 SIGNATURE OR NAME ADDRESS
{Yes. no, or unkn (IT yow, wive war or dates of service) .
. @:_.ﬂ?_‘f;_ﬁ - /_f L. o -
18. CAUSE OF DEATH MEDICAL. CERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH

line tor (a), (b}, &nd (¢}

*Thia does not mean
the mode of dying, such
a4 heard fallure, asthenia,
ete. It mears the dis-
eade, infury, or complica-

1. DISEASE OR CONDITION -

Hypertension with Hypertensive Cardiov

cu

DIRECTLY LEADING TO DEATH* (5

ANTECEDENT CAUSES Disease,

Mortid conditions, if any, giring DUE TO ()

rize Lo the obooe cauve (a) dating
the u:ndtrlying cause laat.

DUE TO (c}

tiom which caused death.

11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling lo the decth but nof
related to the dizease or condition causing death.

443 X

W, R,

19a. DATE OF OPjr;:E)ﬁﬁ | 195. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 1
ves [ wo X]
21a. ACCIDENT (Bpecity} 21b. PLACE OF INJURY {e.g..lnorabout | 21g, (CITY, TOWN, OR TOWNSHIP) (COUNTY). (STATE)
. SUICIDE N ' bome, farto, iactory, streot, offios bldg..et0.}
HOMICIDE L ‘
21d. TIME (Mosth) (Day) (Yesr) (Heur) 2ie. INJURY QCCURRED | 21f. HOW DID iNJURY CCCUR?
- OF WHILEAT ] NOT WHILE
INJURY . WORK AT WORK
22. I hereby cgt _E/ tgg/ I attended the deceased from 2=T=57 , 18 to k=57 ___, 19, that I last saw the deceased
alive on =l , and that death occurred ath:85 A m from the causes and on the dale staied above.
23a. 51 {De itle) &1 23b. ADDRESS 23c. DATE SIGNED

600 East 22nd Street

3-5-57

2a BURTAL. CREMA-
TION, RE (Bpwcify}

DATE REC'D BY LOCAL

REG.
3. 8L-57

24c, NAME OF CEMETERY OR CREMATORY

—c-.w

b. DATE

3. /s —57|

24d LOCATION (Oity, town, or county)
M_— Ga, IO

(Etate)

REGISTRAR'S SIGNATURE DIREGTOR' S 1 GNATURE

-

ADDRE 33

I7l§’£§é

(Licensed Embalmer’s Statemedit o?’ Reverae Side)
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TOIo DEEV LT T, GVIonsINeitd ddo T olencd 800 .
STATEMENT B Y,LICENSED EMBALMER S

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

DY M, OF DY cevriiieiiicecirreareneecraneeananrarenncs e eeteeeteeiaeveremaeesees Cevenns , Student Embalmer No...cooeuunnn
gzvorlting under my personal supervision.. ' g - .
-Student.......... Sgare of Stdert Babaiper T s“‘““-‘%‘
: Tieil TI-T-5
st :'l_ : Iy

+1:_Note: The above MUST, BE SIGNED.BY THE LICENSED. EMBALMER i in lus OWN HANDWRITING. {Fail

to comply with the above constttutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handertlng. .
¥ this body is not embalmed, fact should be so stated above. : ’

DA - . -




