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STANDARD CERTIFICATE OF DEATH

STATE FILE NUMBER

Joseph E. Welker ;. o v sLack iNK OR RIBEON TYPEWRITE IF POSSIBLE

*I ED ” [N 1 ] lgﬁﬂiegisumiuq Bistrict Now oo l’--fﬁ»»««"fimwv Registration District No. Aeor.. .. Regis!rar’srh{o:.wzﬁﬁi_._..

1. PLACE OF DEATH

o 2. USUAL RESIDENCE (Where decsased lived. If institution: Residance before,
a. COUNTY Jackaan a STATE  Karpas b. COUNTY JohrAguH™
k. Cg'f (It outside corporate limits, give TOWNSHIP only) Inside Limits <. CBTY O Inside Limits
R
Town Kansgas CitV Yes X No [] TOWN —_— ({ \S { Yes[] No[J}
. 53%}5’_‘_?A£AEO’?F {If NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
A . ADDRESS
iNsTITUTION _ Trinitv Lutheran| 10 days '}‘ 2704 W. 67th Street Yes [] NoF
3. MAME OF DECEASED First Middle Last 4. DATE Monsh Day Year
(Typo or print) OF
r. Elbert Hutchinson Peahody DEATH May 24, 1958
5 SEX o 6. COLOR OR RACE ?'MARRIED{:&'NEVER marrIED[] 8. DATE OF BIRTH 9. AGE (In yeors FUNDER 1 YEAR| IF UNDER 24 HRS.
. las: thday) | Months | Doys Hours Min.
Male White wooveo[] ! oworceo[]| June 9, 1875 iy | [

100. USUAL CCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR

tAF6d SeTHEY o« AT E Meat 'Pa¥Ring Family

1

. BIRTHPLACE (City and sicte or country} ]

iggouri

.Tpffprsg_n_c,iiy Mis

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME

Carraolin Hutce

12. CITIZEN OF WHAT COUNTRY?

USA

hinsnn

14. NAME OF HUSBAND OR WIFE

body

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

{Yes, " unkmvm)l(ll yes, give war or dates of sarvice)
o

16. SOCIAL SECURITY NO.| 1}

510-05-1264A

7. INFORMANT
Mrs

Address

Nellie T. I—'"eabody

Nellie Peabhaody 2704 W 67th Streest

18. CAUSE OF DEATH {Enter anly one cavse per line for (o}, (b}, and (c}.)
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a)

-

-~

INTERVAL BETWEEN
ONSET AND DEATH

Candltions, if ony, DUE TO {b) IOW
which gave rise to [:4
above cawse (a), } ‘
toting th dar- ?—b
g I’yrn.g"gcuu.l.u'?c::. DUE TO (C) q
E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not reloted to the terminal dissass condition given in PART 1 (a) 19, WAS AUTOPSY ;L
PERFORMED?
o
£ ves[] NK‘
2| 200. ACCIDENT SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. {Enter nature ¢f injury in PART | or PART |l of item 18.)
w
6 O O O
S| 2c. TIMEOF Hour Menth, Day, Year
o INJURY  am.
E3 p.m,
20d. INJURY OCCURRED He, PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bldg., erc.)
WORK AT WORK .

21. | ottended the deceased from

Death occurred at

7—2 ‘f "'/?%L fnwnd last saw j}::; uiiveontzz% zii /! i;l 3
ﬂ-p m on #he dote stated above; and to the best of my knowledge, fom the causes stated.

22s. ﬂ% 2‘/ (2;;;« or :;).T;;/g

22b. AD

S5/t sy ) CC o

22¢. DATE SIGNED

5-26-SF

(Liconsed Embalmer’s Statement on Reverse Side)

BURML, GKEMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY / 23d. LOCATION (City, town, of county) (Srare}
(Seecify)
ial May 26, 1968 Forest Hill Cemetery Kansas City, Missouri
UNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
Stine & McClure Uind. Co. . K. C . M4 $"-256-58 ~— 3
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A - .STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY oottt et e e en e a e raaa et rinanan , Student Embalmer No. ...................

working under my personal supervision.

Student oot
Signature of Student Embalmer

- . Licensed Embalmer No'yf’7
e P. O. Address /ﬁ—m‘%

Note: The above-MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fax.lure
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,




