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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

/ Vf _Primary Registration District No.

59—-001473

STATE FILE NUMBER

| ooz _

Registear's No.___., 3’26__-

T CER 5 1gﬁ§inmlinn District No.

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whers daceased lived.

If institution: Residence bejéra

. COUNIY Jackson o STATEMisgouri b. COUNTY Jacksorpom e
b, CgY {IF autside corporate limits, give TOWNSHIP only) Inside Limits c. C(I)TRY Inside Limits
R
rowKansas City ves @ Ne[J (1423 1O Kansas City Yosf] Mo (]

<. FgLFI'- NAM%F?F {If NOT in hospital, give lecation) | Length of stay in 1b [ d. SE%EREES {If outside, give location) Reside on Form
HOSPITAL Al E
iNsTITUTION 2823 Forast Life 2823 Foreat ves[] No[F
3. NAME OF DECEASED First Middle Laost 4. DATE Month Day Yoor
{Type or print} OF
WALTER A PEEL pEATH January 19 19459
5. SEX o 6. COLOR OR RACE| 7. MARR‘EDDNEVER MARRIED ] 8. DATE OF BIRTH g, Alc,E {tn ;:,,; :em:'?en EI;YEAR |: UNDER 2:[Hns.
ir [} . al in,
Male White wooweXX ~ oworceolIMay 31 1889 - el i ki I
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE {City and state or country) i, 12. CITIZEN OF WHAT COUNTRY?
i t of working life, sven if ratired) IN RY
Patnter Se Kansas City Missouri USA
13a. FATHER'S NAME 13b. MOTHER*S MAIDEN NAME I 14. NAME OF HUSBAND OR WIFE
George R Peel Nancy Dempsey | _Anna Theresa Pesl{Dec)
15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yo , or unknawn)| (1 yas, give wer or dates of service)
NG | i Nonse Mrs Anne Thomag 507 No Hardeat

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o)

PART I

18. CAWUSE OF DEATH (Enter only one cause per line for (a}, (b}, and {¢).)

" COoronARY FHRomB

Qsar AND DEATH

INTERVAL BETWEEN

2

WHILE AT NOT WHILE
WORK D .

farm, octory, street, office bidg., atc.)

Conditions, if any, DUE TO (b}
which gove rise to
above couse {a},
atating the wnder- u . F [
é Iying couse last. DUE TO (c) %
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tarminal disease condition given in PART 1 (o) 19. WAS AUTOPSY
z PERFORMED?
T YES[ ] NO[SY -
2| 20 ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
['7]
o O | d
é 20c. TIME OF Hour Month, Doy, Year
8 INJURY  o.m.
X p.m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g.. inor oboutheme,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

21. | ottended the deceased from /"" ’6 b

19

. e

Death occurred at

- ’ q _rand last 3 uwh " oliva on

m on tge date sfufed above; and to the best of my knowhdge, from thd cavses nuted

- /9/.5'"6

22a. Sg

CLOZZad 3o

22b. onness w f ':

22¢. DATE SIGNED

30. BURIAL, CREMATION, | 23b. DATE ) 23c. NAME OF CEMETERY OR CREMATORY 2d. LOCATIO" {City. rown, or county) x i
REMOVAL {Specilfy)
Burial 1/21/59 Elmmood Cemetery Kansas City Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 25. REGISTRAR'S QGNATURE_
Sheil Funeral Home Xansoc Clty Ho /=20 58 “Pee I =de g

(Liconsed Embulmer's Statement on Revarse 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
by me, OT BY oot s , Student Embalmer No. .................0.

working under my personal supervision.

YT TTe [=3 1| S SO

Signature of Student Embalmer
7%' /

Licensed Embalmer Mo, 2 =<7 .......

P. 0. Address <f .1 . %& .......

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constituies grounds for revocation of license).

If embalmed by a STUDENT, he also sha}l sign in his OWN handwriting.

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