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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

o

FLEDNQV 5 1957

THE DLVISION OF HEALTH OF MISS0UR!

STANDARD CERTIFICATE OF DEATH

36060

STATE FILE NUME

782 .

Ragistration District Ne. /y 7 Primary Registration Drisrrricl No. F-1-5 < churruris No,.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whero deceased lived. If institution: Resldence b?fore
o. COUNTY Jackson o STATE Missouri > ©OUNTYJackson™™** ¥
b. CITY (IFf outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits
OR . Y. Ne [ OR N Yes[] Mo
TOWN Kansas City es g1 o 252 tom Kansas City es[J] No
c. FgL;. NAMEDOF {If NOT in hospital, give location} | Length of stoy id 1b f “d. STDREET {If outside, give location) Reside on Form
H ITA R
INSTITUTION General #2 12 yrs, APORER1921 Montgall Yes 01 Mo
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yaar
(Typa or print} OF
Virginia Peace DEATH Qctober 15, 1957
SEX 3 | & COLONOR RACE| 7 uummeolueven wammeol]] ® OATE OF BRTH | 7 AGE vl ices 1yeassr iy
Female Negro wooweo®) 3 oworceol]] Mareh 18, 1878 yrs l
100. USUAL CCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {Ciry and state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of werking life, sven if retired) INDUSTRY ) l
ife Natchitoches, Louisiana 18A
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H'USBAND. OR WIFE
E __Unknown Joseph A, Peace

15. WAS DECEASED EVER [N U. 5. ARMED FORCES?
{Yas, or Imknq-m)l(l! yes, give war or dates of service)
Ho

H ona

15. SOCIAL SECURITY NO.

17. INFORMANT

Address

Estella Conley, daughter 1924 Montgall

18. CAUSE OF DEATH {Enter only one cause per line for {a), {b), and (c}.} INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ) . ONSET AND DEATH
IMMEDIATE CAUSE (a) Cerebral vascular accident
Conditions, if any, DUE TO (b} tae fe -
which gave rise to
bove couse (o), .
s e 3%
z lylng couse last. DUE TO (c)
o
= PART II, OTHER SlGNlFICAN]’ CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal’ dlunnc condition glven in PART | {a} ' 19. WAS AUTOF’SYQ'-J
3 A 1 PERFORMED?
g rtericsclerosis YES{] NOX
i N 2‘Qa 5CC|DENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)
w =
sl '3 . .0 O )
S| 20c. TIME OF .Hour Month, Day, Year
o INJURY  am.
k3 p.m.
204. INJURY. OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT \oﬂ-m_g‘[:| farm, factary, street, affice bldg., etc.) . 7 ) N .
WORK AT WORK
21. | attended the deceased from . /—\9 0-57 , 1o 10-15‘57 and lost saw t alive on 10"'15"57
| © Desth oc:urud a ‘3 10 A m on the dufo stated above; and to the best of my knowledge, from the cavses stated.
22e. /SIW( egree or title} U 22h. ADDRESS 22c. DATE SIGNED
; . 600 E. 22nd Street 10-15-57
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) (State)
REMOV AL (Specify) : : T - N ' . -
ial 10w} F=57 Blue Rid : Kan
24. FUNERAL DIRECTOR T ooress - “H %5, DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
i B Fune @ & B on /6-le .5 7 PR

{Licansed Embalmer's Statemeni on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

. R
pd TR R IPRUSE JUN O

by me, or by ..o DT POTOPPRS «» Student Embalmer No.'..........coceene

working under -my personal supervision,

Student ..o e e Signed ....... % bor vt o SR PE A RPN 4. 440 141 Arvieet 1o o+ SO

Signature of Student Embalmer

- \\-Jt..\.
- is .},L o

\"-LJ-"—L
P. 0. Address. fd ...... 4 /2.1«—‘

VST 4TV Note: The. above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faxlure
to comply with the above constitutes grounds for revocation of license). A
#Ifrembalmed by-a STUDENT, he also shall sign in-his OWN handwntmg Lot .-
If this body is not embalmed, fact should be so stated above o
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