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

PRt

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED MAY 3 194,

STANDARD CERTIFICATE OF DEATH
Primary Registration District No. _'/ d a 4.- Registrar’s No._........*

THE STATE BOARD OF HEALTH OF MISSOURI

Stale File No.

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED;

4/<<

Jackson
(a) County Ransas OIE (@ st Missourd @) County.. JBCkSON
(5 City or town M KansesoGit ’
(If outside city or town limits, write “RURAL" aod name of township) () City or town AoRD0 Ngal et
(e} Name of hospital or institution: (If outside cily or town limits, writa "RURAL™)
Kansas City Ostoopathic Hospitel . M@ sueet No... 614 Brooklyn
(If not in hospital or institution, write strest O‘ Iﬁm) (If rurn), give location)

(d) Length of stay: In hospital or institution

20

ears

(Specify whether (e) Citlzen of foreign country?

[) (Yea or No)

In this community.
years, months or days)

If yes, name country.

3 {0 PRINT FANNIE PEAKE -

MEDICAL CERTIFICATION

: 20. DATE OF DEATH: Month__ 28 4, April
3. (8) If veteran, ' 3. (2} Social Security 10315 i P.
ook ok kg ok M N #*g***# year. hour. minute. A,
nome war ki 21. 1 hereby certify that I attcndei;he deceased from 6 J_‘_
5. Color or 6. (a) Single, widowed, married, {| _ Januarvy. 17, o w AP 1 16, L1905
o s Female / race. White r'zdivnmd Yidowed gr 7-’ A 'Dl"i p gg
. 7 that I last saw b alive on . . 194 ).;
6. (ffName of gusband or wifes__,. © of husband or wife if || and that death occurred on the date and hour atated above. Duration
Mﬂ M Ak years || Immediate cause of death i F 6
T T T T My o carcinoma of cecum mo 1
7. Birth date of deccased S 64 PP 1mary r
(Month) (Dnx) e [l 2QC. Q%da.r!{_ .’mg l%n.t.a.‘_t,i ons_over . | ...
; , peritone I7surlace.
8. AGE: Yeats Months Days 1f less than one day e t
80 11 4 ) —
UORR ; - (STURORII min.

‘9. Birthplace

Nc Information

Canada % D1fe to..

(CIWI

Wi, O oounl.

{Stata ar foreign country}

[ 9

uSeW'l e §oe o ) Other conditions
10. Usual occupation (Inctode pregnancy within 5 months of death)
11. Industry or business Self S PRYSICIAN
. ndin . —_
E 12, Name ' George Driver N I c‘)){ommt;‘:nq x < 1 Underti
) England the cauge 1o
;{ 5. Birtnphace. NO_Information =~ %0g-An ‘-l N i F the cause to
(CilﬁBwnm%%‘.ﬁ ion {State or foreign courilry) Of autopsy.. Primary carcinoma © ehould be
5 14, Maiden name , gﬁgﬁ ;ta—
5} 15. Birthplace No information No inf, G e
= - (CivLy, town, or coanty) {Siata or foreign munu-,)
16. (a) Informant___Ar. Frank C. Peake . . (2} Accident, suicide, or homicide (specify) no
() Address Aﬁ-nsas Cltym Missouri, (& Date of occurrence. X
. o i ° H X
1. @ _Cremation (5) Date thereof £2dcfl f §-{5# [T Where did injury occur? oy vty

(Barial, ezemation, or removal}

(¢) Placerburisier cremation

18. {(a) ngnature nf funeral director

(&) Add

{Duta received Jocal registrar]

Mrs.

= B
g Z ? (Pay) (Your) (d) Did injury occur in or about hame, on farm, in industrial place, in public plaoe?
f L x -

C. 1. Forster

18-920 Procolls

19. (a) _M__Vﬁ- ®

L KaCyh

(Reritrar s signature) - Addfess L %Y

or.. (Specily type -.¢-~

N Wh:lc at work?_ e 2l (c eans of injury... .____.........5.‘_...

{Liceased Embalmer’s Statement o.vlicm.e Side) V NS
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Lotrers

STATEMENT BY LICENSED EMBALMER 7

-

" Dhereby certify that the body whose name is recorded on the reverse side of this certificate was émb&irhéEl by rie, or by

e N ot i et neeeatmesene s e et e Reg:stered Apprentlce No..‘..., ‘ : ey

working under my personal supervision,
s v 7 PSSR o

77

t
Licensed Embalmer No

M W-W ""_-I 71, P.O. Address:. %, Wi

£ Note: The above’ MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fanlure to comply with

the above constitutes grounds for revocation of license,) ) . .. o aj C )
1 - X - Tl ) - . . -

I_f this body is l}ot’emhallned_, fact should h\e so stated above,
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e e vy, ~ ..
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