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-WRITE PLAINLY—USING UNFADING I_H.A_CK INE—MAEKE A PERMANENT RECORD *=,,

FILED FEB

11 1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, t 22 PRIMARY REG. DIST. NO. _'éa_ﬂz_RzglrfrarJNn ........... 3 55 .......

. CREMA-
TION. nzuom.mr?:
Buris /

-1/25/50

em

Mo

"BIRTH N0,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere d d lived. 1 i i belare
a. COUNTY a. STATE b. COUNTY nilnimion).
Jackson Mo Jackson
b. CITY (I outaide corpurats limits, write RURAL and give ¢. LENGTH OF ¢. CITY (1f outside corporate limits, write RURAL and give townahip) -
. townahip) AY rln this place) R .
TOWN  Kansas City YI3. TowN  Kensas City Palh
d. FH%%P#PAN{EOORF (It Bot in hospil or inetitution, give streot address or location} dAsDr[?REEE;S (IF rurat, give location) L4
INSTITUTION 4207 Holly St., - 4207 Holly st., e
3. NAME OF a. (First) b, (Middle) ¢. (Last) L
DECEASED SO 4 DATE  (Menth)  (Day)  (Year)
( Type ot Print) Minnie G Petersen pearn | 1/23/5
5. SEX 6. COLOR OR RACE | 7. MIADR?I:,IJEB IBHIZG'OEE&BRNED 8. DATE OF BIRTH 9, I:GEh:;:nd:‘)‘" hllr l:mn ) YEAR | F GNDER 1 HRs,
{Bpecify) it V. ont Days | Hours | Mia.
Fem Wh Vidow ~Ld L/9/1855 9 ’ |
10a. USUAL OCCUFAT!ON (Give kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or torelgn sountry) 12, CITIZEN OF WHAT
doos during moet of working life, sven if retired) DUSTRY s COUNTRY?
Housewife Moline, 111 / Ue_Sa
. FATHER'S NAME . MOTHER™ S MAIDEN NAME lﬂ{ NAME OF HUSBAND OR WIFE
Clause Guelck. Anna Tuseeeek WJOELCK John Petersen
|5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S{GNATURE OR NAME ADDRESS
(Yeu. no, of usknown) | (I yes, kive war or dates of secviow) NO.
no Eugene Dougherty 4207 Holly
18. CAUSE OF DEATH MEDICAL CERTIFICATION lg:ggﬁg%m
. Enter only onecausper | F. DISEASE OR CONDITION H
e e s 7o, | DIRECTLY LEADING TO DEATH"(, _ Cerebral occluslon WS
* *Thix does not mean | ANTECEDENT CAUSES Advanced arterlosclerosis
the mode of dging, such | Morbid conditions, if any, giving DUE TO (B) —arsentirt
a1 heart fatlure, asthenia, | 7ise to the above cause (a) ltatma . s€ Ill_.i..l b‘)'f . T
de. It means the dig- the underiying cause last, L e ) s - R
case, injury, or complica- DUE T0 (°)
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS® . . + « °° . \i\
Condilions contributing to the death but nof %‘3
related to the disease or condition causing death.
19a. DATE OF OPERA-+} 190, MAJOR FINDINGS OF OPERATION . ' - . 20, AUTOPSY?
TION . : ’
. ves [ wo [
21a. ACCIDENT (Bpacify) 21b. PLACE OF INJURY (ex..incraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE home, larm, fastory. strest, office bldg, wta.) ;
" HOMICIDE . L
214, TIME (Month} 1Duy) (Year) (Hour) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCURY
oF WHILEAT[] WOT wHILE :
INJURY [ AT WORK PR Lo *
2. I hereby cemfithal I aumded the deceased from =322~ 1950 4o _1=23=50 "49_ " ihat'I last saw the deceaced
alive on 1 . and thal dealh occurved at _2..5.0_ &, from the causes aud on the date stated above.
B SIG . Ke_tchnm (Degrodoi title) | 23b. ADDRESS Z3c, DATE SIGNED
_ _ . AN T e 1-24~5o
24s. BURIAL 1 24b. DATE 24c. NAME OWEI'ERY OR CREMATORY (State)

m: LCC_.AT!OI_I (gn;. town, of county) | |
.Kanang Citsr

DATE REC'D BY L%CEA;L REGISTRAR'S SIGNATURE

Mi. Moriah

25. FUNERAL DIRECTOR'S $)GHATURE

ADDRESS

| i)

Jobn P._Sheil, Kansae Oity

(Tiensed Enbafmer’s Statememt on Reverm Side)




\
e ¥ ) -~
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, of by e

Student Embalmer No.

o K S ek,

Licenzed Embalmer No. _34 o «5 —
P Q. Address 1{4&"? @ %

working under my personal supervision.

Student
- Studmt Elbalnur

7
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fa:lure o comply with
the above constitutes grounds for revocation of license,) ’ *

I this body is not embalmed, fact should_be so0 stated above. . }




