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AL AN ' ,
WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

,m OEg 20

'BIRTH KO.

1959

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

res. pist. wo. 7/ 22 PRIMMY REG. DIST. NO. 200 Dobosistrar's No.

State File No.....

a. COUNTY

1. PLACE OF DEATH

Jackson

2. USUAL RESIDENCE (Where deceased lived. If Insi
. STA
- STATE 3 gmouri

. dalelion},
b- COUNTY  Jackson *

tgtion: resddence bedors

b. %‘g‘( (It outsldy corpurats limite, writs RURAL and give c.

T Ere ™

townabip)

LENGTH OF

c. CITY (I outaide corporate limits, write RURAL and xive towmbhin)

o# heart follure, asthenia,
de. It menns Che dis-
case, infurp, or complica-
tion which orused death.

rize to the abore cause (a) Hatlng
A underlying causze last,

1. OTHER SIGNIFICANT CONDITIONS
" Comditions contributing (o the death but not

reluted to the discase or condition cousing

death.

DUE TO @MM M

TOWN Kansas City TOWN Kansas City A C
d. FH&SLPFALE-EOOF (I oot in hospital or Enstitution, give streot addrem or locution) d A%TDREH (I raral, ghve loeation) } P‘ \bu O
INSTITUTION 2535 Wyandotte 3535 Wyandotte
3 NAME OF a. (First) b. (Middle) ' e (Lest) s, DATE (Month) (Day) (Year)
{ Twpe or Print) Charles Wade vi¥ FEPPARD peath Dec. 5, 1952
5. SEX D 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH / ﬁ 9. AGE (In years] I CoDim ¢ TEAK | o OnDOX M MES.
WED .j B ] Hnmh, Days | Hours | Min.
Male White ever marr:u. -_7 I
102. USUAL OCCUPATION (Ghiatiad cf work | 100. KIND OF BUSINESS OR IN. | ZBIRTHPLACE " (0;1, 1ag seass o Feraiqn Countey) 0 12, CITIZEN OF WHAT
Clerk Frisco RR Hansas City, Missouri {Ve S,
138, FATHER'S NANE 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Qliver C. Peppard Kate Debitt ] none
I15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SiGNATURE OR NAME ADDRESS
{Yea, 0o, or unknown) | (I yes, sive war or dates of sarvies) NO. )
|__no | 702-07-1271 Ide Peppard, 3535 Wyandotte, K.C., Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecnuseper | 1. DISEASE OR CONDITION _ ' ONSET l"gm‘m
line for (&), {b), acd (c) DIRECTLY LEADING TO DEATH () :
ANTECEDENT CAUSES Z
*This does nt mean c: 1 - a
the mode of dying, such | Morbid conditions, if any, gicing DUE TO (b) 5 ?” -

R 2™ =
Li3-0\

19a. DATE OF OPERA- | 191, MAJOR FINDINGS OF OPERATICON 208 AUTOPSY?
TION
_ ves [ wo [
21a. ACCIDENT {EBpediy) 215. PLACE OF INJURY (a.g..lnorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm. fastory, street, offiee bidy., ste.) -
HOMICIDE no .
214. TIME (Menth) (Day) (Yeur) (Hour) 21s. INJURY OCCURRED | 2if. HOW DID INJURY QOCCUR?
WHILEAT KOT WHILE| .
INJURY . WORK AT WORK .
2. ] heredy cert I attended the deceased from ﬂgz_i 195_'_5 to 19874, that I last sow the deceased
alive on 19472, and that death oceuffed at f 0 : L M{Mom thdcauses and on the date stated above.
A SIGNATURE JaMo s owney Degree or title) | 23b. ADDRESS 23%. DATE SIGNED
- /A D_.1800.Argyle Bldg,Kansas Clty.. 12/8562

24c” NAME OF CEMETERY OR CREMATORY
St. Marvy's

244. LOCATION (City, wwn,m'u_nmty
Kansas City, Missouri

 (Staze)

25. FUNERAL DIRECTOR™S SIGNATURE

ADDRESS
Kansas City, Mo.



Bo GF. 7 forsisicry
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STATEMENT BY LICENSED EMBALMER

= e b b

[ hereby cértiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

.................................................... . ., Student Embalm

working urnder my personal supervision.

SLUJBAL vraenrarenconrassratarssonasssststn Signed...........>
Student Embalmer

Licensed Embalmer an,/r
‘A<l
P. O. Address

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

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




