iSSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

=61-029557

A - STATE FILE NUMBER
AMENDED Registration Distri [- __g‘[__l’rimlry Registration District No. _/__Q__o_.z:_e_ﬂeqisfur'l Ne. ..____;3_;____-_- .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived. If institution: Residence bafors
- . COUNTY Ja . STATE b. COUNTY i
g * ckson * Eansas Shawnee sdmision) |
% -4 b. CI'I;’ {If outside corporate limits, give TOWNSHIP only} Length of stay in 1b €. Cél"!Y Inside Limits ‘
iR own  Ka nsas City 1 Mo. 11Dys| town  Topeka Yom NeD |
- j c. ;%épﬁwli OF (If NOT in hmpnal give location) Inside Limits d. :ggEIIEE‘SS {If cutside, give location) Reside on Farm é
2 ;B- thmunorgt Mary s Hospital YesxX No [} 1510 West 17th, Street | yvag ne 8 ;
(=}
3. RAME QF DE)CEASED First . Middle last 4. DOA":I'E Maonth Day Yaor f
Yo of print 1
J70bevta ELAINE PoFovsor e Foy /L
5, SEX 4. COLOR OR RACE 7. Married w"ﬂw,r Married (1 [8. DATE OF BIRTH | 9. AGE (last birthday) FIF UNDER | YEAR IF UNDER 24'HR ;
F! W k widowed [J Diverced ] I?JF ‘z :L Months | Days Hours Min,
%‘ 108, USUAL OCCUPATION (Give kind of work done { 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRT“;ACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
b—{ during most of working lifs, even if retired) - e = -
®, Elerk-Typist Topeka, Kansas US A
a 13a. FATHER'S NAME 13h. MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
m Loren L. Barkley Bartley Kunigunda Brenner John M, Feterson
15. WAS DECEASED EVER IN U.5, ARMED FORCES? 17. INFORMANT
. 5. WAS $. ARMED FO 1510°&8t 17th, Street
— [Yes, no, or unknown)| {lf yes, give war or dates of service)
o | . eew o .——_ | John M, Peterson, Topeke, Kansas .
b=l = 18. CAUSE OF DEATH (Enter only one cause per lina for (3), (b), and (c). INTERVAL BETWEEN
QL 5 PART I. DEATH WAS CAUSED BY: . ONSET AND DEATH E
w |8 = IMMEDIATE CAUSE [a) ¥ Mﬂ& ;
o a ‘
b, ol
g o Conditions, if any, DUE TO {b) £ &(/VC' M‘-‘a“\.d/a-k) E-o—-e‘_/é:__. .
by which gave rise to )
% abova cause (a), t
A= stating the under- :
lying cause last, DUE 7O {8)
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART III. If deceased was femele was
g disease condition given in PART | (a) there a pregnancy in last $0 days.:
§ [ O Yes 0 N TD Unknown‘;.
é 19, WAS AUTOPSY 20a. ACCBENT SUICDIDE HOMDICIDE 20b. DESCRIBE HOW INJURY CCCURRED. (Enter nature of injury in PART | or PART !l of item 18.)
PERF,
] S EPNo D
b
et ‘3 | 7. TWE OF  Houf  Wonih, Day, Year |
3 A INJURY a.m.
‘L’ . 'lé g ST e pam.
1] E 20d. INJURY OCCURRED e, PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
. m| . £ WHILE AT WO.IRI‘(NQRK farm, factory, street, office bldg., etc.)
a '-]. 3 j NOT WHILE A a : .
é E g 21. 1 attended the decessed from L -2 E ’A / to. 5'{ it g’ - L / and last saw }:ie.r.alivc on § - '7" A /
o E) % Death occurred st ? A—m on the date stated above, and to the best of my knowledge, from the causes stated,
=[5
2o w :'3 TURE [Degres or title} 22b. ADDRESS TE SIGNED
o At O 22a. SIGNA L]
z = L 4 Ay Gro? Abre { Q { f &
i Pia. GURIALZ CREMATION, | 2ab. DATE ./~ 23c. NAME OF CEMETERY OR CREMATORY 234, LOCATION (City, town, or cow{rvl * (State}
y af e« REMOVAL (Spgeify)
S| i = Removal 3/8/61 Mt, Calvar Cemeterv v opeks;i+Kansas
= ey kS 24, FUNERAL DIRECTOR ADDRESS TE RECD. ‘BY LOCAL REG 26 ISTRARS SIGNA E
=i A B 'g S K. C. Kansas
= o] Jos. A, Butler's Sona, K, C, ns .

{Licensed Embalmer’s S!atemem on Reverse Side]

Vij




L

or by

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

STATEMENT BY LICENSED EMBALMER l

Student Embalmer No.

working under my personal supervision.

A3

Student Signed =7
Signature of Student Embalmer L K
Licensed Embalmer No._5426 Missouri
) P P. O. Address. kansas City, Kansas
Wb s Note: The, above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply 1

wuth the above constitutes grounds for revocation of Ilcense)
If embalmed by a STUDENT, he also shall sign in his OWN handwmmg .
If this body is not embalmed, fact should be so stated above. .





