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fLEg DEC 2 - 1957

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

STATE FILE | NU

5356

Rngistrmicr! District No. /g/! Primary chum:hon Dlstrlﬂ No. /o__gg:-_:_..--.___ Reglsrmr s N N~ r
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. I institution: R"édunce before
N . mission
a, COUNTY Jackson a. STATE Missouri b. COUNTY Jackson odmis ‘y
b. CITY {If outside corporate limits, give TOWNSHIP only) nside Limits c. CITY Ingide Limits j
OR . Y No [ 4% 14 Yes[J Me[J
TOWN Kansas City s LYo A\ asS7ow  Kansas City es[J Mo :
c. FLOJLL NAMEOOF {1 NOT in hospital, give location) | Length of stay in ib 5“ d. s'l'DRD%EE'gs (If ovtside, give location) Reside on Form '
HOSPITAL OR F Al
INSTITUTION General #2 0 yrse 1616 E. 30th Yes[] Mo[]
3 :'JTAME OF DE)CEASED First Middle Last 4. DATE Month Day Y aar |
ype or print QOF I
Enma Peterson DEATH  November 8, 1957 |
5. SEX 6. COLOR OR RACE| 7. mARRIED [ NEVER MARREH 8. DATE OF BIRTH 9, AEE i|i,:';;;; :,I:.TEER;;:,EAR l::::oen 2;:?5.
Female Negro wicoweoDm. - ovof2eol]| Mapcl 2g 188 - ]
100. USUAL DCCUPATION {Give kind of work done | 10b. KIND OF BLISINESS OR 11 B|RTHPLAC’E fCily and state or country) 12. CITIZEN OF WHAT COUNTRY?
during me st of working life, wven if retired) INDUSTRY I
Housekeeper Lawrence, Kangas 1ISA
130. FATHER'S NAME 12b. MOTHER’S MAIDEN NAME 14. NAME OF K_U'SBANQ OR _UIFE
Milton Peterson L ing ol

15. WAS DECEASED EVER IN UJ, §, ARMED FORCES?
{Yes, no, of unknawn)|{If yes, give war or datas of service)

6. SOCIAL SECURITY NO.| 17. INFORMANT

L95=21=9619 APhoebe Kibble, cousin

Address

3019 Highland

DEATH WAS CAUSED BY
IMMEDIATE CAUSE (a)

PART I.

18, CAUSE OF DEATH (Enter only one cause per line for (a), (b), and {c).}
" Hypertensive Cardiovascular Disease.

INTERVAL BETWEEN
ONSET AND DEATH

~ USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Decth occurred ot

mQ.lO-Z?-ﬁ;; o
‘_ \_6:45 :

Conditlans, if any, DUE TO (h)
which gave rise to
abo {a), \}\
o } YU
z lying cause last. DUE TO (c)
o - = =
=l PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related 1o the terminal disecss condition given'in PART | (a) 19. WAS AUTOPSY
s - PERFORMEDL2-.
i . Yes[ ] ~o
=1 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY ODCCURRED. (Enter naturs of injury in PART | or PART Il of item 18.)
w
5 o 0o O .
3 20c. TIMEOF . Hour Manth, Day, Yeor
Q INJURY  a.m.
E3 p.m. .
20d. INJURY OCCURRED 200. PLACE OF INJURY {o.g., inorabouthome,| 20f. CIiTY, TOWN, OR LOCATION COUNTY .- , STATE
WHILE ATD NOT WHILE O form, factory, streer, office bldg., arc.)
WORK AT WORK
21. | attended the decéased 11-8- 57 and last mwt clive on 11-8- 57

m on the dufn stated above; ond to the bast of my kmwlrdgo, from the causes stoted.

‘220, SIGNATU |

gree or title}

0

225 ADDRESS

600 East 22nd Street

27c. DATE SIGNED

11-12-57

23a. BURIAL, CREMATION
REMOYAL (Seecify)

Burial

N

1l=]13=57: - Lincoln

23c. NAME OF CEMETERY OR CREMATORY |

K3

NS

23d4. LOQCATICH ([City, town, o county)

C.ty, Missouri

{S1a10)

24. FUNERAL DIRECTOR

Watkins Srothers Funeral “ _ome 18th & B

ADDRESS

25. DATE RECD. BY LOCAL REG.
bnton

- 13.87 ¥y s

26. REGISTRAR'S SIGNATURE -

(Licansed Embalmer’s S

on R Side)
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STATEMENT BY LICENSED EMBALMER

-1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

< by me, ot by ..ot teseeererensereenvavessrastsetrensrareertanravanenraraanres .» Student Embalmer No.-.......... e

working under my personal supervision.

Student ... s e

’ Signature of Student Embalmer
Ti-teLl TAat L Vi-i .= .Licensed Embalmer No"-ﬁ‘v
RIS
P. 0 Address....Z f?Vg

oo T

T
> Note: The above MUST BE S[GNED BY THE LICENSED EMBALMER in hzs OWN HANDWRITING (Failure
to comply with the above constitutes grounds for revocation of license).

CIf embalmed by a STUDENT, he also shall sign-in his:OWN handwriting.
“If this body is not embalmed fact should be so stated above.
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