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All diseases in Part | must be causally reloted.
Don Carlos Peete yseonLy aLACK INK OR RIBEON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Wegisfmﬁon District Nou e

\
/yf ...Primary Registration Digtrict No

59-013484

/0O Zm..... Regirar's vk DD

15, WAS DECEASED EVER IN U. 3. ARMED FORCES?

{Yes, no, of unkn_nwn)

{If yos, give war or dates of service}

1. PLACE OF DEATH 2. USUAL RESIRENCE (Where deceased lived. If institution: Residence bafor
a, COUNTY Jackson a. STATE ssoﬂri b. COUNTY Jackson:dmis?ﬁf °
b. ClOTY (if outside corporate timits, give TOWNSHIP only)} Inside Limirs ¢ g CBTY Inside Limits
R e R
TOWN Kansas City Yes] Ne ] B",° & 1own Kansas City Yeek] No[]
"c. FULL NAME OF {If NOT in hespital, give location) | Length of stay in 1b d. STREET {lf outside give locotion) Reside on Farm
HOSPITAL OR ADDRESS St
HOPITALOT 920 East 78th Stu (b [ e . 920 East 7Bth St.' | [ %
'
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
T int
(Tyee or print) MABEL F. PECK oeers April 21, 1959
5. SEX | 6 COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (1 IF UNDER i YEAR| IF UNDER 24 HRS
maRRIED[ I NEVER marrteD[ ) . (In yeors L
Female White WIDOWED[E  * pivarcep| | Feb. 2, 1898 1 mm.'hd") e | "
100. USUAL OCCUPATION {Give kind of work dona | 10b, KING OF BU5|M v 1t. BIRTHPLACE (City and state or country} #A |12 CITIZEN OF wHAT COUNTRY?
during mzﬂo! Erkmi litw, n if ratired) ; INDUSARY y Kansas City. Misaouri U.S.A.
1 ‘M 2&‘.& i
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. HAME OF HUSBAND OR WIFE
R, _4& WL&@—
AS » + AN ’
16. sociaL sBCURITY NO.| 17, INFORMANT

—

18. CAUSE OF DEATH {Enter only one couse per line for [a}, {b), ond {c).)

PART I. DEATH Wah CAUSED BY:

IMMEDIATE CAUSE {a) e,

T TP 4 X

Canditions, if any, DUE TO (b) APy ~ vt é
which gove rise 1o } ~
above couss (o),
stoting the under.
lying cause lost. DUE TO (<)

£l

’

w-
. INTERVAL RETWEEN %
M ONSET AN{) DEATH
Dran |

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not reloted 1o the terminel dismass condition given in PART | {a)

19, WAS AUTOPSY

MEHCAL CERTIFICATION

2la. B

_4"4..-‘-‘—.4

24.

7L

PERFORMED?
// G4C YES[] MO
20o. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY DCCURRED. (Enter naotwre of injury in PART | er PART 11 of irem 18.)
() 2 d
2¢. TIME OF Howr Month, Doy, Yeor
INJURY  am.
p.m.
204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor cbouthome,| 201. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.}
WORK AT WORK i . A\ e 7 [N .Y tf A -~ b 3
Al N
2% | attended the deceased from - ) 1/;& < and lu/sl saw :::. olfve on M
Death oecurred at : m on khe dgte stdved above; and to Mo! my knowledgek from the cpuses stared.
22e. TURE ' (Degree o 22¢. DATE SIGNED

RiAL, CREMATION,
FEMOV AL Spec @y}

FUHKRAL DIRECTOR

L L F AT

23b.

¥.a8. 57

22b. ADDRESS

(869

VA ) 30y

DATE

23c. NAME OF CEMETERY OR CREMATORY

NS Ty

P4

23d. LOCATION (Cly. rown, ar county)

&4 2! 57

{$10te)

ADDRESS

7 g

@M

25. DATE RECD. BY LOCAL REG.

#
26. REGISTRAR'S SIGNATURES

L2,

(ol

Yoar-57 A

>
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalme
«» Student Embalmer No. .................

s

..........................................................................................

by me, or by

Signed

........................................................

Student
Signature of Student Embalmer

P 0. Address.,. /AN

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failur

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.

" a
~




