ySOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

FTMENT OF PUBLIC HEALTH AND WELFARE
Registration District Mo, ceerame—o—

AMENDED

"[DATE AMENDED

INSTEAD OF

SHOULD READ

DOCUMENT

ITEM NO,

BY AFFIDAVIT OF

./__ZZ,J’rFmary Registration District No. #ﬂ,-’.}.’:‘:__kegiuur's No. _____§§Q§

~51~-044209 °

STATE FILE NUMBER

3

Med! "D EbE Mg S

Medical

Solon, Towa

USA

_ﬁﬂ‘&‘ﬁﬁw 2. USUAL RESIDENCE (Where dnceased fived. If institution: Residence befors
a. COUNTY Jackson ». STATE  Migsouris. couwnty Jackson 2dmission)
b. C(!,TRY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b [ Cé‘{“( Inside Limits
own  Kansas City 8 yrs. town  Kansas Cilty pves & no DD
c, i‘lg.épl\;_wEoOF {if NOT in hospital, give location) Inzide Limits d. :I;%%EETSS (If cutside, give location) Reside on Farm
] R
INSTIUTION 1240 W, 70th Terrace YesX) No O 1240 W, 70th Terrace Yes O No (X
3. '_’rlAME OF DECEASED - First Middle Last 4. DJOA":I'E Month Day Year
{Type or print} JEmES Aloysius Peters DEATH November 8, 1961
5. SEX 6. COLOR OR RACE 7. Married [] Never Married [1 [8. DATE OF BIRTH | % AGE (last birthday) | IF UNDER | YEAR | IF UNDER 24 HR
Male White Widowed Y] Divorced [] 8"11—1875 Months | Days Hours Min,
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS QR INDUSTRY[ 11, BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

13a, FATHER'S NAME

John S,

Peters

13b. MOTHER'S MAIDEN NAME

Unknown

14. NAME OF H

No

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yes, no, or unknown} § (If yes, give war or dates of service)

None

16, SOCIAL SECURITY NO.

17. INFORMANT

es er

Address

USBAND OR WIFE

Dr. Urban R, Peters, 1240 W. 70th Terr.

18. CAUSE OF DEATH {Enter only one causa per line for (a), (b), and (c}. HNTE AL EEN
PART |. DEATH WAS CAUSED BY: . L SET AN ATH
mweowre cause 0 __ QuuteRinseluntre. Coxolorouecula dutder. | 1o
Conditions, if any,]  DUE TO (b) EM W l .
which gave rise to
above cauze (a),
stating the undaer-
tying cause last. DUE TO (<)
PART 11, QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nor related 1o the ferminal PART I, if deceased was female was
disaase condition given in PART I (s} -~ there & pregnancy in last 90 days.
M o IDVP‘I O No l OO Unknown
19, WAS AUTOPSY | 20a. ACCIDENT ICIDE  HOMICIDE 20b. DESCRMEE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART Il of item 18.}
PERFORMED? O (m| 8]
YES[] NOQOQ
20c. TIME OF Hour Month, Day, Year
{NJURY a.m.
p-m.

20d. INJURY QCCURRED
WHILE AT WORK [J
NOT WHILE AT WORK ]

20e. PLACE OF INJURY (e.g.. in or about home,
farm, factory, street, office bidg., atc.)

201. CITY, TOWN, OR LOCATION

COUNTY

STATE

Death occurred at

dvey-
21. | anended the deceased fronm__’—ﬂa_, h_M‘J__And last saw pi alive o

m on the date stated above, and to the best of my knowledge, from the causes stated.

5/libs

rren F.Wilhelabicat ceripication

. SIGNATURE

B85 DA, 15D

sl Blda ", Kosesn O, Mo

i [

SIGNED

¥

e BURIAL, CREMATION,

FendVad 4 Bib1e

23b, DATE

L - Por

23c. NAME OF CEMETERY OR CREMATORY™
—

24. FUNERAL DJRECTOR

lMellody—McGilley—Eylar Funeral Home

ADDRESS

25. DATE RECD. BY LOCAL REG.

Sl -Z il

20 west Linwood

{Licensed Embalmer’s Statement on Reverse Side)

OCATION, (City, town, or county}

{State)

il .
26/ REGIS ERAR'S SIGNATURE E




STATEMENT BY LICENSED EMBALMER

| hereby cerfify 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. 6-/@0

P. O. Addre;s ls : f % M&

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ('Eailure to compl
with the above constitutes grounds for revocation of license). =

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

I this body is not embalmed, fact should be so stated above.




