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FILED MAY 14

Registration Diatrict No...

BureAU oF TRE CENSUS

397

MISSOURI STATE BCARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No....

134458
2770

State File No

Registrar’'s No.

L2820

1. PLACE OF DEATH:

(e}
&)
(¢}

Jac kson
Kanaas City

(If outside city or town limits, write "RUB?" and name of township}

Name of hospital ortsaﬁfégnn:s 1d9

County.

City or town.

(d)

in

yaars, montha or days)

(If not in hospital or inatitotion, writs atrest o mdautimg
. ; i ay
Length of stay: In hospital or institution #

fo (3pecify whather

thia community.

2. USUAL RESIDENCE OF DECFASED,

© s, KEDSAS & County_. Ny aNndo ?@3—’;
(¢} Cityortown Shs.wne e . -
{If outside city or town limits, write "RURAL") * 7
Route 1 o

(d} Street No

{If rural, give location) e ]
N '
(¢} If foreign born, how long in U. S, A.? oo Years,

. RINT
3 @ramT  Aucust C. Petersen
3. {¥) If veteran, 3. (¢} Social Security
name war none d70- a5~.357é
5. Color 6.y (¢) Single, widowcd ia.nad
4. Sex M n race W / dworccd et e e et e
[ 6,

Ss % i i 25 13 ) s

(¢} Age 5suband or wife if

MEDICAL CERTIFICATION
20. DATE iF %TH: Month May day. 4 7
year. hnnr_._....l._.lf.:é:..___.mmute..__ (/

N R W I ) 2

Duraljo
/‘%
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7. Birth date of deceased Jan, 14 2 1878 @t & »
{Month) {Day) (Year) /4
8. AGE: Yearsa Months Days If lesa than one day Due m.,%‘—&-% < C,_%A'7< .................... L..:, %r
64 p
. hr. min /4 ’
. Sermamy 7 Due to A4
9. Birthplace i ‘qL
(City, town, or coanty) {State or foreign country) " '-r‘ ¥
10. Usual occupation . R@Ceivineg clerk Other conditions
* bl P ac king CO (Include pr wilhfn 3 he of death)
11. Industry or busi b PHYSICIAN
g { 12, Nasme Adolph Petersen Mafor ) -
Lrrisran je . G'em[ y . i 7R . /o derli
2l Binnplan-oo I A ._.__~~:.-..__::§.3}£S§):.lléej:cl:§se?§
Y
E 14, Maiden name “Mh'fﬂ'g ”ﬂﬁ’er (Stata or foraign mm'"). Of autopsy. should be
{ Germeny— | e
§ 15, Birthplace... 2% e t8tate or foreign countrs) |l 22. If death was due to external causes, fill in the following:
16, (2) Informant 4 e h (a) Accident, suicide. or homicide (specify)
(8) Addrggs_._ L 51/3_?_9“, (8) Date of occurrence
17. (o) - - &) Date'thereof... -5=42 (9 Where did Injury occur? Ty e e
(Lissial-ssemations o7 removal) Memo rial o lil Duay) (Year) (&) Didinjury occur in or about home, on farm, in industrial plnoe in pubhc place?
(¢) Place: burial or cremation ¥y K,
r
18. {o) Signature of funeral MMM While at work? ___ - (SM‘, trpe 02_:::),1- tnjury_._‘.'i... - -
- 2 _fm 23 s 96&&)
19. (@) S =S .= 5’2., ; . e - - 010 ~

{D=atareceived local registrar) { Regixtrar’s signature)

Ad
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(Licensed Embalmer’s Statement on Reverse Side)
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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 emhalﬁied by me, or by

, Registered Appréntice No

working under my personal supervision, - ) )
S o L &gn/mm ﬁ(/dyw

Licensed Embalmer No 2 S 5 J/

- P. 0. Agdr

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to\comply with
the above constltutes grounds for revocation of hcense ) -

- If thlB body is not embalmed, fact should be go stated above. -

.




