THE DIVISION OF HEALTH OF MISSOUR!

v

.......... 283-010124 .

ealth,
Walfare FILED APR 9 1958 STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER- 4
bl i "
:w;:c Registration Bistrict No. _..-..-...A-...._.......(....g —Primary Ragis}rﬂ\_{)istri_:_lﬁ -5 - Ragis!rariﬁ.wugﬁ..g ......
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare daceased lived. If institution: Resilda_nc.a b)aiore
admi ssion
00 a. COUNTY Jackson o. STATE Missouri b. COUNTYJaCkSOII
=57 b. cgn\r {If outside corporate limits, give TOWNSHIP only) | lnside Limits g C:)TRY Inside Limits
town Kansas City, Yeafg] No[] L) ';"l Towme Kansas Citv. Yesfgig Ne [
c. FULL NAME QF (lf NOT in hospital, give locatien} | Length of stay in 1b "'"—0 d. STREET {1 ourside, give location) Reside en Farm
O AR . 3427 Wabash 25 yrs. ADDRESS 2487 Wabash Yes (3 Ne [
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) opP
Rosa Pelton DEATH March 23, 1958
SR 3 | & COORORRACE 7 puameofeven mammeold] O PATEOF BRTH {3 aGE (o proefrunpen fvend iy wioce oo ros
Female Negro wiooweo[] ¢ oivorceo[}| Feb, 10,1886 ) I

104, USUAL OCCUPATION (Give kind of work donie

during most of working life, aven if retired) INDUSTRY

10b. KIND OF BUSINESS OR

11. BIRTHPLACE (City and state or country)

12. CITIZEN QF WHAT COUNTRY?

Honsewife Blexandria, La, U, 5. A,
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Floyd unknown Elmer Pelton
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yes, no, or unknown)| {If yes, give war or dates of service,
2y ko] e alve ver o der ' _{none Elmer Pelton 3427 Wabash, K.C. Mo,

18. CAUSE OF DEATH (Enter only one couse per line for (a),

INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a)

}

Conditions, if ony,
which gove rise 1o
above cause {a},
stating the undar-

DUE TO (b)

{b), and {c).} .

AR

1}}153 &'NPD?TH

A

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

] lying cause last. DUE TO e ¥
. = PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but{ndy oloted 1o the termingl dissase condition given in PART | (g 19. WAN AUTOPSY ﬁ
i Bj o g PERFORMED?
+ s o YEs[] ~o[]
- =] 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
= i
: < I° o o o
E
5 & 5[ 20c. TIMECF Hour Month, Day, Year
" 2 0 INJURY a.m,
g E ';‘ p.m.
2 E 204. INJURY. OCCURRED 20e. PLACE OF INJURY (e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
; E WHILE AT NOT WHILE — tarm, foctory, strest, office bldg., etc.)
; B WORK AT WORK - e _ - , __
E 5 2 attendsg the deceassd from l md last saw t::‘ alive on -!’;2“5:55
E - N m on the date stated above; and 1o the bast of my knowledge, frem the cavses stated.
s § ” 220 - TGNATHRE  ~ % {Dagree or title) o 22b. ADDRESS (% 22c. DATE SIGNED
- 0
(23 & UL LS, 20 22-F S " HC1AT-24-58
2 W3c BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 234, LOCATION (City, town, of county) {$1010)
= RE (Spacify) - . + s
~ § parial™" |3-28-1958 |Blue Ridge Lawn Cemetrly, Kansas City, lissouri
€3 J 24 FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 24. REGISTRAR'S SIGNATURE
- Qlirs. Meek's Lortuary, K.C. woO. 3.2 58 Pl ? : ZZ

{Licansed Embalmer’s Stutement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

DY M@, OF DY vrierieeriiiiiiiiiieieit et tereirenrarrsenenrrriasnseanssasessursnarasarsissarrnns ., Student Embalmer No. .........c.ocuune

wotking under my personal supervision.

Fo] 1L = 1| SO Signed Wﬁ%

Signature of Student Embalmer
Licensed Embalmer, Noﬁ&/ﬁ

P. 0. Address../.(..@.'r.m.d.r

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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.

- =



