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STANDARD CERTIFICATE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI

58—-044476

L

FLED JAN 9 1959.....co oo

/ 'f 7 Primary Registration Disttl'c:iﬂ_' d O O Pme Reg'istmr'ﬂ.___s(_)ze._

STATE F

ILE NUMBER

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Y-Yno, or unknqwn)| (If yas, give waf or dates of service)

1&3

16. SOCIAL SECURITY NO.

' F7-2¢4-7798 VA Hospital Official Records,

17. INFORMANT

1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where deceased lived. If insti Qion: Regdence before
a. COUNTY  TACKSON a. STATEMBS()URI b. COUNTY 21 %m-ssmn) /
b. CgY {If oursida corporate limits, give TOWNSHIP only) lnside Limits . CII)TRY (‘ Inside Ligfts
TOWN KANSAS CTITY Yes & No[] , qa OTOWN KAHSAS CITY Yes[ ] No[7]
c. FULL NAME OF (If NOT in hespital, give location) | Length of stay in 1b |1 d. STREET {if outside, give location) Reside on Farm
HOSPITAL O ADDRESS .
msnirotionV A HOSPITAL L5 years 912 WaST 79TH Yes ([ N []
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
{Type or print} OF
JESSE WALLACE PEATH Decemb
5. SEX B 6. COLOR OR RACE| 7. marriecK ] nEVER MarRIED[ ] 8. DATE OF BIRTH 9. AIGE “i"'":;; ;:'Th[qué:,EAR '::J::DER 2:‘:R5'
ast pir n §
Male White wooveo] * owvorceoDl| i1y 9, 1897 | [, L l
100. USUAL OCCUPATION (Give kind of work dane | 10b. KIND OF BUSINESS OR 1. BIR‘THPLKCE {City and stote or country) 12. CITIZEN OF WHAT COUNTRY?
during mast of working lifs, aven if retired} INDUSTRY
Horseshoer Cameron, Missoyrdi U.S.A.
13a FATHER'S NAME 13b. MOTHER*'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Address

K. €. Mo

PART L. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a)

18. CAUSE OF DEATH {Enter only one cause per line for {a), (b), and {c).}
myocardial infarction

INTERYAL BETWEEN
ONSET AND DEATH

hrs

Conditions, it any, . DUE To (i _ BYberiosclerotic heart disease 5 years
which gova rlse to
obove cause (a), }
stating the under-
g lylng couss last. DUE TO (g}
[~ PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termitiol dissoss condition given in PART | {a} 19. WAS AUTOPSY
2 v PERFORMED?
2 y 24 YES[J N1 2.
2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART il of item 18.)
w
o O O 1
5[ 20c. TIMEOF Howr Month, Day, Your
aQ INJURY a.m.
X p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.p., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE o form, factory, street, office bidg., etc.)
WORJS A AT WORK
21. [attended the decoased rosD@comber 1, 1958 .» S5g.
Death occurred at ]_1=L.O Bm on the date stated obove; and to the best of my knowledgs, from the causes stated.
2’2??"".&9\.\ yx"‘ ANDFEINS pefleedimisle) o 22b. ADDRESS 22¢. DATE slcNEDb /
[l —_~
Lr : Pt .. Como . V1T
23q. BURLAL, CREMATION,] 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. CATHO ity, Iown, or county) {State)
RE acif,
"By ran 12~22-58 | Floral Hills Kansaa City Mo
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
F}Oral Hills Kansaa City Mo /2 .o 5 | <;heprars

{Licensed Embalmer's Statement on Raverse Side)
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STATEMENT BY LICENSED EMBALMER

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

DY ME, OF BY ..ueueiuuerrrrimrieriiariiriisseeiseasiasnaras e esbassasaas s b et , Student Embalmer No. .......oooiiniennn

working under my personal supervision.

LR e =] 1! T PRSPPI Signed ........75¥.
Signature of Student Embalmer .

Note: The above MUST BE SIGNED BY THE LICENSED E
to comply with the above constitutes grounds for revocation of license). -
If embaimed by a STUDENT, he also shall sign in his OWN handwriting.

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




