-

'URI VISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 59-040260
D VRSeg-ErEEn l}lugct‘lgos.s éf_-------..-.l’nmary Registration District No. __ﬂd A-meru ‘s No. _______5_?18 STATE FILE NUMBER

tsnnen y
. 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If instifution: Residence bafors

L
a. COUNTY a. STATE b, COUNTY admission)
NN R JACESON MISSQURI JACKSON
5 N ls t b, CILY {If outside corporate limits, give TOWNSHIP only} Length of stay in 1b 8 COlI!Y Inside Limits
L
I p1 -
Nol ® TOWN KANSAS CITY E0YTS. TOWN  KANSAS CITY Yes O No [
.‘l R i c. FULL NAME OF {If NOT in hospitel, give location} Inside Limits d. STREET {if outside, give location} Reside on Farm
O P HOSPITAL OR v N ADDRESS v
' INSTUTION 3522 WALNUT ST. Ko C. MO.[™UD ™0 17 EAST 65th STREET @0 No]
Q 3. NAME OF DECEASED First Middle Last 4. DATE Menth Day Year
g % {Type or print) OF
N o MARTHA GERTRUDE NORMAN PEAT™M NOV 26, 1959
\’l ™ 5. SEX 6. COLOR OR RACE 7. Married Never Married [] }8. DATE OF BIR‘I’? 9. AGE (last birthday) mNhDER 'DVEAR ::UNDER 24 Hg
. ths ays lours Min.
33 1%FeMALE WHITE Widowed Oiverced 1 APRIL 25, "% 85 yrs. '
' 9 10a. USUAL QCCUPATION (Give kind of werk done | 10b. KIND OF BUSINESS OR INDUSTRY[ 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
! i =3 during most of working life, even if retired) e LLEANS BoR O
3 [X] HoUSEWTFE ILL. USA
L N s 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND QR WIFE
bl ~
I -] UNKNOWN WARD UNENOWN FRED NORMAN
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCHAL SECURITY NO. 17. INFORMANT Address
A b
‘ } L 3 (Yes, no, or unknown) | (If yes, give war or dates of service}
Y |e HO 526 16 6294 A | RALPH W, E
I o — 18. CAUSE OF DEATH (Enter only one cause per line for [a), (G p INTERVAL BETWEEN
A PART . DEATH WAS CAUSED BY:; ONSET AND DEATH
N |D
\ g IMMEDIATE CAUSE (a) o
] (8]
N )
Y 2 Conditions, if any, DUE TO {b)
which gave rise 1o F
above cause (s),
stating the under-
“i lying couse last. DUE TO (c}
S z PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal FPART IIl. |f deceased was femasle was
\Q g disease condition given in PART | {a) there & pregnapcy in last 90 days.
3 § . [ Yes | IXNo [ {J Unknown
J| \\ E 19. WAS AUTOPSY 20s. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PARY U of item 18.)
L & PERFORMED a 0 O
N [¥]© vesQ No
‘ -
. ¥ T oo TIMEDF  Hok  Month, Day, Year
H o (&= INJURY a.m,
o ¥ P,
t < % 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
S ) WHILE AT WORK O farm, factory, sireet, office bldg etc)
‘L NOT WHILE AT WORK [
| { K b J
R 3 "q—; 21. | attended the decessed fro’“—‘%—&f Wnﬂ last saw hlm slive on_M‘
l W g Dasth occurred a1, ST08 P m on the date 1lhted above, and to the best of my knowledge, from t%caunel stated,
N
§ :l, . R |z glonAT (oeéfee v itle) d\ 225, ADDRESS @y ﬁ é 72, DAIE SIGNED
FA— Lo 9 /12 e
g [ 232 AL, CREMATION, [ 23b, DATE = W= “={y | 23<. NAME OF CEMETERY dl?qa\.wlro!v 23d, LOCATION (City, town, or county) (State)/ /
' [} MOVAL {Specify) -
‘- & BURT AL, | NQV 28, 1959 | MT. MORTAR CEM | ASCITY MQ.
VN < 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 2ﬁ?§TRAR S SIGNATURE
~
P
M | 1=]D. W. NEWCOMER'S SONS K. C. MO. =27~ £ M_M

{Licensad Embalmer’s Statement on Reverse S/de)




1
STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.____

working under my personal supervision. Z J
Student Si nedW/ |
g g /4

Signature of Student Embalmer
Licensed Embalmer No. 5 f/“

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failt:lre to com
with the above constitutes grounds for revocation of license). "
I1f*embalmed by a STUDENT, he also shall sign in his OWN handwriting. .
If this body is not embalmed, fact should be so stated above. -~




