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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
___Ll*ﬂ__ﬁ___Primary Registration DlsIrtc'_N_D_/aﬂ_z—_ Ragistrnr'si"f:.,ﬂ—%--z

ij NOV 24 IQSBRegisrrurion_ Distriet No. ._.__

..28-040136

"STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY Jackson a. STATE Hissouri o CONTY Janlks isston)
b. C(I)TRY (If curside corporate limits, give TOWNSHIP only) inside Limits [ ClOTRY Inside Limits
Py .
Tom  Kansas City Yes P o] Pg irown  Hansas City YesE 1 No[]
< Flo.llgIL_iPAEﬂ%OF ({ NOT in hespital, give location) | Length of stay in 1b d. STREE'gS (If outside, give location) Reside on Fgrm
H AL OR ADDRE
wstirution Lakeside Hospitpl 20 yrsl 2829 Troost Yos [ No[F
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Year
(Type or pring) QOF
Paul Everett Peterson DEATH Nov. 4, 1958
5. SEX o 6. COLOR OR RACE} 7. marRIEAK] NEVER MARRIEDD 8. DATE OF BIRTH 9. AGE {ln years | F UNDER | YEAR| IF UNDER 24 HRS.
. laat birthday) { Manths | Deoys Houry Min,
male white wioowen[ ]/ oivorcep[ ]| el Q=92 I I
100. USUAL OCCUPATION (Give kind of work done | 10b. KINZ OF BUSINESS OR 11. BIRTHPLACE (Ciry and stote or country) l 12. CITIZEN OF WHAT CQUNTRY?
during most of working life, aven if retired) INDUSTRY . e
tutter maner creamery Stillwater, Minnesota Ue S

13a. FATHER'S NAME

John FPeterson

13b. MOTHER'S MAIDEN NAME

Christine Benson

14. NAME OF HUSBAND OR WIFE

Violet Peterson

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

15, 8§AL6§URITY NO.

7109

(Yes, no, or unknawn)| (If yes, give war or dates of service)

17.

INFORMANT Address

M?'s. Violet FPeterson, XK. C. Mo.

A3 JBT CAUSE OF DEATH:(Epter only one-cav ppnlme for (u) _(b) (c ) Y l TERVAL BETWEEN....,
T .*';.‘ = PART -3 DEATHWAS CAUSEDBYS Y, ==y, St * T SET AHDDEATHES
R T T IMMEDATE CAUSE ) T 7

p -‘.f;. ..;,\,W‘;rx-*fz

/%

/ Death occurred ot

m on the date stoted above; and to the best of my knowledge, hom the cavses stated.

22b, ADDRESS

Canditions, if any, DUE TO (b}
which gave rise te }
obove covas (a),
tating th dute
z lying caves last. 7 DUE TO () / ,%W
=[ - " PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related fo the terminal dissase condition givan in PART [ () " 19. WAS AUTOPSY
h r? 3 PERFORMED?
s ) * . YES[J N0 €
=1 200, ACCIDENT " SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Entér nature of injury in PART I or PART Il of item 18.)
w
‘j [ ] O ; . . |
S| 20¢. TIMEOF Hour  Month, Day, Year
a INJURY a.m.
x p.m.
20d. INJURY OCCURRED . ".’|" 20e. PLACE OF INJURY{e.g., inor about hame,| 20f. CITY, TOWN, OR LOCATION ... .. COUNTY - "1 " STATE
WHILE ATD NOT WHILE 'm ferm, factory, street, office bidg., etc.) I v . -
AT WORK . . 4 P ) s
21. | ortended the deceased Erom @“‘—j\ /,, /¥ JH5 . to Moo I// / 9‘_)-25‘ and last saw lI:::,:uliwe on m"- ‘7// / 7o J

22c. DATE SIGNED

/75

4 vzs[B?"\,/(wC«g

220 SIGRATURE - (Degree or title} 2
23a. BURIAL, CREMA?I’ION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY .
emoval" | 11-6-58 Chapel Hill Cemetery

234: LOCATION {City, tawn, or céinty) ¢ (Stare)

Kansas. City, Kansas

24. FUNERAL DIRECTOR ADDRESS

R. A. FPulton, Kansas City,Kansa

25. DATE RECD. BY LOCAL REG.

S JI—

26. REGISTRAR'S SIGNATURE . - :

S—58

(Licensed Embolmer’s Stotement on Reverse Side)
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

by me, or by v et rertteaseaiaeaneisbaetra i r ey aarraa i rneaiiabinn , Student Embalmer No. ........coevuee.

working under my personal supervision.

Student vt e e e
Signature of Student Embalmer

P. 0. Address Kanags. CitysKa

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 sigd.in'his OWN handwriting. .~ =Y ML S

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