URI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 59-036338
F”—ED S OCT 1 6 1959 STATE FILE NUMBER
Registration District No. _______.. fﬁ____...l’nmary Registration District No. _l_g_g_-!!!__--kequh’ar s No. __;_____4?99 :

ENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whero deceased lived, If institution: Residence before
8. COUNTY JACKS ON ‘. a. STATE MI SSOURI b. COUNTY JACKSON admission)
b. C(IJLY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. COIEY Inside Limits
TOWN TOWN ITY ¥
© KANSAS CITY 8 v KANSAS C es O No [l
‘ ¢. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET (if cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSTTUTION  RESEARCH HOSP - Yl NoO 4316 THE PASEQ Yer O Mo DI
3. NAME OF DECEASED First Middle Last 4. DATE Moanth Day Year
(Type or print} DEO.AFTH
Irn Mo PETERSON QCT 2, 195
5. SEX 6. COLOR OR RACE 7. Merried [3» MNever Married [J 8. DATE OF BIRTH | 9- AGE (last birthday) [iF UNhDER ID\‘EAR 1: UNDER 24 HR
Widowed Divoreed [ Months ayy ours I Min.
| WHITE o 2/10/1878 81
' 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS CR INDUSTRY| 11. BIRTHPLACE {(City and state or country) | 12. CITIZEN OF WHAT CQUNTRY
] ring most of worl life, aven if retired
' Retired Cashier il.ﬁ. Expreas Independen UeS. 4,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

; Charles Peterson Lillie Stalp Margaret Peterson

‘ 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY ‘NO. 17. INFORMANT Kan'sas 01ty m”%ourﬁ

Yes, no, unknown) | (If yes, give wa d § ice)

(Yes. no, or unknewn) | (g © rorcuen ot V| ReRoRetirsment|Mrse Ma.rgaret Peterdon 43168 The Pase ¢

|
= 18. CAUSE OF DEATH (Enter only one cause per line for (a), {b}), and {c). INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED B - . . ONSET AN%DEATH
g IMMEDIATE CAUSE (a)
L '
2 : , S g/
(=] Conditions, if any, DUE TO (b)
which gave rise to
above cause (a), ’
stating the under- M 3
lying cause last. DUE TO () -
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEAT wt not related to the terminal PART IIl. If deceased was Temala was
g disease condition given in PART | (8} there a pregnancy in last 90 days.
'
S &LW”“-— M‘m WM O Yes O Neo [ O unk
L) nknown
E 19. WAS AUTOPSY 20a. ACCIDENT ICIDE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
PERFORMED?
v YES [i{u]
6 20c. TIME OF Hour Month, Day, Year
= INJURY &am. .
ui_. [N -
: 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
By WHILE AT WORK [] farm, factary, street, office bldg., etc)
:' NOT WHILE AT WORK O
7 ’
3 2. I aﬂendud the deceased frnm__%‘b—da. 10__5_'GL2’_4M¢I ast saw :f;alivc cn_w, :. J ’
h: . Death occurred at. // c 2 =~ m on the date stated above, and to the best of my knowledge, from the causes stated.
(>
w i ADDRESS .
S o 22aealGNATURE or title) m 22b 22c DAI}SH.?_NED
M APy XYY 7} MR Ve S, by
,3.. o B, MATION, | 235. DATE [ 23cJNAJAE OF CEMETERY OR CR MATORY 23d. LOCATION (Cny, town, or county) tate} 7
S H Amm“’ 10/5/1959 Ja.k Grove Cemetery Kansas City Kansas
L‘; 24, FUNERAL DIRECTOR DDRESS 25. DATE RECD. BY LOCAL REG. |26. REGISTRAR'S SIGNATQRE
B
% | DeWeNewcomers Sons 1331 “rush Creek Blvdd _o_ o5 —Hlnt/

Kansa.s City Missouri {Licensed Embalmer's Statement on Rever‘:e Side)
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“ e #pir L STATEMENT ‘BY ‘LICENSED EMBALMER |
" \
" T M1 “\ ,.‘ - v

. TR PR SR, ‘z_-.‘
| hereby certify 1hat the body whose name is recorded on the reverse side of this certificate was embalmed by me,

- . |

or by . LT NS N _ Student Ermmbalmer No.

working under my personal supervision. I

Student Signed
Signature of Student Embaimer

Licensed Embalmer NO.M__

' . e . ”. P.-Q. Address -
- ro e, Note: .» The gboye MUST BE S|GI;IED BY THE LIQENSED EMBALMER in | nhus OWN HANDWRITING - {Failure to comph
o wnh"'fhe above constitutes grounds for revocalion of lizense): , CieaewT OO Lkl LA
. . If embalmed by a STUDENT, he alsg shall 5|gn in hus OWN\handwrmng \
~If this body is not embalmed, fact should be o stared abové. ¥4 it I Ges
L oei .. .. Q";- R e -":. . -\ v L ' 'I e ”'I* £ .1 o b SRS K




