MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH _62_011 253

. o i
EPARTMENT OF PUBLIC lHEAI..‘I’H AND ws:..r.ujjy iBUU STATE FILE NUWBER
Registration District No. ______. P;umary Registration District No. l_‘_’_-_a_?:_-_____kegmm s No. . b Ab!

DO NOT WRITE
ON THIS STUB AMENDED
- 1. “PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
VS 300 B 4. COUNTY Jacks on a. STATMlssourl b. COUNTY Jackson admission)
Rev. 4/59 2 B CI (I outside corporate limits, Give TOWNSHIF orly} Tength of stay n 15 < qy inside Limits
g TOWN  Kangas City 1 DAY . 1wNn  Independence Yes K nNo O
i u<.4 <. ;UL[ NAME OF (If NOT in hospitsl, give location} Inside Limits d. ASI:TJEEREEISS (If cutride, giva location} Reside on Farm
OSPITA .
27 3*33’__ b INSTITUTION. Trlnlty Lutheran Hosgp|y=X NO 4707 Woodside Yes O No I
(=]
3 3. (P#AME OF DE;:EASED * First Middle Last 4. DOA;IE Month Day Yeur
¥Ype or print
P JAMES M PEPPER oeati - March 18 1962
[&] 5. SEX 6. COLOR OR RACE 7. Married X]  Never Married [ |B. DATE OF BIRTH | ¥ AGE (last birthday} | IF UNDER ] YEAR IF UNDER 24 HR
5 Mal e Whi te Widowed O] Divarced [ 10 -24 _95 66 Meonths Days Hoursy Min.
—; 10a. USUAL OCCUPATION (Give kind of work done IN R USTRY] 11, BIRTHPLACE
. . {City end stete or country) | 12, CITIZEN OF WHAT COUNTRY
P o : o e BAS SERVTEE" 86"
g MEREHANSTS K JEs AN T GREENFIELD, MO. Y., S. A.
7 Q 132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF JUEBAND OF WIFE
ad
10 BENJAMIN F. PEPPER |ALICE BROWN YOUNTZ MARGUERITE B, PEPPER
8 / v 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14 SOU"IAL SECLIRITY MO 17. INFORMANT Addrzl7
< {Yes, or unknown}| (If yas, give war or dates of service g%gg ﬁ
933) X | §o | it MARGUERITE B. PEPPER E
g - 18. CAUSE OF DEATH [Enter only one cause per line f INTERVAL BETW
10 E PART |. DEATH WAS CAUSED BY: ONSET AND DEAJH
2l S IMMEDIATE CAUSE (o) '
11 G |9 2
o2 o}
12 f_' =[S o Conditions, if any, DUE TO {b)
v 5 which gave rise to
= |z sbove cause (a),
13 ':_: = stating the under-
| lying cause last. DUE TO (¢}
% z PART tl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH byt not related to the terminal PART tI). If deceased was female was
g disease condition given in PART | {a) . there » pregnancy in last 90 days.
g § rD Yes I O No [] Unknown
HE" E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART Il of item 1B.)
3 w PERFORMED? O O w]
= R v YESR NO O
4 ; S 20c, TIME OF How. Maonth, Day, Year
b A INJURY 2.
L4 g ’g p.m.
4 o © | "Z0d. INJURY OCCURRED 20e, PLACE OF INJURY (e.5., in or sbout home, | 20F. CITY, TOWN, OR LOCRTION COUNTY STATE
of . WHILE AT WORX [0 farm, factory, street, office bldg., etc.} .
5 " ..g NOT WHILE AT WORK [J - -/' Crpiy . ¥4
o o o 3] ) - MATENTLF "
4ol < 1 ' o P 4 ey ] > /
b= w 21. | attended the deceassd from " W - /
0 ; o P-; Death occurred st 3 :15 P - m on the date stated above, and to tl'!a best of my knowledge, from the causes”stated.
[17] — . *
2 E § o Pl e [Dpgres or title) 22b. ADDRESS ] . 2‘2}.:)} SIGNED
- » 'g B M
& |'O2IT BURIAL, CREMATION, : dc. F CEMETERY OR/CFE TLOCATION (City, town,Zar Zounty} (Statey’
y o] pecify)
g 2|2 sORYAP R.20, 1962 FLORAL HILLS CEMETERY| KANSAS CITY _ MISSOURL
< | =2 FoNeRaL DRECTOR 25. DATE RECD. BY LOCAL REG. | 26. ISTRAR'S SIGNATURE
3 < r%% BRUSH RIS é?
= =] D.W.NEWCOMER'S SONS K%EAS 1TY, M0, 3-2.0-b64 -

({Licensed Embalmer’s Statement on Reverss Side}




STATEMENT BY LICENSED EMBALMER

| 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. K ; ; ;
Student Signed W’L/%

Signature of Student Embalmer
. Licensed Embalmer No ¢¢/3
‘ P.O. Address%./. %)

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.
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