MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH | ~63~-006897

DEPARTMENT OF PUBLIC HEALTH AND WELFAREK

Registration Disi _..l . Primary Regittration District No. [0 oJ" Regi rar's- No. w
o

'STATE FILE NUMBER

DO NOT WRITE
ON THIS STUB AMENDED

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessad lived. If institution: Residence before

a. COUNTY Jackﬁon a. STATE Missour£ COUNTY J-acks on admission}

b. C‘IJ'I:' {If outside corporate 1imits, glva TOWNSHIP only) Langth of stay in 1b c. CITY Inside Limits
OR

TowN Kansas City 20 yra. TOWN  Kansas City Yes J No [J

€, FULL NAME %{lf ho‘\mlw biotm} Iraicle Limits d. STREEY {if cunida, give location) fleside on Farm

VS 300
Rev. 4/59

HOSPITAL © tical Nurainge. ADDRESS
INSTITUTIO N
K N O 910 Jafferson Yo D Mol
3. NAME OF DECEASED Firpt Middle Last 4. DATE Month
B o a o Day Year

WILLIAM JAMES PEDEN DEATH 2 22 19635

5. SEX 6. COLOR OR RACE 7. Marrisd T]  Never Marrled JT 8. DATE OF BIRTH ©. AGE {last birthday) | IF-UNDER 1 YEAR | IF UNDER 24 HR

Widowsd [ Divorced '] Months | Days Hours Min.

Male White T=23=85 77
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state of tounfry) | 12. CITIZEN OF WHAT COUNTRY
durjng most of working life, evan if ratlred)

orer Migsoe Jobs _ IGlasgow, Scotland | Seotland

134, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Robert John Peden n None

75. WAS DECEASED EVER IN U.S. ARMED FORCES? .| 17 INFORMANT . Address K.C esKe
»

ﬁcﬁnoo, or unknown)l(!f yes, give war or dates of as Jennie Weir ! 322 Nor'l'h 32nd t.

18. CAUSE OF DEATH (Enter only ans causs per - - INTERVAL BETWEEN
ART |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE {a)

Conditions, if any, DUE TO (b) ] r’f.J; /l ;' 'I L_q_c‘_

which: gave rise to-
above cause (a),

. .

stating the under- 4 } P
lying - coute lsst.]  DUE TO () (A ['a €rio Sc /L ro S/ S _L'gﬂ.f“
PART 1. OTHER SIGNIFICANT CORDITIONS CONTRIBUTING TO DEATH but not releted 1o _the terminal PART 101, If _deccnadrwal_ female was

dissase condition given in PART | (a) there » pregnancy in last 90 deyy.
] [] Yes | 0 Ne l O Unknawn
19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HOM["]C'DE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART It of item 18.)

a 0

FERFORMED?
YEs 0 NOm .

20c. TIME OF Hour Month, Day, Yesr
INJURY a.m.
p-m. :

20d. INJURY QOCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [3 farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK [}

|1 . .
21, | attended the deceased ﬁo@__9:9=_Q2 tor DeP22aB3B and last saw film Blive oni_u_—‘—S—’
Death octurred st : ? 352 Dellle m on the dats stated above, and to the best of my knowledge, from the causes stated.
22h. ADDRESS 22¢, DATE SIGNED
ed o ften 1 D Y28 JSo ulé‘é__aw 2:22.43
. aumm., CREMAT PLNGATE . A MATORY 23d Loc.mon (City, tawn, or county) (State)
REMOVAL (Specify)

Remova g! . = L_ammzs DATE BECD v%c—m. REG, | 26, #'s STANATURE

24. FUNERAL DIRECTOR

WEILERT FUNERAL HOMES(S) K.C.,MO. L _ gy s 8 13»7;_

2 3\Y

DATE AMENDED

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

(Degree or titla)

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

raﬁ K Faul Laurengand cemricanon

BY AFFIDAVIT OF -

ITEM NQ.

[Licensad Embaimar's sammm on Rmru 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,

==by Student Embalmer No.

working under my personal supervision.

Student i =
Signature of Student Embalmer =z ) z_
. Licensed Embalmer No. ?2 _ 7

e - '
5T p 0. Address - ; :

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER :n h|s OWN HANDWRITING (Fallure to comply
with the above constitutes grounds for revocation of license). -
:If embalmed by a STUDENT, he also shall sign in_his OWN handwrmng . .
"If thissbody is not embalmed fact should be so'stated above. - Ve T

L S




