MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

FARTMENT OF PURBLIC HEALTH AND WELFARE

.. 983

~61=008963

STATE FILE NUMBER

e AMENDED Keqmrmon u:su‘nirnh: ;__:‘__‘_‘_5 ‘9_’ -——-Frimary Registration DQistrict Ms. __O_,?=='_-- ar'y Mo
] rILEU ¥y AN T 5 TJIUT
). PLACE OF DEATH 2. USUAL RESIDENCE (Where dacedsed lived. If institution: Residence before
fa) 8. COUNTY 8. STATE . COUNTY admission}
i JACKSON MISSOURT JACKSON
% b. CéTRY {If outside corporate limits, give TOWNSHIP only)} Length of stay in 1b <. CCI)TY Inside Limits
R
]
2 TOWN K ANSAS CITY Y5 g, o KANSAS CITY 8w D
< c. FULL NAME OF (If NOT in hoapital, give location) Inside Limita d. STREET (If cutside, glve location) Reside on Farm
; “'_-' HOSPITAL OR ‘ﬁ( ADDRESS &
Yo l< INSTIUTION RESEARCH HOSPITAL v v 5237 EAST 28TH TERHY»O ®
- 3. NAME OF DECEASED First Middle Lastr 4. DATE Month Day Year
{Type or print) . OF
7| MARY ADA McPEEK DA FEBRUARY 22 196l
| 5. SEX 6. COLOR OR RACE 7. Married Never Married [3 |8. DATE OF BIRTH | 9 AGE (last birthday) [IF UNhDER IDYEAR ':UND'ER 24 HR
Widowe: Divorced [] Months 2ys ours I Min.
FEMALE WHITE 9/19 /89 71
— 10a. USUAL QOCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY! 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
uring most of working life, even if retired} .
B4 RePited Film Industry Blyff Port,Mo. A.
[-9 13a. FATHER’'S NAME 13b. MOTHER’S MAIDEN NAMEC 14, NAME OF HUSBAND oR
—d » L4 a .
oS Charles William Miller |Martha V. Lefever CharYes Wilmot McPeek
7] 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14, SOCIAL SECURITY NO. 17. INFORMANT Addr,
< {Yes, no, or unknown) | {If yes, give war or dates of service} gﬁ% EB?B %N-E
» O iyl ) MRS. ROBERT #AYNE R N H
= = 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and (c). INTERVAL BETWEEN
< z PART |. DEATH WAS CAUSED BY: é ,:2 ,W‘/ é Z omsn AND DEA
At o g IMMEDIATE CAUSE (a)
gl | | B oty ploied ,éi |
& |5 o Canditians, if any, DUE TO (b) 5 L
1 n 5 wbl':ch gave riu(')o ! ’
2 e pnnro Byl Foibiel &
1 - I’y‘i.n'gg caut;uunlall. DUE TO ) = V4 e é /Wf‘
:—% 4 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TCO-DEATH but not related 10 the ferminal PART It |f deceased was female was
?_ diseasa condition given in PART | (a) there a pregnancy in last $0 days.
[z
E § L rD Yes I O No l {1 Unknown
b b&- 19. WAS Al 3y 208. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in PART | ar PART |l of item 1B.}
z o« PERFOQMED? S ] a 3]
S v YES NO O .
< S| “Z0c.TIME OF  Hour  Month, Day, Vear
g a INJURY a.m. -
2 p.m.
i) 20d, INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f, CITY, TOWN, OR LOCATION * COUNTY STATE
o WHILE AT WORK [ farm, factory, streat, office bidg., etc.)
NOT WHILE AT WORK [ - )
[a] - — i - —
‘Z‘ :? 21. | attanded the deceased from GO 9, PG/ o_cFel. L [T, last sow D27 slive on b =/, IE
' fa) :j Death occurred at ]- ]- : OO A a M m on the date stated sbove, and to the best of my knowledge, from the cauaes stated.
= .l -
3 & | SIGNATURE rared or Gile) 225, ABDRES S DATE SN
- # f
5 =l O’ . q/ % J % :
2 TBURIAL, CREMMION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. |- CAiLON [City, tgwn, or county) (SmeJ
3 ] REMOVAL (Sptify) . .
e & l=Buria Feb,25,1961 | Forest Hill Cemetery | Kansas City Missouri
-2 "
< 4. FUNERAL DIRECTOR DR 25. DATE RECD. BY LOCAL REG. |28, GISTRAR'S SIGNATUR
3 N 133“ EﬁRUS.H SRl 2 -2 bf
- D & l‘J N F“Jf‘r\u PD 1 S SGTIS - _‘_
i

Moy

®{Licensed Embalmer's Statement an Reverse Side)



|
STATEMENT BY LICENSED EMBAULMER

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

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

; Licensed Embalmer No._L.é&gL.

P. O, Address_ /.S + Coe “B2reo -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure 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.






