ha

THE DIVISION OF HEALTH OF MISSOURI

‘ 9-005/791
ealth, e M Ao, ¥ 4, .
Wellese STANDARD CERTIFICATE OF DEATH 55TATE FILE NUMBER
?yblic
Service hLED FEB 1 9 1gsgg|s!mnon District No. /E/I?Primory Registmtfiﬂ District ND'..K_.Q_O;._J ,,,,,, Regisrrur's NO-.....,.,639__--
. . PLACE OF DEATH 2. USUAL RESIDERCE (Where deceased lived. I institution: Res&dence be ru
0nh a. COUNTY a. STATE b. COUNTY 2 """55'0
e © JACKSON MISSOURI Jackso
= b. C(I)TRY (If outside corporate limits, give TOWNSHIP only) Inside Limits & CITY |ns|de Limits
; OR
TOWN _ KANSAS CITY Yes[@ N[ |14 % 7own  KANSAS CITY YeuR] No(]
c. FULL NAME OF {If NOT in hospital, give location) | Length of stay in 1b ~ d. STREET (Hf outside, give location) Reside on Farm
HOSPITAL OR ADDRESS
nsTruTion VA HOSPITAL 30 years 3240 JACKSON Yes LI No[B
3. NAME OF DECEASED Firss Middle Lost 4. DATE Month Doy Year
: ({Type or print} OF
| HARRY PARKS PEAT™H January 29, 1959
| 5. SEX 3 6. COLOR DR RACE| 7. MARRIED[ ] NEVER MARRIED] ] 8. DATE OF BIRTH 9. AGE (In yeors IF UNDER 1 YEAR| IF UNDER 24 HRS.
: W|DOWEDE] D|v0RCEnE] 86 lost birthdoy} [ Menthe | Doys Hours I Min,
i Male Negro August 5, 18
100, USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR 11 BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
T; < ng Lile, even if retired) INDUSTRY e,
aborer Wellsville, Missouri U.S.A.

130. FATHER'S NAME

13b. MOTHER"S MAIDEN NAME

-

14. NAME OF HUSBAND OR WIFE

M-GDQMA .

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

(Y-QY;;, ar unlmqvm)l (lecffiv- war or dates of service)
]

16. SOCIAL SECURITY NO.

i 9-02-b Y]

17. ISFORMANT

YA Hospital Official Records, K,

Address

0. Mo

PART |. DEATH WAS CAUSED BY:

Conditions, if any,

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

IMMEDIATE CAUSE (o) _Pulmomary congestion, advanced: bronchopneumonia |-

INTERVAL BETWEEN
ONSET AND DEATH

DUE TO (b}
which gave rise 10
above couse {a),
stating the under-

!

Uremia (r-'l inica

1)

7

pue 10 () __Arteriolar nephroasclerosis

J
L

USE OMLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Death occurred at

21. Jattended the daceased from Jangﬁ_l_ E 26 3 ;9'59,
9:00

to ,Ia.!ma.:'y 29 2 | 9519 !

8m on the dote stoted above; and to the best of my knowledge, from the couses stated.

(Z: lying couse last.
5 = PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 10 the termine! dissoss condition glven in PART | {a} 19. WAS AUTOPSY
] by PERFORMED?
2 z YESIX NO [
- | 20a. ACCIDENT SUICIDE HOMICIDE b, DESCRIBE HOW {IMJURY OCCURRED. (Enter noturs of injury in PART | or PART Il of item 18.}
— w
| 5 v O [ d
] B
u U| 20c. TIME OF Hour Manth, Day, Year
3 a INJURY  am
] " P,
=1
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
e wHIL TD NOT WHILE n farm, factory, street, otfice bidg., atc.)
:E WORK AT WORK
£
"
H
g
<
<

zw‘\w LLIAM@sw o Ditle) * 22b. ADDRESS 22c. DATE SIGNED

Lgé—mw . VA Hospital, Kansag City, Mo. [1-30-59

23a. BURI LI CREMATICON, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {State)
REMOVAL (Specify) N .

derioval 2-4-1959 National cemeterw Fort Leavenworth, Kanaag

24. FUNERAL DIRECTOR ADDRESS

lra, lleek's llortuary, K.C.

1.0,

25. DATE RECD. BY LOCAL REG.

2.3.57

246. REGISTRAR'S SIGNATURE

Dol e IV

(Ls

d Embal

s on Raverss Sids)

Y




N g

STATEMENT BY LICENSED EMBALMER

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

BY MG, OF BY 1eeieiie et ceiier sttt er e e s s e raa e cmi s brm gyt s

working under my personal supervision.

SRAENL ot e e e
Signature of Student Embalmer

Licensed Embalmer No..~r?..07......570

_P. O. Address.../tf...@.—..*..m

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. |




