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All diseases in Port | mus? be cousolly related.

« H.Goodson, Jr. oy BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSQUR]

STANDARD CERTIFICATE OF DEATH

28-0329'75

STATE FILE NUMBER

hLEU 0 CT 8 Igsagmmnon District No.

/_V? Primary Registration District No(f"QNQEM___-_____ Registrar's No@@&

1. PLACE OF DEATH
a. COUNTY
Jackson

2. USUAL RESIDENCE (Whers deceosed lived.
a. STATE

If institution: Residence Te
Missourj > COUNTY Jackséﬂ‘""/"’r‘a

b. CBTRY (If outside corporate limits, give TOWNSHIP only)

Inside Limits

Yes @- Ne [1

CBTRY
o{Shrom _ Kangas City

ingide Limits

Yes@ No D .

TOWN Kangas City
c. :Igls-.fl-‘_I'FAAl,r"(E)ROF (1 NOT in hosplml give location} | Length of stay in 1b d. STREET {M outside, give location) Reside on Farm
ADDRESS _ .
INSTITUTION 54 Kast 54th Street Yes [ No ]
1. NAME OF DECEASED First Middie Last 4. DATE Month Day Year
(Typa or print} OF
MRS,  HEIEN AMELIA SEXTON PEATSeptember 13, 1958
5 SEX 1| 6. COLOROR RACE| 7. MARRIEGK] KEVER MARRIED ] 8. DATE OF BIRTH 9. AIGE' {in }y":a; :::mﬂ;;ﬁm |'|:£:nsn z:m:ﬂs.
ast bi ay! N
Femald White wooweo(] | owvorcesJ|May 25, 1900 1 [
t0a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 1t. BIRTHPLACE [City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working lifs, even if retired) INDUSTRY N
ousew ome Arcola, Ilinois USA
132 FATHER'S NAME 13b. MOTHER'S MAIDEN NAME J4. NAME OF HJJ’SBANQ OR WIFE
rd G, Pfeifer Hattie M Ralph H, Sexton
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. [NFORMANT Address
{Yes, no_or unkmawn)| (IF yes, give war ar dates of service)
Ko Ayl 300-14-1074] Ralph H, Sexton 54 Fast 54th Street
18. CAUSE OF DEATH (Enter only one cause per line for (a), {b), nnd (e).) INTERVAL BETWEEN
PART L. DEATH WAS CAUSED 8Y: 25 Z 5 ﬂfa é ONSET AND DEATH
IMMEDIATE CAUSE {a) 7
Canditiony, if any, DUE TO (b) W of m ZH
which Ise to .
above ‘cavse (o), 4 —~ V.
stating the uwnders- fl o 0
é lying couse last DUE TO (c) 1
= PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related fo the terminal dissase condition given in PART | (g} 19. WAS AUTOPSY
2 PERFORMED?, a)
it YES [] NO,
(| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In PART | or PART Il of item 18.)
w
; O Ol O
U 20¢. TIME OF .Hour Month, Bay, Year
a INJURY am.
k] p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.qg., inor obouthome,] 205, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, street, office bidg., etc.)
AT WORK A . P .
21. i ottended the deceased from %_M , to d lost bawbahv. on m/i /?58’

Death occurred ot

055

o, . ©\
% Jk<Pi &y A her 53
m dh the date stated above; ond to the best of gy knnwloié

from the cousex stated.

22c. SIGNATURW mlE

]

22b. ADDRESS [/

A Enocs

/37/42

22c. DATE SIGNED

st 15 1258

23a. BURIAL, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATIGN (City, town, or county) 7 (stare)
RE“OVA.L {Specify) . . B
A 1958 Mount Moriah Cemeterv| Kansasg Citv, Missouri
24. FUNERAL MMRECTOR ADDRESS 25. DATE RECD. BY LOCA‘il.. REG. 25. REGISTRAR'S SIGNATURE

Stine & MgClure Und.v Co., K.C,, M9

N1/ 2%y o

{Licensed Embaolmet's Statemant on Reversa Side)




)

P -
Ahe - 217

L}

STATEMENT BY LICENSED EMBALMER

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

T TN =Y - U St , Student Embalmer No............cccceiit

working under my personal supervision.

STRABNE  evreneen it eeeiiaeiamsrareraearaarnneraaananes Signed rTETR ML 19 W ..................
. Signature of Student Embalmer ) -

. . ' Licensed Embalmer No.'.‘.'(Z ............... :
P. O. Address, /-én‘“% }!\J

Note: The above MUST BE SlGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
- to comply with the above constitutes grounds for revocation of.license). a .

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,

P




