THE DIVISION OF HEALTH OF MISSOURI

e 34996

pt. Health, -
8 W;{hn -HLED DEC 18 1957 STANDARD CERTIFICATE OF DEATH STATE FILE NUMBES
. ublic -
1lth Service : Registration.District Mo. j Y’f Primary Rggigtvotion_l)istri:t MNe. . Aﬂ_a&“”ﬁ" Regiltwt:s No )60
1. PLACE OF DEATH X 2. USUAL RESIDENCE (Where deceased lived. Ifinstitution: Resndenco before
/.5.300 D a. COUNTY Jackson . a. STATE Missouri ® COUNTYJackson® dmission)
ov. 1-57 b. CEI'RY (If outside corporate limits, give TOWNSHIF only) Inside Limits cfCITY Inside Limits
TOWN Kansas City Yes (J Mo (3 |],4 3~ Kansas City Yes (] Mo [
€. FgL;. NAME OF (If NOT in hospital, give location) | Lengthof stay in 1b 4]  d. STREET (If outside, give location) Reside en Form
Hi | v
A TITUYION. General #2 30 4. APPRES 1421 E. 29th Y D N[
U
3. ?TAME OF DE)CEASED First Middle Last 4. DATE Monsh Day Year
ype or print N QF .
Margaret Preston peat  November 26, 1957
S.F'ISEX l 3 6. ;:JOLOR OR RACE|} 7. MARRIED%EVER MARRIEDD 8. DATE OF BIRTH 9, A|G;E¢ E',.':;,;; ;::ﬁeaé;elm |:£:Den 2:‘:Rs.
emale egro wiooweo[] ¢ oworces[J| 0CH .30, 1909 a l I '
2
10s. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or cauntry) p |12 ©mizEN OF wHAT counTrY?
d t of working |ife, even if retired) INDUSTRY .
. ey o g e even f o Pleasant Hill, Missouri U.S.A,
;' 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H'UéBAND OR WIFE
2 '
Don Charles laura logan -
15. WAS DECEASED EVER IN L. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Addrass

Doctor, coroner, etc. must use only standard nomenclature in item 18. Mo symptoms will be listed.
All diseases in Part | must be causally related.”

W. R. Peterson

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

(Yol: ne, of ut&mvm)l {if yos, give war or dotes of service)

L3y A berta 3affold,

daughter 3124 Euclid

18. CAUSE OF DEATH {Enter only one cause per

line for (a), {b), and (c).)

INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY:,, . N . . ONSET AND DEATH
IMMEDIATE CAUSE (@ _DYPO—glycemia with irreversible cerebral damage.
gnd:"ioﬂ:, ifany, . DUE TO (b} Diabetes .. ., L
ich gove rise to
above couse (o), } *
stating the under- (=]
g lyingnﬂ:uus-m:nu. DUE TO {c} )-U _
| i= PART M. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 16 the terminal disease condition given in PART | {a) 19. WAS AUTOPSY
! ;PERFORMED?
£ : fresix no(d
2| 200. ACCIDENT SUICIDE HOMICIDE | 20b: 'DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
w
5 O g O
3[ 20c. TIMEOF .Howr Month, Day, Yeor
a INJURY  am.
B p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor cbouthame,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, strest, office bldg., etc.) ' ’
WORK AT WORK
21. | ottended the dececsad From /IU>31-57 , te 11-26 57 and last Eow: alive on 11-26‘-57
Death eccurred” al \'5 lo A . m on the du!- shnad above; and to the best of my kmwl.dgu, from the couses stated.
)%l or title) 22b. ADDRESS 22e. I?ATE SIGNED
% 600 E. 22nd Street - |11229-57
234 BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY | 3d. LOCATION (City, town, or counaty} . (State}
REMOVAL (Specify) . ‘ ' ' o
Burial 11/30 1957 | Rine Ridge Latll ansas City, Missouri
4. FUNERAL DIRECTOR - ) ADDRESS ) 25 DATE RECD. 8Y LOCAL REG. 28. REGISTRAR'S SIGNATURE
Mrs,., Meek!'s Mortuary, K.C. MO. /)58 57 WW

{Licensed Embalmer’s Statement on Reverse Side)




[ P -
T e e -

STATEMENT BY LICENSED EMBALMER

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

<+ Student Embalmer No..........cc........

k "':-." Licensed Embalmer Nogg {g ...........
" P. 0. Address N, 227

...~ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (FRailure
to comply' with the above constitutes grounds for revocation of license). '

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

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




