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DEPARTMENT OF COMMERCE
BURBAU OF THE Cmsus

AU APR 15 ;
Registration District No.

MISSOURI] STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Pritbary Registration Distriet No.____ . Lo o 3"

State File Nod 3466
air." 875

Registrar’s No.

1. PLACE OF DEATH:

{a) County,
(b} City or town

-.
JdJackson
Kangas CIty Hissgsourl

(If outside ¢ity or town limits, write “RURAL" and pams of township)
(¢) Name of hospital or [nstitution:

Trinity Hospltal »~

{If not in hospital or Institotion, write strest number or locstion)
() Length of atay:

In hogpital or institutlon

5h Years

{Specify whether
In this community,
yeary, months or days)

2, USUAL RESIDENCE OF DECEASED;
A
1r //Z?J
(o) State._MIsgourd () Countywiauﬂll___m
14 ea I

(If cutaide city ot town limits, write “RURAL") d"

@ Street No__ 2820 Prags _aQLAY_EL.___*__

(I! rarml, give locatlon)

(e}_1f forelgn born, how long in U. 5. A.? 4 Yeagrs 2,

(c) City or to

3. (a) PRINT

e Petér August PETERSON.

8. (&) If veteran, G 95C0 5. (o) Sochl Security
None

name War. No =
6. Color or 6. {a} Single, widowed, married,
4. Sexmale /- ‘rh t € divo;édnl‘fka-.r__rhliheg

6. (6) Name of hushand or wife . 8. (¢} Age of husband or wife If

Mrgs Elizebeth-Peterson ave. 13 . sears

7. Birth date of dmmweﬁtembmw%m_%
anth) (Day) Yrar,

8. AGEs Years Months If less t:hau one day

75 5 | 2y

Days

min

" WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

f/ Sweden <

9. Birthplace. .2 b0k Holm -
{State or forsign country)

{City, town, nrconmy}

10, Usual occupation P Hint er

11, Industry or business C ont rac t Qr

82

E { 12. Name Unkown._

= {15, Bintbplace StockHolnm _i_s_m,ed en
jL¥. town, or county) "(State ar foreign country) .

B [ 14. Maiden name nlammn

E{ 15. Birthplace.......u... = Holm % ]

= {City, town, or county) {Stata or foreirn conatry)

lirg Ellzeheth Peterson
2620 Prospect Ave.

(8 Daté thereof, _5/ -5{ 1;"1
(Burial, crematbon, or remaval) th) (Day) (Year)
*(€) ‘Place: burial or cremation Memori al P a'

18, (g) Signature of funeral director.
(&) Ad Kansas
15, (o) 2 /4y )

18, {s) Informant.
(&) Address
17w L Buriadl

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month._Mca.r.Ch_”mday 1. 8%
1941 "

fLR.M.
5 7o &7

year....c

21, T hereby’certify that I attended the d
N— [.._._/ TS [_. LS9
that T last saw h_mesallve on_% s 19
and that death oceurred on;the date huur ntabed above.
Duration

Immedl&s cause of death

= it = Fone . — 5'7/‘-_9‘1-
RAtrtlsl ,;M.Qf;‘a_ —

Duc to

N

ol

Due to ! U /
Other conditiona h q
{Inctade ¥ within 3 by of death) v v
PRYSICIAN
Major findings: - -
operations.

Underlins
ohich deach
wi el

Of autopay. M-’ should be
/ jcharged sta-
tiatically.

{Registrar’s algnatare)

(Dats 7('uivnd Jorafreglatrar)

22. If death was due to external cattses, £ill in the following:
(0} Accident, sufcide, or homicide (gpecify)

(b Date of occurrence
{£) Where did injury occar?.
(Clty or town) {Sxare)
{d) Did injury occur la or aboat home, on !nrm in lndn:t.rlal plaoe. in public place?

(Specify tw- of place)
Whﬂe at work? (¢) Means of injury.

28. Signatury //L/M {M.D

727 f. or otmegl___

Address

4

(Licensed Embalmer's Statement on Revorss Side)




B *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 Noi-é?

working under my personal supervision. -

Signed /4

(L{ensed Embal No i??f
" P. 0. Address.... //C ¢

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comp}_with
the above constitutes grounds for revocation of license.) s o

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




