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1. PLACE OF DEATH Do not use this space.

(a) Countr....... Jackson i Registration District No. j 77
-
(b} Township.. Kew ) Primary Reglstration District No.............. fo° Registered No....... 1()56 ...........
(e) Cliy Kans as. . City, . Mo. (d) Btreet No....... 044 Charlotte Sireat, st
(I death occurred in Hoapital or lnstxl:ution. write its namo instead of street and number)
(e) Length of reaidencein clty or town where death occurred yro. os, ds. {f}) How longIn U. S, Hf of foreign birth? yro. mos. ds.
2. PRINT FULL NaME......080TEe Peters 3.6 .
(2) Residence, No..£044 Charlotte Str., K. C.. Mo St. D .
{Usual plzce of abode, i{ no street address, writa county or city)
PERSONAL AND STATISTICAL PARTICULARS - MEDICAL CERTIFICATE OF DEATH
3, SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR 2
Ma N DIVORCED (torif¢ the word} 21. DATE OF DEATH (MoNTH,DAY. AND YEAR}  March Sth, 19 38
le ¥hite et '
- 22, | HEREBY CERTIFY, That I attended deceased from

5A. IF MARRIED, WIDOWED, OR DIVORCED

o mreor Ora Jean Peters

5. DATE OF BIRTH (MONTH, DAY, AND YEAR) e oy

1. AGE YEARS MONTHS DAYS If LESS than 1 of dbath and related causes of lmportance were as follows:
Y4 day, | e —r—
60 zéj or ... Date of onset

r 4 8. Trade, profession, or particular [0 Y g - | 25 7 il / e I
o work done, assawyer,bookkeeper,ate,. LT e |
'}_‘ 9. Industry or business in which WQW% ; é
o was done, as saw mlll
a 10, Date deccased last wnrked at 11. Total tima (years)
8 this occupation (month and spent in this

FEREY c1atir e cerarns e sesnesaneresesnssrenvaresnas snann OeCUPAtIOD. iriiiisrsiersrens e
12, BIRTHPLACE (CITY OR TOWN) &b oo v

(STATE OR COUNTRY) L
2K

§ |13 NAME MM?—L/ 8-
E ' 1
® | 14. BIRTHPLACE (CITY R TOWH),,
W ({ STATE OR COUNTRY}
o »F
g:l 15. MAIDEN NAME
= i
© | 16, BIRTHPLACE {CITY OR TOWN)..............
s (STATE OR COUNTRY)
1. inFormant., Ora Jean Peters,

(ApDRESS) 9544 Charlotte S
18. BURIAL,

PLAC

DATE Harch K./ w8

19. FunEraL pirector . 2ES.  C. L. For ster
(ADDRESS) sas City ] ;

N, B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, 50 that it may be properly classified. Exact statement of CCCUPATION is very important.
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{Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I, . : <oy Licensed Embalmer No

hereby certify that the body recorded on the reverse side of this certificate was embatmed by

.L.E.

No.. ‘ w0r by — Registered Apprentice No..

working under my personal supervision.
Signed..

Licensed Embalmer No

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OW'N HANDWRITING. (Faxlure to comply wi
the above constitutes grounds for revocation of license.)




