MISSOURI DIVISION OF HEALTH - STANDARD CERTIFICATE OF DEATH :-'63—()(}{;901
. . DEFARTMENT OF PUBLIC HEALTH AND WELFARE ) . =
D.P“ 'ﬁrg?m": Registration District No. £~ Primary Registration District No. _L»Q&_.-‘:-_;mimrs No.‘_g}"”%i STATE -FILE'NUMBER:

=

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

a. COUNTY Jackson a STATEmssom b. COUNTY Jackson adminionj

b. CITY(}f outside corporate limits, give TOWNSHEP oniy) Length of stay in 1b c. CITY Inside_ Limits

1owv: Kansas City ) /i 1own Kansas. City Yol ne O
g

V5300
‘Rav. 4/59

| 310
. €, ;Lg.é. ':‘AATE OF (If'NOT In hospital, give iotation) D O'A. 1 InsigeLimits: o., STREET (i outside, give location) Reside on, Farm

T ) ADDRESS : ; ‘
23 q ,;’ g, INSTITUTION Trj_nity latheran Hospital |v«XX wO ff - 234 East Linwood Blvd. Yes 00 No X
3 MG ' 3. NAME OF DECEASED “First ; Middis Tast 4. DATE Month, Doy ¥

(Type or print) - OF
HEINRICH s. PETERSEN | ceam February 1, 1963
5. SEX ~ | & "COLOR OR RACE 7. Married (1 Never Marrisd K f8. DATE OF miRtH | 9- AGE (iast birthday) |IF UNDER 1 YEAR:| IF UNDER 24 HR

Male wWhite widowed O Divertéd O 5_3_1398 64 Months | 'Days | Hours [ Min,

T0s. USUAL OCCUPATION (Give kind of work done | 10b-KIND OF BUSINESS OR INDUSTRY| 1. BIRTHPLACE (City. and state or countryl. | 12. CITIZEN OF WHAT COUNTRY

during moﬂofWﬂ%g‘ “‘“ if. ratired) ‘ iness Machine Co. ' Denmark U. S. A,

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE-

Carl Petersen Anna Kirk - -

“15. WAS'DECEASED EVER- IN'U.S. ARMED FORCES? 14 SOSLAL SECURITY MO 17. INFORMANT ‘Address
({Yes, ng, or unknown) ' (if you, give wir or dates of servi carl Petaram 234 Eaet mm K c m
Ho IS plhelay -

18. CAUSE OF DEATH (Enter only. one causs per lina - - NTERVAL.
PART I. DEATH WAS CAUSED IONE%T '?\‘NIE)EBVEVEFH

.IMMEDIATE CAUSE e M s ) \ R . -S %&i&.__

DATE AMENDED

DOCUMENT

Conditions, if &ny,
which gave risa to

sbove cause, {a),. . . a ‘
tating: the ’ : ;
stating: the under- DUE 10 (9 N i . . % ..

lylhg cousa. fast. g
PART 1. OTHER SIGNIHCANT CONDITIONS CONTRIBUTING TO DEATH but nat related to-the terminal ART- 1). i decessed was female was

‘'disease condition given in PART| {a) there a pregnancy in last 90 days.
rl:[ Yes I O Ne I [ Unknown'
19 WAS AUTOPSY | 20a. ACCEI)ENT SUIEI‘DE' HOA%C!DE 20b. DESCRIBE' HOW, INJURY OCCURRED. (Enter nature.of Injury in PART | or PART |1 of item 18.)
RFORMED? . : : :
YESEI ‘NOO .
20c. TIME"QF. ~ Hour Month, Day, Year-
INJURY - am. . .
b . P ey

20d. !NJURY OCCURRED 20- PLACE OF INJURY (eg ., in or about home, | 20f. CITY, TOWN, OR LOCATION M : - .STATE
WHILE AT-WORK “farm; factory; street, office bldg., etc.}

NOT WHII.E AT W%]RK EI ) ] .
' - . ~h " v ;
Lo .mdgd'_fhe-_da;eggdiﬁ_ 4 s m_‘ﬁ&_"‘*;_md last:saw [, alive on M“ qu 193
" péath occurred afm \’ \c‘,;t.b » ‘_P- m on the dafe stated a_bov_e_,-ign_d to the best of my kno ge, . from the causes stated.

NATURE - [Dagree. or titie) . b. ADDRESS : 22c. DATE SIGNED
g\&w% e M o 2-2-432

o Z3a. BURIAL, CREMATION . 23c; NAME OF CEMETERY. OR: CREMATORY - "23d. LOCATION (City, town, or caynty} : (State)

W[M 2-4-63 Forest Hill ~__ Kansas City, THG-
24, FUNERAL'DIRECTOR ADDRESS - 75, DATE RECD..BY LOCAL REG. [25. REGJSTRAR'S SIGNA URE
Freeman Mortuary, Kansas City, Mo. | L ..,5/,&-3 j GQ,.h_'

{Licensed Embalmer’s: State on’'Reiverse Side)
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USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

ITEM NO.
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STATEMENT. BY LICENSED EMBALMER

I 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

‘ 2
- - Licensed Embalmer No. _lé .Z ‘2, 3

PO Addressm

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his, OWN HANDWRITING (Fa:lure to comply
with the above constitutes grounds for revocation of license),
.olf embalmed by & STUDENT, he also shall sign in his OWN handwriting.
“If this | body is not embaimed fact should be 6 stated ‘above. St

o e




