5. No.300

Y.

10.48

<o

WRITE PLAINLY—USING UNFADING BLACK INK-—MAEKE A PERMANENT RECORD

- BIRTH NO.

ALED AR 15 1952

a. COUNTY

THE DMSIOPTO; HE;.T:I OF MISSOURI
STANDARD CERTIFICATE OF DEATH
wee. 01sT. wo. _LYF  eriumay res. oist. wo. JOO T Registrar's No

o187
0959

State File No........,

1. PLACE OF DEATH
JACKION

b. CITY (If outslde corpuraie Hmits, write RURAL and glve

TOWNKANSAS CIry

townghip)

2. USUAL RESIDENCE (Where d d lived. If izati id before
a. STATE b. COUNTY ademislon).
KANSAS LINN
¢. LENGTH OF c. CITY fhi] outdd.l mrponu limits, write BURAL azd give unrn-.hip,'l
STAY (ia shis place)
9 ToWN HOUND CITY

EB. I,

PEATYAN

NO RECORD

d. FULL NAME OF (If not in hospital or lustitutisn, give strest addrem or locstion) d. STREET (It rarsl, gvs location) y h
HOSPITAL OR ADDRESS :
INSTITUTION ST LUKES HOSPITAL NONE
35‘5%&&’5\5_%'; a. (First) b. (Mliddle) ¢. (Last) 4, DSFE (Month) (Day}  (Year)
(Typeor i) RALPH A. PEATUAN DEATH 2 /26 /1952
5. SEX 0 6. COLOR CR RACE | 7. ‘h\"‘ARR]E[D). B.lE\ch’RChE'ISRRIED. 8. DATE OF BIRTH QI-A‘?E dUa .v-;n L: ur ID'rm F UNDER 1 HES.
+ {Bpecily) . > 4 oo Hi Min.
male white REFrFIEd " 7 | 5/23/1894 57 e
ma USUAL OCCUPATION (Giekind of work | 0B, KIND OF BUSINESS OR 'IN- | 11. BIRTHPLACE (Btats or forelen wouttrs} 12. CITIZEN OF WHAT
uring most of worklag Lifs, evan if retired) DUSTRY . / COUNT|
CHE'VY.AGENCY SELF TOFA . S,
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

S. DOROTHY PEATMAN

{Yes, 0o nanknewn\

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

{If yew. xive war or dutes of service}

16, SOCIAL SECURITY

NONE

17 iNFORMANT' S SIGNATURE OR NAME ADDRESS
MRS, DOROTHY PEATMAN MOUND CITY,XS

18. CAUSE OF DEATH -
. Enter only onacause per
line for (a}, (b), and {(c)

*Thit dory not mean
the mode of dying, such
as heart follure, asthenia,
ele. It megns the dis-
ease, infury, or complica-

l DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (5)
nise to the abore cause {8) slating

the underlying couse lagd.

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET n'fND DEATH

DUE TO (e)

y

tion which coused death,

il. OTHER SIGNIFICANT CONDITIONS

W

Conditions contributing to the death but 1ot .
related to the disease or condition causing death. )~ r%
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION ' < 20. AUTOPSY?
TION
ves [1 0
2ia, ACCIDENT (Bpecitn) 21b. PLACE OF INJURY (o.t..inorabout | 2]c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE" homa, farm. fastory, strest. ofios bldg., e10.)
HOMICIDE
214. TIME {Moath) (Day) (Year) {(Hour 2le, INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
MRS WHILEAT NOT WHILE
INJURY = | “work AT WORK

22, I hereby certify t
alive on

b AT

at I atlended the deceased from

19 3"" and that death occurred at

1082, to W) WG, 19 C X that T last saw the deceased

m., fJrom the causes and on the date staled above.

233, SIGNATURE

arl B. Sohytz

{Degroo or title)

Z3b, ADDRESS 23¢c. DATE SIGNED
23y A 2 LB BT o e

24a. BURIAL, CREMA-
TION, REMOVAL (Speciiy)
OVAL -

24b. DATE

2/27 /1952

24c, NAME OF CEMETERY OR CREMATORY

MOUND CITY

244, LOCATION (Oity, town, or county) (State)

v,

CEY,

DATE REC'D BY Ld%L

REG.
L =z Fas2—

REGISTRAR'S SIGNATURE

T e att ey Uomarih

25. FUNERAL DIRECTOR'S SIGNATURE " ADDRESS

TES FUNERAL HOME,KANSAS CITY, KANSAS

{Licensed Embaltner’s Statement on Reverse Side)



. | _— 3.:,Wu.l oL /g,éa
. woe L Lf

J""‘& | ‘/5;13‘—.:

STATEMENT BY LICEI\\ISED EMBALMER

S he_rcby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 6f by e

Student Embalm

working under my persona! supervision.

i P: 0. Addrus%—s—%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMBR in his OWN HANDWRITING (Faxlure to comply wi
the sbove constitutes grounds for revocation of license.) :

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

-5tudent Embalmel’




