THE DIVISION OF HEALTH OF MISSOURI

. No.300 F"E“ OCT
e 8 1343 STANDARD CERTIFICATE OF DEATH State Fie Nowsree oo
'BLRTH NO. REG. DIST. NO. 22 7 PRiManY rES. DIST. (08T . . Registror's No 4054
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased Lived. 1f instican) PET——
a. COUNTY Jackson a. STATE )4 agouri b. COUNTY Jacks o -dmx-iml‘J
b, CITY (If outsid rats limits, writs RURAL and gi , LENGTH OF c. CITY (I outside rate limits, write BURAL ssd giv nabi (¢
v Kampas City . e Ghmmene| o T
» Firy
g d. FULL NAME OF af aot ia haspital o i ive srest sirom or lomtton) || o STREET. - (It rural, give location) I I 7
0 INSTITUTION _ General Hospital No. 1 2 704 W, 13 1{.
5 3DNEACMEES%FD a. (First) b, (Middle) . .c (Last) 4. DATE (Month)_‘ (Dey) (Year) O
H { Twrpe or Print) Peter Rose DEATH 9 20 1949
= 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH 9. AGE (In years| & unoew 1 TEAR | IF U0ER 10 hma,
g WiDOWED), DIVORCED' (8peciry) , last birthday) | Montha | Deye | Hours | i
: MAace /D Wrize WED Dido-17- 1§ 7#12%veans || |
4 103‘.‘ UiU{\L OCCUPATLON LGwe ind of work 10b. KIND OF BUSINESS %I;T IN- | 11. BIRTHPLACE {Btate or torelgs sountry) /() !2tgllJTrﬁEN0FWHAT
o8 during most of working Life, sven if retired . . 7
: . cror | Byiroine  |S7.laves Missouay J.S A
< 13;5 FATHER'S MAME :34/&». MOTHER'S MAIDEN E 14, NAME OF HUSBAMNS—OR—W|FE
ETER li oSk ENRIETTA /E 5. S
2]
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17, INFORMANT"
ﬁ (Yes, no. or unkoown} | (If yes, zive war or dates of service} e NO. M 7 s/v (iNTkTURE OR NAME 536/&08%555
= o - BS.C/odN V. O OCHROE S 0y .
qu 18. CAUSE OF DEATH or G - MEDRICAL CERTIFICATION 'SEE}"}.‘;.S'“B’E"XETE,"
, 1. DISEASE ONDITION . el s
Z || e e oy o | DIRECTLY LEADING TO DEATH#y _ Acute hemorrhagic pancreatitis
oy r 1]
i *This does ot mean | ANTECEDENT CAUSES
2 the mode of dying, such | Morbla conditions, if any, giring DUE TO (b)
- a8 Beart fuilure, asthenia, |, rise to the aboze cause (o) stating o . . e .. . - R -
=X e, It ‘meons the dig| e underlying canse lagt.” ——-- . - -4 T : - ; -
enae, infury, or compli _ DUE TO (£} _ _
g tion which caused death. | |1. OTHER SIGNIFICANT conDITIoNs- Arteriosclerotic ‘heart disease with
= Conditions contributing to the death bt e agecompensat.lon-Arteriosclerosi_s
relate; ¢ disease or co causing de caner,
ﬁ 19a. DATE OF OP-FE;}.;‘ 15, MAJOR FINDINGS. OF OPERATION =~ .. . .- . 53 , 20, AUTOPSY?
2 O x bt
= . ‘ . YES NO
L; ‘|| 21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY te.g..Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE}
b4 al-(’)lﬁ:glEDE bome, farm., factory. atrest. offles bldg..wta.) . : L
g 21d. Tg'c:lE {Mooth) (Day) (Year) (Hown | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCGCUR?
_>|‘ - INJURY ' e m. | WHILEAT[™] NOTWHILE
= 2. T kereby certify that I atiended the deceased from Sept, 1 19_).19_ to !9_,-‘2 that I last saw the deceased
5 ¥
-~ alive on _S€pt._20 19 J-l9 and that death occurred al ., from lhe causes and on the date stated above.
£ [P SIGNATURE  -Vim. V. (Degroe o mr\ Z3b, ADDRESS 23, DATE SIGNED
N e 2T /fj ]i{ . - Med. Dir., Gen'l Hosp. -, 9-21-49
E g.rAa BH ER MI g‘hLCREMA 24b, DATE 24c, NAME OF CEMETERY QR-EREMATORY | 24d. LOCATION (Oity, town, or connty) _"(Btate)
(Specity) - - i 4 X
& _@EMML__ o/ £V )7 evs Cem. : _ML.SL_Q&L_G
DATE REC'D BY LOCAL | REGISTBAR'S SIGNATURE 25 FUNERAL DIRECTOR' 5 516N ADDRES
2 S5 242 . 133¢- Bezmaeq-
—-gz,l/ - A LY
R { icﬁ:_aed Embaimer’s St on JR 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

Studant Embdalmer Bo.

working under my persona! supervision, m
' Signed; W %

Student cceesucerrarnacecns cassesstasnannas

Student Embaimer . ’ ' : Licensed Embalmer No 07"%(5‘&
L _P. O. Address 1K & éf" W

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lns OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) ;<

!
If this body is not embalmed, fact should be s0 stated above.




