THE DiVISION OF HEALTH OF MISSOURI

ralth, -—
Welfare STANDARD CERTIFICATEOFDEATH 99 021632
sblie ! STATE FILE NU
rvice F“_EU JUN 2 4 19591,;;551;.;@;! District Na. /V?Pnrnory Registration District Ne.. / .02 ... Registar's No. %0‘7—
1. PLACE OF DEATH.. 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence bylore
. COUNTY, . STATE b. COUNTY is5i0
oo ° Jackson - ° Migsouri Jacks®®' /r
-57 b. CITY (If curside corporate limits, give TOWNSHIP only) | Inside Limits . CIOTRY " Inside Limits
w 8 ‘
TOWN  ¥pngegs CRV ' Yes iy Mo T |, qgﬁ TowN  Kensas City Yes X Ne[J
c. FSIEF%rFACAE OF {1 NOT in hospital, give location} | Length of stay in 1b d. SE%%ET {lf outside, give location} Reside on Farm
H AL OR Al ESS Ch
instiTuTion 110 West 39th St. /B 454‘ 110 West 35th St. YesTJ No[X
3, NAME OF DECEASED First Middl Last 4. DATE Henth Doy Yaor
(Type &r print) OF
Vernon Peterson DEATH  Jyne 13 , 1959
5. SEX o 4. COLOR OR RACE| 7. MARRlEDENEVER MARRIED[] 8. DATE OF BIRTH 9. AGE (In years IF UNDER | YEAR] IF UNDER 24 HRS
. 1 birthdoy) [ Months | Days Hours Min.
1e *White wooweo[] ' oivorceo]|Mareh 15, 1890 8y |
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?

during most of working tife, svan if retired)

tor

INDUSTRY

Carpentry

Greenleaf, Kansas

UsSeds

13a, FATHER'S NAME
Carl Cs Petersen

13b. MOTHER'S MAIDEN NAME

Charlotte 0Olivia Schoup

14. NAME OF HUSBAND OR WIFE

Margaret R. Peberson.

15. Wa$ DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY KD,| 17. INFORMANT Address Kelbrr T4
T o | e st v ot ot e 149122221919 Mrs, Margaret R. Peterson 110 W. 39th St.
18. CAES%?‘T DEET’#FSEWHAGS'E"ILYJSDE;” CBGYUSB per line for (a), (b), and ().} I%L§E¥A|.,:ISE[;TEWEEN
A A AUSED A ATH
IMMEDIATE CAUSE {q) roscleto ol ¥eacr 3’-‘(4&(_ G accas
Coenditions, it any, DUE TQ (b}
which gove risw to
ebove couse (a},
stating the undare }
z 1ying <cause last. DUE TO (:)
l=)
E PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relatad to tha terminal disease condition given in PART I (a} 9. ggg;ggOEgY
M
: 4 260 YES [] No[f/
21 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART I of item 18.)
w
o O [ O
&S] 20c. TIMEOF  How Month, Day, Year NS
] INJURY  aum, 0
x p.m. .
2d. INJURY OCCURRED 0e. PLACE OF INJURY (e.g., inor chout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE m farm, factery, street, office bldg., etc.)
WORK AT WORK
21. | attended the deceased ir M £ /Ii nd lost saw | ° P live on

‘R

Death occurred ot

7&&_4‘?_
on the date stoted gbove;

ond to the beat of my lnowledga, from thh cavses s1u|ed

22a. SIGN RE

ch o ey

{Degree or title)

A, D

N
.

22b. ADDRESS ?(0? E 43
/C/ J

22c. DATE SIGNED

Sfes/sF

T U SUUSES AN TUIT T MUST De cawsaiiy jeiated.

3

a. BURI ALSA CREMATICN, | 23b. DATE V
EM Ai (Sescify)
B a

23e.

NAME OF CEMETERY OR CREMATORY

Floral Hills Cemetery

w

23d. LOCATION (City. town, ar county)

Kensas City

(Slcr-)

Missouri

\
Jack W. Walf USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

June 15,1959
24. FURERAL DIRECTOR ADDRESS
D. W. Newcomers Sons Kanse

s City, Moe

25. DATE RECD. BY LOCAL REG.

-f._&"-\s*/O -]

26- REGISTRARS SIGNATURE

P2 210 Irvtn a kel




. . . . . . . N - -

. e ok —
- . LR REETET - g - - . ,‘.. .'..F-.

STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No. ................

Ly A1 T (- o | Signed%m . .“}.: ..... .

Signature of Student Embalmer

: Licensed Embalmer No. ¥ & & 2. ..
a3 L] 0 5
tP. U?Addressﬁﬁ.c.z). ..... LR

Note: The abdéve MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu
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, . -




