Mo. 300 FE IVERIUDN Ur FEALIR UFr MDAURI 3’;6(‘2
| NO. t
o200 ALED OCT 2 1 1950 STANDARD CERTIFICATE OF DEATH Stete Fie No.... QK 15 ;ﬂ >
| BIRTH MO, REG. OIST. NO. /519 PRIMARY REG. DIST. M0. /O QDA Revistear's No
i () I. PLACE OF DEATH - 2. USUAL RESIDENCE (Whers deosssed lived. 1f imstitoticn: raaidence before
| a. COUNTY Jackson ) a. STATE Missouri b, COUNTY Jackson admimlon), |
b, CITY (If oatelde corpurmte limits, write RURAL and give ¢, LENGTH OF ¢. CITY (If aurside sorporste limita, write RURAL and dva towaship)
OR . townabl R
TOWN Kansas City \ RS, Town Kansas City . P q K
d. FH&SLP:I%ALI‘_EOOF (If ot in boepltal or inativation, glve streat addrem ot loention) d'As[;r[?% (If roral, glve location)
INSTITUTION General Hospital No. 1 1151 Warwick
3.DFIEACME DEFD a. (First) b. (Mlddl?)_ c. (Last) . 4. DSIE (Moanth) (Day) (Year)
( Type or Print) Clement Beatve Peck beAH SEPT, 38 /950
5, SEX D 6. COLOR OR RACE ) 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 5. AGE (In yesrs| i tvomm 1 YEAR | # Weoem 2 mas,
WIDOWED, DIVORCED (8pacify) ’ hﬂﬁ Monﬁn, Days | Hours Mln
Maze | W MpRRIEp 12 - 5 - 83 AN l
10a, USUALOCCUPATION kind of Ob. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
Fﬁnmd aring mowt of workiaa Ularvanlf cortrad) | - DUSTRY ‘”“""75’ comty) / R GUNTRY ST WHAT
VRNTURE MpjiCHER +PRINIER EVERETT E NN, U.<. A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Wkl om  PEcK Mirire , i Eci
I3. WAS DECEASED EVER IN U.5, ARMED FORCES? | 16. SOCIAL SECURITY | 1I7. INFORMANT' S 51 GNATURE OR NAME ADDRESS

(Yes. B0, 0f unknown}
]

(If yea, Eive war or dates of service) NO. .
j¥; TR ST T 1291-09-6953 A MRs, MBE PecK #1851 whewien Ke %.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL .

. Enter only oneceusaper | I- DISEASE OR CONDITION . o AN
ine for (e), (b), and (@) | DIRECTLY LEADING TODEATH*,, Massive cerebral hemorrhage "iq ayS.

This does ot mean | ANTECEDENT CAUSES

the mode of ding, such | Morbid conditions, if any, giring DUE TO (b}
os heart failure, asthenia, rise o the above cause {a) stating

ete. It means the dis- | ‘he underlying cause lost.
ease, infury, or complica- DUE TO (¢} -3 ‘
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS fb I j’\

" Conditions contributing Lo the death but not /}

related to the diacase or condition causing death.

WRITE PLAINLY—USING UNFADING BLACK INE-—MAKE A PERMANENT RECORD

19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
vs [] w0 []
21a. ACCIDENT (Bpecity) 21b. PLACE CF INJURY (e.q..inersbogt | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, fastory, screet, offion bldg.. sve.)
HOMICIDE
21d. TIME (Momth) (Day) (Yesr) (Hour) Z2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILEAT[ ] NOT WHILE
INJURY WORK AT WORK
2. I hereby certify that I atl the deceased from ...._2_"'__29_ 19& o 2 =30 1959_ that I last gaw the deceased
alive on -~ 30 920 | and that death occurred at ..3__2_.A. m., from the causes and on the date stated above.
2. S1G Bel. . Burns or tltla) 23b. ADDRESS Z3c. DATE SIGNED
W Med.Dir.General Hospital Mo.l | 9-30-50
Z I h'!a\il’-AL 24b, DATE "’\_'J “| 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, or county) {Btate)
@No UH._U LQ-l 50 \foraST HMite Cem., | Kpnsay C/7y Mo.

DATE REC'D BY LOCAL | REGISTRAR" 25, FUNERAL DIRECTOR' S SIGMATURE - J  ADDRESS
REG.




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

Student Embalmer No..... serastsansnnna cereew

e
S:gned.M,_m_ AT ...

Signed...erasiarentnasnnnaonss rerresiaseea
gne Stedont Embainny Licensed Embalmer No....... Jp;fd ..................
P. 0. Address.,...Z_.. h‘%. .......

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

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

working under my personal supervision.




