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

DEPARTMENT OF COMMERCE

ED JUN 24 194&

BUREAU OF TEE CENSUS

AYT.

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

20555
<485 .

Stale File No

L1002

{Data rechived local ugkr..lr) {Registrar's signature}

Registration District No... Primary Registraton District No......... Regisirar's No..........
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: qf
{a) County Jackson, issouri acks 3
(&) City or town..........liﬁg..s._ﬁs CitV (@) Seate . &) C‘o.unty o QR
It outside city or town limits, writa “RUBAL" and oame of towoship} {c) City or town Kansas (Jltv .
{¢) Name of hospitai or institution: (1f outside eily or wvndmlu. write "RURAL"™)
Ste Luke's Hosp,,u;al_dm, (D Strest No 3710 Robert Gillham Road,
(I oot in hospital or inatitution, write streot number {IT rural, ﬂ‘,. location)
(&) Length of stay: In hospital or institufion . . no
all her 1 ife (Specily whetber || (#) Citizen of {oreign country?. k] (Yes orjo)
In this community A it
yeary, months or duys} If yes, name country. X
MEDICAL CERTIFICATION
3ol FRINT  Mprs, Julia List Peppard,
: - 20. DATE OF DEATH: Month_. M8Y day..... oL1BL
3. (b) If veteran, no 3. (¢} Social Security year 1945 i 10:30 L P. M.
name war. Ld No no ' 2AY
21, I hereby certify that I attended the deceased from,. [Z st 2000 e
Femal 5./C010?l}§: 6. ‘(:%Sinsle. widowed, married. 1038 1o I/ 19.%3
e .} i 4 Y
4. Sex ma race. ite divarted.......l..g..o..yg.g.l.. that I last saw h®€r .. alive on o 3/ 10 €.
6. (5) Name of husband ot wife.... e 6. (€} Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
Joseph Greer Peppard, alive....._38.Ce. vears || Immedigte cause of death
7. Birth date of deceased....APTL1 13 1861 oty ""L"" ‘%W"“'é ¢-vee < ,79'
(Month) {Day) (Year)
i
8. AGE: Years Months Days If tess than one day Due to.... 3Rl d bt s W /0 ; ;
82 | o | 18 min Ruleles Ihetll s (Eare
1 Vs . . Due to . SRR ¥ 0. = e o o
9. Birthplace West Vi rginla / P .
(LCity. town, or county) {S1ate ar fureign coentry) id 5 T M, 7’4_)
. Other conditiona é < M ? c&""""' :
10. Usuai DOI:Hml.lon......._...._.........._......ﬁt.i.h.omﬁ ; ] (Includa pregnaney within 3 months of death) / [ e
11. Industry or business SR é II FHYSICIAN
= : or findings: —_
4 12. Name John List, : Of operation.......... Underline
=L 13, Birthotace Vest Virginia, / || .. 1 the cause to
{City, tow t (State or foreign country) Of aut M . should be
& [ 14. Maiden name, "UhRH S, Rony e
E 5. Birthol Unknown, ? = ey
g - Birthplace. (Coty . Towan or conaty) (TP EPpe e S 22, If death was due to external causes, fill in the following:
16. (a) Informant. Je Go Poppard {6) Accident, suicide, or homicide (specify)
® Address..._ 22 _East 55th Ter,, Kensas City ,Mp® Date of occurrence
17. @ ...Burial (%) Date therecf.....8=2=43 (@ Whete did Injary oceur? {Gity oe vowa) " (o) faan)
(Burial, cremation, or removal) M . (Montk) (Day) (Yesr) {(d) Didinjury occur in or about home, on farm, in indnstrial phm. in public place?
(0 Place: burial or cremation t. Washington Cemeteryf
18, {a) Signature of funeral direcwrustu)‘Q&.MCClurﬁ,.. While at work? Bpecity t(,c‘)” :flvlm)of [T -
(5 Address 3235 Gillhgm’/ﬁjl.,}aza., Ke Ca, Mo, . -
23. Signa . (M. D.orother........
9. @ doef=¥3. . » ! : = : /
6 / y Address L/ w0 ate =1gned£ -4 }’d

(Licensed Embalmer’s Statement on Rovlrsa Side)




STATEMENT BY LICENSED EMBALMER

~working under my personal supervision.

I;mbalmer No/é‘/r; .....................
i 77

“ "B, 0. Address.mmmmf T . el LS 7

Note: The above MUST BE SIGNED BY THE LICENSED F
the above constitutes grounds for revocation of license.)

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



