4 T Mt RI " ¥
| M, HE DIVISION OF HEALTH OF MISSOU 1333‘?

& Welfare FILED MAY 1 - 195‘, STANDARD (ERT'FICAT! OF DEA‘H STATE FILE NUMBER e
L. Public - 7 1732
h Service F:ﬂi”"“i""! District No. / g Primary R{gi{rrﬂj.ig\ DistrictNo. ____ /@ O R‘Qi’"“"" Ne, > ot = -
Y 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution:-Residence before
S, 300 a. COUNTY Jackaon . a. STATE Miggouri b. COUNTY TJaplkegoff™ s sion
- 1-57 b. CITY (If outside corporate limits, give TOWNSHIP oaly) | Inside Limits .. CITY Inside Limits
OR Y No [ OR . v N
Town Eansaa City olx 4l fo &rown Kansas City es[g No[]
c. EgLi"-l NAM%OF (1 NOT in hospital, give locatien) | Length of stay in 16="[| *  4) STREET {If outside, give location) Reside on Farm
INetTution General Hospital |BeA 3 a0 o ADDRESS 2000 Tracy Apt. 120 Yes [ No
1
3. NAME OF DECEASED First Middia v Last 4. DATE Month Day Year
(Typa or print) . OF
Alfred ,=-Washington Petler peatn  April 13 1957
5 SEX v 6. COLOR OR RACE{ 7. lEAR.R_i_E.DNEVER marriep[ ] 8. DATE OF BIRTH 9. AEE Ll{:'z;:r; l:‘:il::)’ERg:rE.AR |:¢.'::DER Z:M:Rs.
Male White wiooweo[ ] ' oivorceo[ ]} Aug. 25, 1906 ! l [ .
100, USUAL OCCUPATION {Give kind of wark dana | 165, KEND OF BUSINESS OR 11. BIRTHPLACE {City and ctate or countey)’ 12. CITIZEN OF WHAT COUNTRY?
durin moﬁ rking lite, aven if retired) INDUST“ e - '
Metal Worker Owens Metal Co. Wichita, Kansas USA
130. FATHER'S NAME 136, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Leonard Petler Carrie Ada Seay Dorthea
13. WAS DECEASED EVER N U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.{ 17. INFORMANT Address
( or vnk I i d f servics
F i nqwn)lt T or doren o seviesd 1430-09- 5892 DortheaPetler. 3000 Tracy. w!_fe
18. CAUSE OF DEATH (Enter only one cause per line for {p), (b}, and (c)}7 INTERYAL BETWEEN

PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a)

ONSET AND DEATH

which gove riss 1o
gbove causs (o),
atoting the under-

yoo!

Cenditiens, if any, } " DUE TO {b)

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, etc. must use only stondard nomenciature in item 18. No symptoms will be listed.

g lying couse last. DUE TO (¢)
.t;' = « PARTH. OTHER SIGNIFICANT CONDITIONS ccm‘rmsurmo TO DEATH but not reloted to the terminol dissoss condition givenin PART I (a) 19. WAS AUTOPSY l .
& b PERFORMED?
- i . yes[[] no K]
- £ 200. ACCIDENT ~SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury-in PART ) or PART It of iten‘l.ls.)
= w . . ——
T o d -
s S{ 0c. TIMEOF How  Month, Day, Yeor
£ 5 INJURY  am.
’.:'. k] p.m.
£ 20d. INJURY OCCURRED . 200. PLACE OF INJURY (e.g., inor oboutheme,{ 20f. CITY, TOWN, OR LOCATION COUNTY . ™ . STATE
5 WHILE AT -] NOT WHILE farm, foctory, street, office bldg., etc.) ' A .
S WORK AT WORK » e K - e
5 2}. | ottended the dpceasdd from ; y ’_. A ond last sow :" alive on
§ Death octyﬁ' l’ on, the dufe :f’a!od whove; and to the bast of my knowlegfGe, from the causes stated.
2 22a.. ucn&oﬁ / . 7 ADfresor ";{//ﬁl“ 22b. ADDRESS " | 22-. DATE SIGRED
-
2 < W /o P S // [/‘7 ﬂa P AP A

esXTioN, [, pATE 2e. NAME oF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, tow, o(:cumy) . {Stare)

cs{-nm h_]_'-';..‘i'{/ e e Fort Smith, Arkansas

RAL DIRECTOR ADDRESS - | 25 DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE |

10dy-McGilley-Eylar, K.C., Mo. Y. 1457 “hewo Ineal Ll

J.S.Van VLVG'

{Licensed Embolmer’s Statyment on Reverss Sida)




Prv. Van dlye

(it €@ oo Permg pin

R - . . . - - - . .

STATEMENT BY: LICENSED EMBALMER - - .

Lk
i a

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

by me, 0T BY .viveiireniieeeneen, rererrenanane, erenvenseenreasentaereneravannasen S .» Student Embalmer No. ._.................

working under my personal supervision.

. Llaure..........

‘Licensed Embalmer No. f((J-
- P. O. Address _{ C}_ m

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN. HANDWR]TING (Fanlure
to comply with the above constitutes grounds for revocation of license).

If embalmed. by a STUDENT, he also shall sign in his OWN handwriting. ~ - -

If this body is not embalmed, fact should be so stated above,

Student i cire e raann Crerianas Signed ...
Signature of Student Embalmer




