THE DIYISION OF HEALTH OF MISSOURI

58-040135

v

. Health,
tw;ll‘lctt STAN DARD CERT“KATE OF DEATH S‘TATE F||_E NUMBER
. ublic
s Service LED D E C 1 1 195_8”3""“"“ Distict No. ___,_..__.___/ ({ f -...Primary Registration District No. ,/ 20 2 Registrar's ND.ﬁT_{'&\-‘ - ------
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residance b
5. 300 a. COUNTY Jackson o STATE Msecouri b. COUNTY Jackso odm-ss;’?b
1-57 ¢ b. ClOTRY {If outside corporate limits, give TOWNSHIP anly) Inside Limits c. C:JTRY Inside Limits
TOWN Kansas City Yes [ Ne D‘.qu TOWN Kansas Clty Yes[3§ No [
< FgLL NAME OF ()i NOT in hospital, give location} | Length of stay in 16¥]]  —d. SL%EETSS Conv Fgfrﬁ.gsid., give lacation) Reside on Farm
HOSPITAL OR Al E . .
INSTITUTION Genpral Hos pital 9 Mo . 220 F‘IDI‘]_FC]D:F Yes [} No
3. MAME OF DECEASED First Middle Last 4. DATE Manth Day Year
{Type or print} . . OF
Charles Siegfried Peterson DEATH  11-23- 1958
5. SEX 6. COLOR OR RACE 7‘MARR:ED[:| NEVER MARRIED[ ] 8. DATE OF BIRTH 9, A|GE' L._,,'::u,; ::J::'I‘DER;YEAR l: UNDER za_mzs.
Male White WlDOwEDE i~ pivorcep[ ] Sept. 17,1876 “V]:S ay s ¥s aurs ] .
100, USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country} 12. CITIZEN OF WHAT COUNTRY?
during most of working lifs, even if retired) INDU R a ol
Cawker Bd. Pub. Utilitlies -- Sweden U.S5.4,

¢

I'must be causally related.

aham Gelperin MyDa v sLack iNk OR RIBBON TYPEWRIT

;r f':-.f
d jEpossinLe

13a. FATHER?S NAME
(unknown) Peterson

13b. MOTHER'S MAIDEN NAME
Unknown

14. NAME OF HUSBAND OR WIFE
Anna Peterson

15- WAS DECEASED EVER IN . $, ARMED FORCES?

{lf yeu, give war or dotes of service)

{Yus, no, or unkngwn)

16. SOCIAL SECURITY HO.| 17, IMFORMANT

Address

REMOV AL (Specify)
Removal

11-25=-58

Highland Park Cem.

Kansas Cit: Yy Kansas

.-

24. FUNERAL DIRECTCR

George F. Porter & Sons

ADDRESS

K.CIKs.

25. DATE RECD. BY LOCAL REG.

lf 2 & ~5F

26. REGISTRAR'S SIGNATURE

iLic

3 Embolmer”
E 5

on Reverse Side)

e YN/ 4

none Eric .. Peterson K.C. Kansas
‘187 CAUSE'OF DEATI"Il_éEnfar Bhly one cause per ser ine. fdf','(dTr (h‘l.w (c)“)‘-ee- INTERVAL BETWEEN
RS “PART- HOEA 'WAS-CALSED Y e !" Tac T HONSE D-DEAT. H -
& -t .. -IMMEDIATE CAUSE-(c) 2 Bré LA e
Conditiens, if any, DUE TO (b)
which gave rise to }
above cause fe),
stating the under-
g lying causa last. DUE TO (C)
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related ta the terminal dlaszse condition givin in PART I (a) 19. WAS AUTOPSY
x q § 4 PERFORMED? [/
g 4 vEsX] NO[]
=1 20a0. ACCIDENT - SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED: - {Enter-nature of injury in PART | or PART Il of item 13.)
5170 o o
S| 20c. TIMEOF Hour Month, Day, Year T
a INJURY  om.
X p-m.
20d. INJURY OCCURRED 0e. PLACE OF INJURY (e.g., inorabouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY ; - STATE
WHILE ATC} NOT WHILE 0 « - farm, factory, street, office bldg., etc.) R . = oL c
WORK AT WORK i .
2. | aottended the deceased from . 11-10=-58 .10 1N -23-58 and last 'HWﬁ aliveon __ 1] =23-58
) Death occurred at 5 : 30 A . ]!l a m on the date stated above; and to the best of my knowledge, from the causes stored. ]
_22a. SIGHATURE _(Dogree or title) o 22b. ADDRESS 22¢. DATE SIGNED [
ﬂa‘.ﬂ-&ﬂ-— oS- 24th and Cherry 11-24-58 |
230. BURIAL, CREMATION, | DATE V - 23c. NAME OF CEMETERY OR CREMATORY zsd LOCATION (City, Jawn, of saunty) (Srate)




e _‘_v_._‘-_.-.-. e —m -u‘ ) - ,_:,,'.'_a._._-- e m e e B
— . . - —_ . ""‘ -a.f“'. P N - - - :J
i_ . . . STATEMENT BY LICENSED EMBALMER i

that the body whose name is recorded on the reverse side of this certificate was embalme«

I hereby certify
' I

BY M@, OF DY coouerruneriiiiiininiener s s e s et

working under my personal supervision. _

Student ........... et etresereecrstetitasnennanrrarasiaasaranne
Signature of Student Embalmer =~ .

. - . - .

. . . . " Licensed Embalmer N037J/

o ' . 7 ;

. . . C-- . - . . . P, O. Address. /9")"# 7 ?7

. e s108 - enaLiER in is oy ARG YAo
L. - Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H ITING. (Fail

to comply with the above constitutes grounds for revocation‘of ‘licer}se).-
~ If embalmed by a. STUDENT, he also shall sign in his OWN handwriting.
“If this body is not embalmed, fact should be so statéd above. ’

ot

« o4 =




