THE DIVISION OF HEALTH OF MISSOURI

98-036560

10a. USUAL OCCUFPATION (Give kind of work done

10b. KIND QF BUSINESS OR

11. BIRTHPLACE (City ond state or country)

12. CITIZEN OF WHAT COUNTRY?

Health,
. Welfare STA"DARD CERT"KATE OF DEA‘H STATE FILE NUMBER
Publie
Service F‘ LCD N OV 1 4 {gssglsfrchcn District No. . I LI ? Primary Reqiltmﬁgfl Dillrit_:t No-._...;Z_Q..ta-.n..___....- Regishuf'm_m.s%z__-_
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: R.;égl.n:. befors
300 a. COUNTY Jackson o STATE Mo b. COUNTY Jacks on
1-57 . b. CITY {(If outside corporate limits, give TOWNSHIP only) Inside Limits c.! C:JTRY Inside Limits
§ TOWN Kansas City Yos (g No [T |1, 797; rown Kansas City Yulyd N []
<. EgL'!.’_I.FJALP:lEogF (If NOT in hospital, give location) | Length of stay in 1b d. STI-JR'DEEE-;S {If outside, give location) Resids on Farm
Al . Al
|NSST|TUT|0N st. Jo Seph Hoaplt 1 TOyrS . 91 07 Grand Yes [] No E
. 3. NAME OF DECEASED Firs Middle Last 4. DATE Month Cay Year
{Typo or print) Ma bie ’
. ﬂﬁ%ﬁ L. PETERSON DEATH  QO¢t. 25, 1958
E 5. SEX . 5. COLOR OR RACE T'MARRIEDD NEVER MARRIED] ] 8. DATE OF BIRTH 9. AGE {In yeara JFUNDER iYEARl IF_UNDER 24 HRS.
birthday) | Months [ Doys Hours Min.
' Female Wihite wioowen(® > oivorceo[]| May 24, 1883 ™ | I J
4
]

All diseases in Port | must be causally related.

Retdu.mg:w o wu{"{;’t’, seen treiesd Cooﬂ,sgai nt Co. Kansas City, Kansas ‘ J,.S.A,

130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James P. Platt Christiana Sawyer Edwin

15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address

{Tes, MNrounhr\qvm)I(Il you. give wor or dates of service) 4{7;’ 07 -by? Mrs. Gertrude Myers - 7790 4. Bih -

INTERVAL BETWEEN

ONSET ﬁ DEATH

18. CAUSE OF DEATH (Enter only one cause pef fige for (g, (b), and {c}.)
PART |I. DEATH wAS CAUSED BY: 1 d f
IMMEDIATE CAUSE (o)

Conditlons, if any, DUE TO (b)

which gave rise 1o

above covss (a), } i ‘\
tating th d .
Iying caves laat. ) DUE TO (c) A ]

PART Il.

ditl

19. WAS AUTOPSY

IGMIFICANT CONDITIOHS CQNTPBUTING TO DEATH byt not selated 1o thedermi
e %z@ 778 lcb-w::

givep in PART | (0}
. ' PERFORMED?

J Yes[®@ No[)

MEDICAL CERTIFICATION ~-

JURY OCCURRED. (Enter nature of injury in PART | or PAR'[ 11 of item 18.)
)

JT* JUSE OMLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

r

Death occurred ot

L/

200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE
= O O I'TEM TED
We. m'J"UERC\”F :Ic::r Month, Day, Year BY AFFIDAVIT OF, Insormanwt
p:m: 12/i0/58 Pel

20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor chouthome,} 20f. CITY, TOWN, OR LOCATION COUNTY STATE

. WHILE ATD NOT WHILE D farm, .ctory, street, office bldg., etc.)
NWYORK AT WORK . .
( | attended the dececased from ‘Q 2 z z é‘i 5' Z and last 'uw live on
- m on the dote tated cbeve;

ond to the bn! of my knowledge, from the calses slnfud

o
SIGNATYRE {D 7 itla) 22b. ADDRE 22¢. QATE SIGNED
2 /000%-%,/J0&n 7027
o f2e. B ~GREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY y LOCATION (Citylown, or cowry) :sm-/
] REMOVAL_oecify)
:g érla; ’ /10-)9- Jy _ W&_f(&ﬂﬂ?u&ig y Alﬂ . )
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 25. REGISTRAR'S SIGHNATU)| ;
SHMeliody-McGilléy-Eylar 1800 Linwood (0,17, 58 Ameoa ), 2.2/

{Licanund Embelmer"s Statemant on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

by me, 0r by .. ... oS B A A A e e BT R AT e e e e , Student Embalmer No. ...................
. 3
. . e PRSI N
working under my personal superv:swn- L oA ve k
i C
T R LT T R 7 e M B et ....-_1 ,E

Student i e i aa e Signed . /. Z
1

= Signature of Student Embalmer - ) 7ot « ;
' k-
Licensed Embalmer No..... fcfo : 3

' p. 0. Address....({(.é...?dmt.

4 1

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.




