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Ductor, coroner, stc. must use only stondord nomenclature in item 18, No symptoms will be listed.
USE ONLY BLACK INK OR RIBBOM TYPEWRITE IF POSSIBLE

All disenses in Pot | must be cousally related.

Peterson

R.

W.

FILEDNOV 14 1957

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

R 115 < s I

STATE FILE NUMBER

Registration District No. / V 7 Primary Registration District Ne.,_{__ﬂ_.QL _______ Registrar’s No.._502. _____
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resadcn:n before
a. COUNTY Jackson a. STATE  Missouri o COUNTY Jackson® m-smay
b. C:JTRY (If outside corperote limits, give TOWNSHIP only) Inside Kimits ClTY Inside its
TOWN Kansas City N (] \'y£ tom Kansas City N (]
c. FULL NAM%OF {If NOT in hospital, give location} | Length of stay in ]17 d. STREET {If outside, give location) Reside on Form
HOSPITAL OR 4 ADDRESS
INSTITUTION General #2 W o W RESS 903 Wyandotte Yes () Na [
3. NAME OF DECEASED First Middle Last 4. DATE Menth Doy Yeor
{Type or print) OF
Henry Koger DEATH October 26, 1957
5. SEX 5] 4. COLOR OR RACE 7‘MARR1ED[:| NEVEG MARRIED ] 8. DATE OF BIRTH 9, AE.Ee Si,:':.:;; l::J:ﬁER;::AR I::‘J‘:DER 2;:!!5.
Male Negro wiDowED[ ] torces[]| (VAN 2 WA/ [Za 145 | I
10a. USUAL CCCUPATION {(Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond I‘B'- or ¢°“ﬂ"¥) lﬁ-cy'|ZEN OF WHAT COUNTRY?
dyring of withing |jfe, afen if retired) INDUSTRY M
CRBNENV LS NENoW A, T 4.

13a. FATHER*'S NAME

13b. MOTHER'S MAIDEN NAME

UNENOWN

?U‘H—F

14. NAME OF HUSBAND OR WIFE

CAENONWN

15. WAS DECEASED EVER IN 1. 5. ARMED FORCES?

{Y, o)

yas, give war or dotes of sarvice)

Cial SECURITY ND.| 17. INFORMANT

UNE

16-

Address

18. CAUSE
PART I

DEATH WAS CAUSED BY:
IMMEDIATE CALUSE {a}

DEATH (Enter only one cause per line for {a), {b}, and {c).}

Cerebral vascular accident

INTERVAL BETWEEN
ONSET AND DEATH

Cerebral thrombosis,

AN o/E"l/’-/fL L/AMS

r

YAl [0 =L F -3~ 7

Canditlons, If ony, DUE TO (k)
which gave rise to }
above couse {a), *
i h. dar- -
z ying "covee lasr. | DUE TO () 532
= PART I OTHER SIGHIFICANT CONDITIONS CONTRIBUTING TG DEATH but not related to the terminel disesss conditlon given in PART | {a} "+ 19. WAS AUTOPSY
: PERFORMED? 4.
£l . ves[] NOX]
Bl 20. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART ) or PART Il of item 18.)
[+ -
8 O O O
5[ 20c. TIME OF Heur Month, Day, Yeor
i INJURY a.m.
E pom.
204. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
wHILE ATD NOT WHILE 0 farm, factory, straset, office bidg., etc.) :
WORK AT WORK - .
21. | attended the deceased from 10-3-57 . to 10-26~ 57 and last sewﬁ alive on 10-26-51
Death occurregat,_ /\’ 6:05 P m on the date stated above; and to the best of my knowledge, from the causes stated.
22a. )%JRE/\F) (Degree or mt.) 0 | 22b. ADDRESS 22¢. DATE SIGNED
600 East 22nd Street 10-28-57
230. BURIAL, CREMATION 23b. DATE 3: NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, town, or cm%@ {Stots)
EMOVAL { ’ K
ek 1629574, @QGLW C.
24.¥UNERAL DIHECTOR ADORESS ' L 5. Dﬂl’E RECD. B OCAL fEG. 25. REGISTRAR'S SIGNATURE

tvt) Picswaho 2

{Licensed Embolmer's Statement on Reverse Side)




C o
[
I

o v 'gr,_”_-v.._., L~ 3.

STATEMENT BY LICENSED-EMBALMER

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

by me, 01 by vverrerreirrr s ptrrireeetaatesedtestberasesvanseeaseenbiatsnretiaternaarrastas ., Student Embalmer No. ..........cc........

working under my personal supervision.

] 20T L= 11 TP : - Signed J oS
EEC R R <~~~ -Licensed Embalmer No... yé 0’:?

P.O. Address, 77 K%

"7 Note: The above MUS’I‘ BE SIGNED BY THE L[CENSED EMBALMER in his OWN HANDWRITING (Faxlure
to comply with the above constitutes grounds for revocation of lxcense)

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. .

-




