t. Health,
. & Welfore
5. Public
th Service

I 1. PLE{C)E OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Reﬂdance before
. - UNTY . STATE b. COUN admissi
0 ° Jackson ° Kangas COUNTY  Johngdn 2
v. 1-57 b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits ¢ CITY CI5¢ ln..d. Limirs
OR . Yes [] No [ OR . ) Yes[ Ne [
ngag City “ TowN Prajrie Village
€. Egéé_l_{:lAgn%gF (M NOT in hosplml give lscation} | Length ofjoy i ’ d. STREET (If outside, give location) Reside on Farm
Al L ADDRESS . .
INSTITUTION ! it 7239 Village Drive Yo [J No (X
¥ 1
3. NAME OF DECEASED First Middle ™ Last 4. DATE Menth Day Yeor
{Type or print) OF
MRBS. RUBY - PEED PEATHSeptember 14, 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In yeors IF UNDER 1 YEAR| IF UNDER 24 HRS.
' . MARR'EDH Nf"ER MARR'EDD ] {sin;::y; Months { Doys Hours Min.
Female White wIDOWED[ ] oivorceol 7} Aug, 5, 1897 81 l ]
100. USUAL OCCUPATION (Givae kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of wurlv.mg lifa, wvan if ratired) INDUSTRY . .
lorist wer Shop Ashland, Missouri USA
13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William Hairan Calvin Hattie Sapp E. Otto Peed
l.:. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(For o RG] ren gz zomesdmes ol sevics) 4992389849 | E. Otto Peed 7239 Village Drive

vsi use only standord nomenclature in item 18. No symptoms will ba listed.

must be cousally related,

All dissases in Part [

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

/ yf Primary Registration Dlstrlcf Ne. / 0 . - Registrar’ s Nef N

28-032915

STATE FILE NUMBER

I:..iD 0 CT 1 1§5899]s!m:inn_ District Ne,

DEATH WAS CAUSED BY
IMMEDIATE CAUSE {a)

PART I

18. CAUSE DF DEATH {Enter only one cause per line for (a), (b}, and (c}.)

4&44u~;0/h%r49&r

Ry petetbnes o
4

INTERVAL BETWEEN
LONSET AND DEATH

Stine & McClure Und, Co., K, C.,

Mo
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d Embalmer’s § on Reverse Side)

w

-

@

3

(=]

o

=

w

=

o

*

gﬂ Conditiony, if any, DUE TO (b)

> which gaove rise te

[l aobove cause {u}, }

r4 stating the wnder-

g g lying cavse lost. DUE TO (¢}

oy = PART I, OTHER SIGNIFICANT, CONDITIGNS CONTRIBUTING TO DEATH but not ralatad 1o the terminal diswass condition glven in PART ! {c) 19. WAS AUTOPSY
i B %4 . Al | ¢ PERFgRMED?
=] W . 3 YES & NO[]
¥ k| 2a. ACCIDENT SUICIDE HOMICIDE £0b. DESCRIBE HOW INJURY OCCURRED. {Enter nature df injury in PART I or PART il of item 18.)

= w

«~ v O (J 0

] F

21| 2c. TIMEOF Hour Month, Day, Yeor

oo INJURY  am,

: E p.m.

5 20d. INJURY OCCURRED - | 20e. PLACE OF INJURY (e.g., inor cbout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w WHILE ATD NOT WHILE D arm, foctory, street, office bldg., erc.)

g WORK AT WORK Y )

2). | attended the deceased from 4 to * /}l(/fdzluﬂ saw t,‘; dliveon /@ XA - 7‘ 24 s

g Doath occurred af on the date stated above; and to the best of my knowledge, from the causes stated.

[ 22a. SIGN RE {Dagree orfifie o 22b. ADDRESS ' 22c. PATE SI

L ] — =~ ¥ " /
v [l 23c. BURIAL, CREMATION, | 23, DATE 23¢c. NAME OF CEMETERY OR CREMATORY A LOCATION (City, taum, ar county) {State)

REMOVAL [Specify) . .

Tl Burial Sept, 16, 1858 Mount Moriah Cemetery Kansasg City, Missouri
rg 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG. 26. REGISTRAR'S SIGNATURE

7t SE Al W
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STATEMENT BY LICENSED EMBALMER

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

........................................................................................... , Student Embalmer No, (

igned oz O\Zﬁ/@ﬁ ................
Signature of Student Embalmer

Licn.ansed Embalmer No‘/f/7 ........

P. O, Addreés /gmd&-ff ,qA)

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
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.
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T v . P . . .




