THE DIVISION OF HEALTH OF MISSOURI

40542

rpt. Health,
v "FILED DEC 5- 1957 STANDARD CERTIFICATE OF DEATH PRyt o e
alth Scrwcn 1 § Rgg'i’m’mﬂ_ District Na. / yy Primary Re_?islr?jf:\__?lllri_cf NO_/po_(_z—.._ Regisrmr': No. s 24 8_?_______
1. PLASE OF DEATH 2. USUAL RESIDENCE (Where deceased tived, [f institution: Resu:lence bffou
/. 5. . COUNTY . STATE . . b. COUNTY admiysie
/- S 300 » b — Jackson ° Migsouri Ja ckson 7
ov. 1-57 b. C(IC-)FRY {f cutside corporate limits, give TOWNSHIP only) Inside Limits ¢cf CgY lnslde Limits
R
Y N ; K .
TOWN Kangas City el 3> %\TOWN Kansas City, Mo Yulf M
c. FULL NAME OF (If NOT in huspmﬂ give locmlon] Length of stay in 1b d. STREET (If outside, give lecation) Reside on Farm
HOSPITAL OR ADDRESS :
mnstiTuTion S, Mary's Hosp. 19 Years ' 806 E, 42nd Street Yes ] No[X
3. NAME OF DECEASED First Middle Last 4, DATE . Month Day Y ear
[Type or print} OF ’ L.
Mr, Arch S. Peterson EATH _ Now. 13, 1957
5 SEX 4. COLOR OR RACE| 7. MARRIEIENEVER MARRiEDD 8. DATE OF BIRTH 9. AIGE! E“.:;m; ;:JI;I:ER;YEAR I:"QUNDER MM_HRS.
. agt birthday nths | Days vrs in.
M W wivoweo[] ! oworceo[]] March 3, 1914 48"
10a. USUAL CCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond stote or country} ‘R 12, CITIZEN OF WHAT COUNTRY?
during most of working life, even il retired . INDUSTRY . ' [
g Department Tilden, Nebraska II.S A

13a. FATHER'S NAME

L. C. Peterson

LA A

13b. MOTHER'S MAIDEN NAME

Amanda

14. NAME OF H_USBANQ OR WIFE

Lola M., Peterson

elson

15. WAS DECEASED EVER IN . 5. ARMED FCRCES?

(YoYoég unknqwn)l(l(wl p'w:vur #dqzn of service) 5

16. SO

D6 —03-84R6.

CIAL SECURITY NO.

17. INFORMANT Address

806 E. 42nd Street

18. CAUSE OF DEATH (Enter only one cause per lin
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

e for {a), {k), and {c).)

TL.ola M. - Pe’gers on

INTERVAL BETWEEN
ONSET AND DEATH

éWME’! - R TS SV RGP V)

] ERERIS

3
i

24. FUNERAL DIRECTOR ADDRESS

Stine & McClure

Kansas City, Mo

25 D

/

-~

°
2
3
.';'

w

s o

3 @

&7

o o
z &

L [+ 8
- C3
- 1%
3 =
< =
£ @ Conditions, if DUE TO (8
onditions, if any, ce

g & which gu:- 'hﬂ' :o L \\

3 + chove cavie (o), ‘)_'D
- = stoting the under- q

H g é tying caouse laost. DUE TO (c)

£Es 2= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tarminal disesss condition glven in PART | {a} 19. WAS AUTOPSY
-2 RS ‘ PERFORMED? ¥
g—i_ogr I I YES[] NO[]
5 > % £1 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Ii of irca‘?‘ls.)

-= “ w - - . Rt TN
-3 B = | |

85 <NSI 20c. TIMEOF Howr Month, Day, Yeor .
s2 ofs INJURY  om.

S b p.n :

g E % 20d. INJURY OCCURRED . 20e. PLACE OF INJURY {e.g., inor abouthame,| 20f. CITY, TOWN, OR LOCATION " COUNTY STATE

o W WHILE ATD NOT WHILE I:' farm, factory, street, office bldg., etc.) L e

s 5 g [ work AT WORK 13 - /3

'2 5 21. | attended the deceased from . _/Q 4 C , fo - ! and last ‘sawm-aive on // - ‘#’* JF;

E 5 ol Death occurred ot Py m on the dgla stoted above; and to the best of my knowledge, from the couses stated.

-é"é 8‘ © | 220. SIGNATURE J ' {Degroe or title) D 22b. ADDRESS 22¢. DATE SIGNED
g=" (R’“ -
izd i‘rﬁ_? &4 -0, 240 Yo &7, Cor, Wre-S7

s K130 BURI REMATION, | 23t DATE 23c. NAME OF CEMETERY OR CREMATORY - / G3d. LOCATION (City, fown, o1 county) {Stars)
3 REMOVAL (Specifr) .
Removal Novs: 15,- 1957 - Norfolk, - Nebraska
-
ju s

ATE RECD. 8Y LOCAL REG.
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26. REGISTRAR'S SIGNATURE

Lt W

{Licensed Embalmer's Statamant on Reverss ﬁd-)
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B 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, O BY i T T R atr .+ Student Embalmer No..............0.....

[EPUE S -

' R S ATt ' S » Licensed Embalmer No. #f/7
| ' R SR X o Address/,l;-—mm ﬁ,

i SR Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in_his OWN HANDWRITING allure
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. . -:. oy
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