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5-17-39
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WRITE PLAINLY—USE Ull\'lFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BurE.

2ILED MAR L5 198 v

AU OF THE CENSUS

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary-Registratiun District No.......... /001_ .

2412

State File No.

Registrar's No

1. PLACE OF.

(a) County

(b} City or town

(t) Name of hospital or institution:
General_ Hosnitsl

EATH:
ackson

C‘J‘l"t?

Ksnseg
(If outside c:ﬁ' & towi hr.mu"i t: RURAL™ aod nawme of towoship)

No ?/)

(d) Length of stay:

In this community......
years, months or days)

(Ef not in hospital or institution, write street nu-bcr or locatlon)
In hospital or institution=-=5."7.2.4 "4.3-

{Specify whether
32..years

2.

(a)
()

(d)

()

"
4447
USUAL RESIDENCE OF DECEASED:
e Missouri ®_comy... S8.CKSON
Kansas City

{If outside city or town limits, write “RURAL")

A525 _Central

(If rural, give localion)

no

#5
3

City or town......

Street No.

Citizen of foreign country?. (Yes or No)

If yes, name country,

3. (a) PRINT
FULL NAME

ROBERT L. PETERSON

20.

MEDICAL CERTIFICATION

DATE OF DEATH: LtonttEQ.D.E.Qﬁ.E%....day 3

3. (&) If veteran, 3. {c) Social S‘e‘curil.y 9 IE. N : . a. M
: year. our, minite.
Teme war 04? 07 ‘} 21. I hereby certify that I attended the deceased from
5. Coler & 6. (a) Single, widowed, married. || November 27 . 143 . February 3. . 143,
-4, Sexmale pzmce_ e gI‘Q divorccdm.ﬁ_rr.le.d... that I last saw him. alive on Fe bm arv 3 19_4_-_5:
6. (5) Name of husband or wife_......ooooooooooon. and that death occurred on the date and hour stated above. Durati
Belle Peterson Immediate cause of dean ACUEE_Congestive ration
7. Birth date of deceased.......0. VLY. L 1895 ....... Heart failure
(Manth) ([)n_v) {Yeor)
8. AGE: Years Mounths Days If lese than one day Duye to....HVDer F%gséve tVDe h%a I‘t
i e wi gcompensati
47 6 25, " . disesas pensation
. Due to....
o Birthatace Stevhensville _Texas 7 A2 &
) N (CiLy. town, or county) (Stote or fureign country} /N
10. Usual occuation J nl’“’r ez || ol weesnenny bS58 L
11. Industry or business s f PHYSICIAN
é 12, IVI:L:].GS Petersﬂ n Y ag{og‘c%nuggns ...... Sepeeer frmrtamenenns Undesti
=l - : nderline
e . Texas / the cause to
& {13, Birthplace » {Ciyy. or c@ ity . . (S1ate or foreign country} i “:.*t,ﬂCh]c(l]eatgh
E 14. i\daiden name. hj‘ i‘e% . 1,drk ) pl OF RHOpaY - v C!';}:eﬁ Sta?
) - e tistically.
Eo-{ 15, Birthplace Vl _cksburg LII SS * / 22. If death was due to external causes, fill in the following:
= (City, town, or eounty) {Stato or foreign country}
16 ’ COI‘d Clerk (0) Accident, suicide, or homicide (specify)
. (@) Informant .
() Addre Ge ne ral HO Spi ta l ‘.NO 2 (b) Date of occurrence
17, (@) —E(A"/la Lo o Date thereof.. =10 (e Where did injury oceur? (Civy or towny ™ (Commin} [T
(Burial, cremation, or removal} L\‘ ( (d} Did injury eecur in or about home, on farm, in industrial place, in public place?
(¢) Place: burial or cremation..... N Ao 0.[7?
+18. {a) Signature of funeral dlrector Lo O W’ht!e ‘at “ork? ..... Al ,._'.....(SM“, gll;:;:)ef injury.
(B Address Y L me
. @ gj @ 23, Signgli ol e I iisacrrienn g
. {a . 4 - .
(Dnl.u recej renslrar) {Registror’s signature) Address L/ fwer , S TP AR Pl =0 ¥ Ap o z.. ...2.?"Dale Slgnedj"li ﬁ

(Licensed Embalmer’s Statement on Heverse Side)
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- R . -.STATEMENT BY LICENSED EMBALMER - . T t L.
FETARE I ) ) ' .. Comanicfe e 1: T
. : <o - . ;
s ua o | hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by mé, or by, e
.,‘I';‘.hzf‘!' ) ' ' - . . . L TR, s :
Tl . . . bamemreerenis St ety Registered 1Apprentice Now oo T
working under -my personal supervision. . | T .. ' S }:’ =
AR ' . . o ) .ot . - S LTV A I S
. ) .
, . v, : : . . L.
Signed___ R s Lt s ael 0 ' -
- v - B . =
. Licensed Embalmer No
AR ' 1 N oo -

P, O, Address . : :
Note: The above MUST EE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply w1th

- the ahove constitutes grounds for revocation of license. y o, ; . . . . . - # /

|
. If this body is not embalmed, fact should be so0 su&ted above. o . o




