Rl DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 59_024251
FILED VS AUG 3 19@42 1000 , 778 STATE FILE NUMBER

Registration District No. .2 22 ________ Primary Registration District No. gistrar's No.

DED

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residenca before
5. COUNTY Buchanan o STATE  Migaourib COUNT Jackson / sdmission)
b. C(!)'I;( {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. C‘I)LY Inside Limits
TowN gt Joseph 3 weeks 1own Kansas City Yo B No O

<. FULL NAME OF {If NOT in hospital, give lacation) Inside Limits d. STREET {If cutside, give location) Reside on Farm
?‘;%‘%'T%L’?%o%“ Y No [ ADDRESS B kside Hotel Yes (0 No X
Mo. Meth. Hoapital o O Mo rooksidé note bl

3. {NAME OF DECEASED First Middle Last 4. DoAgE Month Day Year
Type or print) .
Hilma Co Peterson | oeam July 27, 1959
5. SEX 6. COLOR OR RAGE 7. Married [ Naver Married XX (8. DATE OF BIRTH | ¥ AGE {last birthclay) | IF UNDER | YEAR 1F LINDER 24 HR

. 0 od Manths Days Howrs Min.

Female White Widowed ] Pivorced O |May 1,1888 73
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or couniry) | 12. CITIZEN OF WHAT COUNTRY
during most of warkin: |Iff‘, even jf retired)

Ret, Schoo eacher High Sehool, St.Loldis,Mo. St. Joseph, Mb, USA
13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Magnus Peterson Gertrude Christine Segergrg ———

Qs WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address
ges, no, or unknown){ {If yes, give war or dates of service)

o unknown Herbert E, Peterson 3t. Joseph, Mo,

18. CAUSE OF DEATH (Enter only one cause per line for (a), {b), &nd (c}. INTERVAL BETWEEN
PART L. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE ()

DOCUMENT

Conditions, if any,]  DUE TO (b) Jo d’ --
which gave rise 1o [ 4

aboyo :':uu d(a),
tal t - cz A d’e » l ’
l’yTnlg“g cau:eunl:s; DUE TO (¢) _fé #M a o J?Q t

PART Il. OTHER SIGNIFICANT CONDITIONS C&RIBUTING TO DEATH but not related to the terminal PART M. If deceased was female was
disease condition given in PART [ {a} there a pragnancy in last 90 days.

'D Yes I 1 No ] O Unknown

19. WAS AUTOPSY | 20a. ACCBENT SUICDIDE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART {) of item 18.}

PERR@RMED?
YES{Y NOJ -

4 .

20c. TIME QF Hou Month, Day, Year
1 INIURY a.m,
p.m.

20d. INJURY OCCURRED 20s. PLACE OF INJURY (e.g., in or about home, | 201, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, sireet, office bldg., eic.)
NOT WHILE AT WORK [ :

21. | attended the decessed from ?“ 7— .5"? 1o ?-2 7" é 2 —and last saw :',::_olive on__.2 "3 7= 8 ,‘

Death occurred at. 10:310 Al m on the date stated above, and to the best »f my knowledge, from the causes stated.

CERTIFICATION A C:J;lrln?

22a. SIGNATYRE {Degree or title) 22b. ADDRESS 22c. DATE SIGNED
*7€) »9 267 us Béy ST footfd, rre 7-aP-¢y

23a. BURIAL, CREMATION, 236, DATE 23c, MAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)
REMOVAL (Specify)

July 29,1959 | Memorial Park Cemetery St. Joseph, lo.

ADDRESS 25. DATE RECD. BY LOCAL REG. 24. REGISTRAR'S SIGNATURE
. 30, /59 | 22, é&.ﬁ_w

. St.Joseph,l!

€ A 7
% {Licensed Embalmer’s Statefnent on Reverye Side)

BY AFFIDAVIT OF




"

STATEMENT BY LICENSED EMBALMER

.. .
- .

| hereby EeFtif;f, that the. body“wbp'é_e_?n_q'me is recorded on the reverse side of this centificate was embalmed by

Student Embalmer No.

or by

working under my personal supervision.

Student

Signatyre of Student Embalmer

Licensed Embaimer No.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. aiJ;.ire to cor
..with the above constitutes grounds for revocation of license). '_'"

If embalmed by a STUDENf he alsd shall sign in his OWN handwrmng, . a8 e

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




