. T
THE DIVISION OF HEALTH GF MISSOURI
aalth. ) STANDARD CERTIFICATE OF DEATH e D8=036558

 Walfare STATE FILE NU
Public j f / &b{]4
Service EI 0! ! :Z lgﬁ-ﬂggislmlion_ District No. y Primary ReAg"isrirqﬁun District No. 20% Reglsiror s No. ................{ uuuuuuuuu
. PLACE OF DEATH 2. USUAL RES ;NCE {Wheza deceosed lived. If ins: Iuﬂks%aildcnco hefore
00 a. COUNTY Jackson a. STATE M1Ssour b. COUNTY i saion)
1-57 b. chv (If outside corporare limits, give TOWNSHIP only) | Inside Limits . Q7Y Inside Limits
OR .
TOWN  Kansas Gity Yes gl N [[§2'p rown Kansas City Yesfe] No[]
c. Egl_{h NAMEOOF {If NOT ia hospital, give location) | Length of stay in 16 [P d. STREET {If cutside, give location) Reside on Farm
TAL OR ADDRESS
INsTITUTIoN Gentl Hosp #l 70 Yrs 2822 Forest Yos [] Mo
3. NAME OF DECEASED First Middle.F+ Last 4. DATE Menth Day Y ear
{Type or prinn) A Thr . OF
NNA ésa . PEEL DEATH 10 16 1958
5. SEX Y| 6. COLOR OR RACE} 7. 8. DATE OF BIRTH FUNDER i YEAR] IF UNDER 24 HRS
MaRRIEDPE] NEVER MARRIED[] 9. AGE {In years 4 HRS.
irth. Month H Min,
5 Female White wipowen[§ - mivorceo[]] Jul .29 1881 i tirthden Henthe l Pore | Moot l "
E 10e. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPL ACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
4 during most pf working life,_even if retired) INDUSTRY N . -
] House e Hannibal Missuri USA
E 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H_UgBAND OR WIFE
] Y Na record No record Walter Peel
2
L o | 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY ND.| 17. INFORMANT Address
X = N (Yes, no,or unknawn)] (If yes, giwe war or datex of service)
> 7 Ng™=]" = “ng No Walter Peel 2822 Forest K.C.Mo,
< a 18. CAUSE OF DEATH (Enter only one cause per line for {a}, (b}, and {¢).} INTERVAL BETWEEN
5 w PART |. DEATH WAS CAUSED BY: B R ONSET AND DEATH
. oW IMMEDIATE CAUSE (o) roncho-pneumonia . |
D — |
g . . |
. - Conditions, if any, DUE TO (b} Fractured Right Hip
: > which gave rise 10 l - h
3 = obove couvse {ao, I 0 L
Y z stating the wunder- . « O
4 8 g lying couse lost. DUE TO (c)
; - =] = PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 10 the terminal disease condision glven in PART I {0) 19. WAS AUTOPSY
i s : h PERFORMED?
2 SHE YES[] NO[]
; - % %1 200 'ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
== ZQu
1 2 5 @/ D E' M W
T ER] a7
o j U| 2c- TIMEOF Hour Month, Day, Year & 0
12 mfa INJURY oo, p
: ‘.;. >_|' £ p.m. ?,'30- Iﬂ j p )
 E % 20d. INJURY OCCURRED 20e. ;—'LAC’E OF lNJUR‘!(e,g.,inbcl»:{abaulhc;me, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T.: w WHILE AT NOT WHILE arm, factory, street, office 9., otc.
S 3 WORK [ AT work L&~ WW O—Q{ . " "R,
3 E : 21. | attended the deceased from Sept jb 1958 , 10 cbtober 16: 1958 last 3 suwm alive on obe
E Death occurred at _ .2‘; AM m on the date siated above; ond to the best of my knowledge, from the causes stated.
é’ o 220, SIGNATURE (Degree or title) 27b. ADDRESS ] 22¢. DATE SIGNED
: E AT gy 222 D | otk g Cherry 10-16-58
a 232. BURIAL, CREMATION, ] 23b. DATE 23c. A.M% OF CEMETERY OR CREMATORY 3. LOCATION {City, town, or county} {State)
EMOV.AL Specify)
o uri Oct, 18 1958| Mt St Marys Kansas City, Mo,
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR"S SIGNATURE
m}] Mrs C.L.Forster Funeral Home Inc. /0~ tT- 5 Pl W ,

918 Brooklyn Kas . city’Mo. {Licenssd Embalmer's Statemant on Reverss $ids) Y o




STATEMENT BY LICENSED EMBALMER

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

BY M, OF DY oo e v e e et e e n e nns , Student Embalmer No. .........cceenenie

working under my personal supervision.

Student .o e
Signature of Student Embalmer

Licensed Embalmer No, 5571.9

P. O. Ad:dress%é.%@.:......

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).

[f embalmed by a STUDENT, he also shall sign in his OWN handwriting. .-

If this body is not embalmed, fact should be so stated above. A

s . -




