OF HEALTH — STANDARD CERTIFICATE OF DEATH

l DF‘IYB)QE AUG 21 1959

]

DOCUMENT

BY AFFIDAVIT OF

Registration District Ne. .,____,..,,./__ﬁz_---frimary Registration District No. é_o__g_j_

59-029260 -

STATE FILE NUMBER

Z
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decessed lived., If imritmion:?ﬂdence before
&, COUNTY a. STA b. COUNTY admission}
Jackson Hissouri Jankson
b. CCI)IRY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b €. CCI)'EY tnside Limits
TOWN Kangas City 35 vears ToWwN Kensgas City Yes [0 Mo O
c. FULL NAME OF (lf irﬁnolpiml, give location) Inside Limits d. STREET (If cutside, give location} Reside on Farm
RS2 Frocpestiroge g wn | o "
STUTION Hy g o Iwpod Nursing  Home «® NoO 1018 East 75th Way Yes O No [J
3. NAME OF DECEASED First Middie {ast 4. DATE Month Day Year
{Type or prin?} OF
Lorepa N on DEATH August 7 1969
5. SEX 6. COLOR OR RACE 7. Married [T Never Married [] [B. DATE OF BIRTH | 9- AGE (last birthday) I:\UNhDER IDYEAR IHFUNDER 24.HR
i ed [] Divaorced [ onths bys ours Min,
Female White Wedewsd 11/12/1874  sa
1

10a. USUAL OCCUPATION (Give kind of work done
during most of working life, aven if retired)

Homamakar

10b, KIND OF BUSINESS OR INDUSTRY

1." BIRTRPLACE (Ciry and state or country} | 12. CITIZEN OF WHAT COUNTRY

Oak Gro

13a. FATHER'S NAME

Henry V.Pe Kabriok
15, WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yes, no, or unknown} 6yel. give war or dates of service)

494=12=23668

13b. MOTHER'S MAIDEN NAME

Frannga_ﬁangge
16. SOCIAL SECURITY NOT 17.

| U,S,A,
14, NAME OF HUSBAND OR WIFE

James Theodore Peerson
ddress
Kansas Cgty Migsouri

INFORMANT

P G

INTERVAL BETWEEN

18. CAUSE OF DEATH [Enter only cne cause per lins for (a}, (b}, & 3
PART i. DEATH WAS CAUSED BY; ONSET AND DEATH
IMMEDIATE CAUSE (a) /%e/
Conditions, if any, DUE TO (k) M,L/ Q@'D&M—A—
which gave rise to F
above :':usu d(o), -
stating the under-
lying cause last. DUE TO () M‘ - m&% CM’ L1
z PART [I. OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEA but ndg related ta the terminal PART 1Tl If decaased was female was
g disease tendition given in PART | {a) there » pregnancy in last 90 days,
5 ID Yeu O Neo | O Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED, {Enter nature of injury in PART | or PART | of item 18.)
[} PERFQRMED? ] (W] @]
v YES[J NO[J
- .
I | 720c. TIME OF  Houb  Month, Day, Yesr
o INJURY a.m.
g P.m.
20d, INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, {1 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, facrory, street, office bldg., e1c.)
o NOT WHILE AT WORK [0 -
1 A - | . y )
=) /ﬁ her .
3, | 21, 1 attended the deceased fro . to ; d it fow i elive o
E Death red at. A_’&M—m on the date stated sbove, and to the best »f my knowledge, from the causes stated.
3 Cl
i 22a. 50 VRE (Degres or gitle} 22b. ADDRESS 22c. DATE SIGNED
-
% , /) 70/8%6 3 sdedlo 257 |5~ F-SP
<234, BLIAL JREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATURY 23d. LOCATION ([City, town, or county) {5tate)

EMOVAL {Specify}
Burial

8/10/19%3

Mount Morish Cemetery

Kangas City, Missouri

25. DATE RECD. BY LOCAL REG.

D?W: gﬁég§§¥§ Sons 1331 E?&%ﬁ Creek Elvde
i nyayd
. -

{Licanised Embalmer’s Statement on Raverse Side)

26. REGISTRAR'S SIGNATURE
Poto=sp Thlraspinnt )
. |




b
: S S T BN
. : d'_" I
T 0
Mo kel P
! g

STATEMENT BY LICENSED EMBALMER

! hereby certify that the body whose narne vs recorded on the reverse side of this certificate was embalmed E

or by Student Embalmer No.

working under my personal supervision.

Student Signed

Signature of Student Embalmer

Licensed Embalmer ND.M

. P. O. Address . .
’ : l

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. .
o ff this body is not embalmed, fact should be so stated above, oo ro-

* L}




