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THE DIVISION OF HEALTH OF MISSOUR)

STANDARD CERTIFICATE OF DEATH

58-014389 ~
STATE FILE NUMEiQSS

COUNTY

PLACE OF DEATH

a.

a. STA

b. COUNTY

2. USUAL RESIDENCE {Where deceased lived. lf institution: Residence befora

admission},

130. FATHER"S NAME

PEAERS:HV

13b. MOTHER'S MAIDEN NAME

Epiiw B. Seyusrer

Jackson E Missouri Jackson
b. CITY (lf outside corporate limits, give TOWNSHIP only} Inside Limits .c. CITY Inside Limits
1om  Kansas City Yes X1 No( ] |1 ﬁ oy Kansas City Yesf] No[]
c. FULL NAME OF {lf NOT in hespital, give location} | Length of stay in 1b J Wd. STREET {lf outside, give location) Reside on Farm
WsTiution Gen') Hosp. #1  |4Yramrs ADDRESS 918 E. L1 Ye: [ No (R
3. HAME OF I?ECEASED First Middle Last 4. DATE Month Day Yeor
(Type or print) Mabel a3 Pederson oeath L4 -13. 1958
5. SEX 1 | & COLOR OR RACE| 7. MARRIED[JNEVER MARRIED() 8. DATE OF BIRTH 9, AGE' u_,.':::,; :x‘mmg:fm I'IZ::I‘DER 2;.:“5'
FE MALE Wh‘ I'}E wipowep [] oivorcen[ | 0670,@;(. /Q_./ ?/Y B’?' Y Y ] )
T0a. Uusrl‘.l:ngC'C::F:‘:’Eat Ei(.‘;l-vu.ti.r:‘di?fr:;iurrrd;!onc 10b. mgas?r:‘?usmess R n. BIRTHPI...ACE (City and state or cauntry) ) |12 crmizen oF wnaT country?
° : i Mivco Owtaceo ma U _3.4.

14. NAME OF HUSBAND OR WIFE

i5. WAS DECEASED EVER [N U, 5, ARMED FORCES?
(Yes, no, n?VEwn)I {IF yes, give war or dates of sarvice)

16. SOCIAL SECURITY NO.[ 17. INFORMANT

PART L.

A

Astrocytoma left eaudal nucleus ,brain

ddras . A,
4306-20-9956 Mus Hazes FOproaan 8 E2T e

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and {c).}
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

INTERVAL BETWEEN
ONSET AND DEATH

w
]
@
2
o
o
)
w
=
o
=
K" Conditions, if any, DUE TO (b)
E which gave rl-? t}o
bo ',
z ataring the. under. /730
8 5 lylag couse last. DUE 70O (¢)
oaF PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat reloted to the terminal diswase condition glven in PART ) {0} 19. WAS AUTOPSY
[ B PERFORMED?
] YES fie NO [ ]
x £ ] 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
=1 w
1= g d £l
j Q 20c. TIME OF Hour Month, Day, Year
o g0 INJURY  om.
5 E p.m.
% 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.9., inor aboutheme,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., ete.)
8 WORK AT WORK
21. | ottended the deceased from Aprll 8, 1955 . to A;;ri l 1, 3 3 lESBund last saw tiﬁ clive on j
/ﬁmih occurred of 9 1g P. m on the date stated above; and to the best of my knowledge, from the cavses stated.
_th. SIGNATU (Degree or title} ¢ 22b. ADDRESS 22c. DATE SIGNED
cZx]  2hth & Cherry 4-13-58

23a. BURIAL, CREMATION, | 23b. E 23c. [s] CEMéTERY [e]-Nod-FSVER 500 ) 234, LOCATION {Ciry, 1o ar county) (5!«7'0)
EMOV ALr(Specify) . [} ' .
35 et '4&9/4-/3-/7!3 MEMORIAA pﬂﬂk dw:my ANSAS Z?ry ﬂ!.ss pieRf
24. FU};U!AL DIRECTOR . [ Aao;’.’mu_fﬂ&tze 25. DATE RECD. BY LOCAL REG. 24. I?EGISTRAR s SIGNATU.RE
VEWCOMERS JONS XA A4S Criy, M. Y. ts.58 ﬁmw

{Licensed Embalnec’s Stotement on Reverse Side)
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w/
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 1ottt e et et e ee e s e eeneeemnsee st s ennnnaeenmnreeebiiebtesaenssn , Student Embalmer No. ...................

working under my personal supervision.

Student .o e Signed ,
Signature of Student Embalmer

L1censed Embalmer No/yd
P. 0. Address77m........

) 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. .




