5, No. 300
M —1047
v, 5-17-39

1 3908

FEDERAL SECURITY AGENCY MISSOURI DIVIS

National Office of Vital Statistica

STANDARD CERTIFICATE OF DEATH
Primary Registration District No......... !ﬂ-&.p

ION .OF HEALTH

Registrar's No.

State Fils NDZF%

FILED AU

Reglx-sEuEmn Dl?mc%hg: .]949‘7 ? ———

i. PLACE OF DEATH:

{e) County..._ _J ﬂ.Qk.aQn

(&) Cityor town..l..r._ Kansag CitY

ov d.g city of town Limits; write "RURAL" ond nema of township)
(¢} Name of hospital or institution: /

2615 Rochester St,

{If not in bhoapital or institation, write street nomber or loc‘-l.ion)
(d) Length of atay: In-hospital or institution no

25_yrs,

{Specily whether

In this commurnity
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

Mo Jackson

{g) State (&) County

Kansaa Gity

(¢) City or town

Lf putside city or town limits, write ** RURAL"

2615 Rochester st.

(d) Street No.

)

(If rural, give location)

{¢) Citizen of foreign country? no

(Yes or No)

If yes, name country.

3, (o) PRINT
FULL N

_FETERS, John A.

MEDICAL CERTIFICATION

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANEN'I; RECORD

20. DA EATH: Month___8 .
3. 5) If veteran, 3. (¢} Social Security No. TEOF;;.Q TH: Mont day...h o T
name war No N 4_9_6_:07:2_5;5- year.._ 48..... SN 7111 S m.mute...3. e ML
- 21, T hercby certify that I attended the d d from,
0 5. Color or 6. {¢) Single, widowed, married, 19 to. 9.
4. Sex____M_alB ' race wh divorced S that I last saw h. alive on : 19 .3
6. (b) Name of husbandor wife ... ... 6. (c) Ageof husband or wife if [| and that death occurred on the date and hoy Durati
uration
== 8. yenrs || TEOMT fdeath, . .. B
7. Birth date of decensed_3/26/1880 / o
{Month) (Day) (Yoar) /
8. AGE: Yearg Months Days If less than one day Duoe to
(D( 4 5 hr. mi:-n
Due to
9. Birthplace_: Sweeden 7+ o -
{City, town, or county) (Swate’ or foreign oountry) ~ /f
10. Usual occupation__R@tired e ot NS ?}ﬁmﬁ% (!@/ww
11. Industry or business Laborer S i fum _______ PHYSICIAN
Or nndings: ——a
B {12 Name Adolph Peterson et S A R . _
= 6L ’ A * Underline
ZU1s. Birtplace,_SWEOdOD . : thecause to
tow (ate ar forgign conniry] . Of autapsy... —~should he
g { 14. Maiden name._ f'n}'l “Ma#i4 Andersdh L,L auta " do
g ; Sweeden . cally.
o 15. Rirthplace N .
= P ——— Gnte e fored wu‘;‘h,) 22. If death was due to external !Quses. fill in the fo wmg

16. {a) Informant-_ Henry Peterson

(a) Accident, suicide, or homicide (specify)

} Date of occurrence.

® SR B _A!,t.h St. ,B.ock Island, Xl
17. (@) ... :!—m ey~ AL - (3) Date thereof__ia%ﬂ_% X

ar removal) ! (Moath) (Day)

(¢} Place: burial or cremation.., {)

() Where did injury occur?.

{City or town) {County)

(d) Did injury occur in or about Lome, on farm, in industrial place, in public plaoe; .

(State)

18, (o) Signature of fypem! director.. > - Whl]e w2t worl L
(&) Address___J ettt U 23 Senat
gnature_ -
1. = @ g-‘ -
(@ (Date received local registrar) Addreﬂ AAAAAAA J g:.o_.._._.._. _ T AL T s

(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

St NI B
| ﬂ Licensed Embalmer No. ::.9 é@Z\S’ ______________________
P. 0. Address v/ g ed

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWRI'IRG (Failure to comply 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.




