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WRITE PLAINLY—USE UNFADING BLACK INK—MAKXKE A PERMANENT RECORD

hyeo FEB ST

DEPARTMENT OF COMMERCE
BURRAU OF THE CENSUS~

STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

Sigle File No

Registration District No.. Primary Registration Diatrict No/oa..z_ Registrar's No................... &;9.“
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASEDu X
(o) County..Jdacligon Migzsourti Jackson 2

Kangas Cliv
(I outaide eity or town limits, writs “RURAL™
{¢) Name of hospital or institution:

St Mary's Hospital

(&) City or town

and name of township)

d

{1 aot in bospitel or justitution, write sireot num.%r or lpcation)
(@) Length of stay: In hospital or institutlon avsa
(#pecify whether

In this community. kR
years, months or days)

Trenrs

(a) Siate (3) County.

Kansas City
H_ ql&dl  city or town Iimlu writa “RURAL")

City or town......

(c)

@ Street No Belleview
(11 rural, give location)
- . No
(e) Citizen of foreign country? (Yes or No)

If yes, name country.

MEDICAL CERTIFICATION

3. {a) PRINT
¥uLL NamE_RObert G. Peubhody | S
T i ?"{ T 20. DATE OF DEATH: Month.. JANUATY. day.d 8
. v n, . t ..
e No i cmN Cc unny year. 1943 hOUT e Do minutel 3 A oM.
name war. No e
- 21. I hereby certify that I attended the deceased from..... 4 .. .2-7,/6{!3,._
SdColor or 6. Ea) Single, widowed, married, s tom Mflond 19£3
s sale meeWDL L i - || that 1128t saw h.44A... alive on L B2 wii
(b) Na, ﬂepfhust;ando (%1 6. (¢} Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
aho dv alive. X% . years || Immegiate cause of death..
¥
7. Birth dute of d d April 13 1865 méﬁééﬁ;
(Month) (Day) {Yeer)
8. AGE: Years Montha Daye If less than one day Due to.. Cﬂb A OO :,2._—
r? 7 9 18 Lt. min. I} by = \ Q
v - Due to....6 - W‘-ﬁlqu e ensemerenen
0. Bistholace Blo?minnt on ( il. g7 .
Y. town, or conn Stata or fureign coyotry, —
K. ‘I e ineor /J Oth ditions ” ] \’1-
10. Usual occupation : F r - (Incc]];::’:egmcy within 3 montks of death) V! L
1. Industry or business... 2111 CAE0 & Alzon /u/ PHYSICIAN
= o~ o ¥SIC
2 { 12. Name Joseph 5. Peabody MOt operations — Underli
) ¥ . —_— nderline
Z 1 13, Birthplace I11. / i :flficcﬁlcll:::g
{ci l.nvn Siate or forelgn country) Of auto Oy W““‘— should be
B (14, Maiden mame.. - SOTAL S ONNSEON autopsy Kharged sta:
g Hew Brunswick Cannda 9, tisticalty.
i5. Birthplace. 22. 1f death was due to external causes, 6l in the following:
= L{gﬁ. _t]uwn. unl.yl_) an (Siate or forolgn country) i,
16. (@) Informant O "J {a) Accident, sulcide, or homicide {specily)
. (3} Addr 2z Koo L4th St. () Date of occurrence.
WirinTl - 2=z2=495 (¢) Where did injury occur?
17, (a) (%) Date thereof. i (City o ton) (Conarn) o
(Burlal, cremation, or remaval) (Month) (Day} (Year) (d) Did injury oecur in or about home, o farm, in industrial plaoe. in public p!a.cei‘
(¢} Place: burial or cremation Cal vars Cemetpr*r
18, (a) Signature of funeral director
Eﬁqqas bf’f, fo.
@ Address M
19. (o) ,_..:ﬁ..,- L=Y3
Date roceived local reglastrar) (Huklnlr s aigneture)

(Licensed 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

Signed. %L"V f

Licensed Embalmer No 6‘

P. O, Address mm %

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

the above constitutes grounds for revocation of license.)

working under my personal supervision,

If this body is not embalmed, fact should be so stated above.




