tion should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
lain terms, go that it may be properly classified. Exact statement of OCCUPATION is very important.

N.B.—Every item of informa
CAUSE OF DEATH inp

(€6'0 APR 17 1939

1. PLACE OF DEATH
(a) County... J anBQn ............................ p Registration District No
(b) Township...........

) ay. Xansas city

{d) Sireet No

{e) Lengih of residence In cily or town where death occurred 6 yrs mos.

)
2. PHINTI‘l?U\,If.}L name.. Beulah Fay Peterson

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Primary Reglstration District No..,........,...... /e 5er o 2

..Research Hogpital.

doath oceurred in Hospital or Institution, wri

9386

Do not use this space.

=¥

name instead of street and number)
da. (f) How long iz U. 8., If of foreign birth? yra. mos, ds,

(@) Residence, No...2 102 _Qllive st | | e
(Ususl place of abode, il no street address, write county or city) {a ident, giva city or town and State)
PERSOMNAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3, SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
P 1 DIVORCED (torife the word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR)  RweB-=39 19
GA, ]peM RRlEeWIDO ite rried HEREBY CERTIFY, t I sattended deceased from
. IF MARRIED, WED, OR DIVORCED
erwiFEor H, L V Pet % kS AT #K T 105
: = eterson Ilastsaw h. Wuhverm o e 19. M Death issnid

July 23, 1911

6. DATE OF BIRTH {MONTH, DAY, AMD YEAR)

to havao occurred on the date stated above, at.. U .
The princlpal cause of denth and related causes of importance wera as follows:

0CCUPALION. .o

7. AGE YEARS MONTHS Days If LESS than 1
day, ...
37 7 11
F4 8. Trade, profession, or particular kind of
] work dons, assawyer, boolkeeper,atc
El g Industry or busitiess in which work
E was done, as saw mill, bank, ete.. At Home
D | 10. Dota deceased 1ast worked at 11. Total time (years)
%] this occupation {month and spentin this
Q FERE) oo inrs crrmrressrermem e vy s
12. BIRTHPLACE (CITY OR TOWN)
(STATE OR COUNTRY) I 111110 1 B
Elianme  Jesse Coatney
I
IE 14, BIRTHPLACE (CITY OR TOWN) : .
e { STATEOR COUNTRY) Missouri
g is. MaDEN NamMe Nora E. Allen
B 16, BIRTHPLACE (CITY OR TOWN)
] (STATE OR COUNTRY) I 1lin0 13

17. INFORMANT............

(ADDRESS) 5735 Clive Btreet
18, BURIAL, G TION, o AOVAL
PLACE aﬂ'T b DATE 3-5-39 LY

.H. L, Peterson..i.

Maaner of injury -

Where did injury oeenr?. .o
(Specily city or town, county, snd State}

Specify whether injury oceurred in industry, in home, or in pablic place,

Nature of injury......

19. FUNERAL DIRECTOR (vue)._FTeeman Mortuary...
wooses)  Kangas City Missouyi

20. FILED

Local Registrar.

y ln any way related to occupation of deceased?.. L.

577o Zyy

(Licenged Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

, or by

-

Registered Apprentice No ..., working under my personal supervision.

Signed

Licensed Embalmer No

gy Jlan f =1y

-

-

P. 0. Addresa ' %

.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in ]ns OWN HANDWRITING. (Fm'lu.re. to compl:
with the above constitutes grounds for revocation of license,)

If this body is not embalmed, above space should be left blank.




