THE DIVISION OF HEALTH OF MISSOURI 179?

o, !00
. jo . U0 FEB 13 1853 STANDARD CERTIFICATE OF DEATH - State Fite No..
‘BIR.TH NO. REG. DIST, No. / ;S (2) PRIMARY REG. DIST. uo&iL. Registrar’s No. ....& u...... I
W . |I' T PLACE OF DEATH 2 USUAL RESIDENGE (Whers decossed lived. If 1 idente before
" a. COUNTY : STATE b, COUNTY adnimion!.
7 . Jackson I Missouri Jackson
4 b. CITY (I outaide corpurats Limita, write RURAL and give ¢. LENGTH OF ¢. CITY (If outside corporsta tmite, write RURAL and give township)
oL R tawnabip) | STAY (in this place) OR - - f
\2.JOWN Kansas City 30 Yrs | Towwn Kansas City~ T 3/ %
s ode FH(])-SLP'IN!‘[A#.EOORF (It not {n nr !nﬁl E;?, u-m. sddress or tinn) dAs[;Tl?R[:EEgS ' (1f rural, give tocation) /
___INSTITUTION Ee s Summi 2 gt, E sﬁéng Morgan Hotel 315 West 9 St,
3. gEACNéES%'E s, (First) _ b. (piadls) e (Last) 4. DATE  Mouth)  (Day)  (Yew) |
(Typeor Pint)  George F1y Peck OEATH  Jan 2L 1953
5. SEX [J | © COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (lo yesre| U CvoIR 1 YR | F wooe a0 K
WIDOWED, DIVORCED (8pecify) Last birtbday) no-unl Days | Hours | Mis.
Male White Divorced 5 Jan 9- 1876 77 |
10a. U ugugg;_sa?;m Gk bindofnerk 100. KIND OF BUSINESS OR IN- | 1. BIR:THPLACE (City end Stere “_,"7._,0,“",, |ztgbm.%r¢?r WHAT
Unknown Retired ¥inn.
138. FATHER'S WAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
----- — Peck : No Record __w N6 _Refordis——-——-
17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURkTg’

(You, Bo, of uoksown) | (Il yes, pive war or dates of service)

Ji{s] [o]

18. CAUSE OF DEATH . bis CONDITION
. Enter only obecauseper | - EASE OR CONDI
1lne for {8), {b), and {&) DIRECTLY LEADING TQ DEATH? (g)

*This does nof mean ANTECEDENT CAUSES

fhe mode of dying, such | Morbid conditions, if any, giring DUE TO (%) S
a3 hrart fallure, asthenta, | Tise to the above cause (a ) staﬁup . ‘
del It means the dis- the underlying cause

eare, injury, or complica- i DUE TO () —
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS . E .
Conditions contributing to the death bul 20t
| _related to the diseare or condition cousing drath. o
.19a. DATE OF OP%Fgﬁ 155. MAJOR FINDINGS OF OPERATION® . , . . ! - . 2. AUTOPSY?
' : 4 2o ves 0 w0
21a. ACCIDENT { ityy 1b. PLACEOF INJURY (e.x.. lnorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) - (COUNTY) . (STATE)
SUICIDE , farm, factory, strest, ofice bidy., w10.) - C -
HOMICID: i . ) .
2id. TIME (Meatd) (Day) (Yean) (Hour) 21e. INJURY OCCURRED 2){. HOW DID INJURY OCCUR? .
- WHILEAT ] NOT WHILE
. INJURY WORK AT WORK
2. I hereby cerlify that 1 altended the deceased from 19 , lo , 18, that 1 last saw the deceased
alive on , 19 and that death oceurred al _Q_ m., from the causes and on the dale staled above

(Degree or title) | 23b. ADDRESS

‘ZIGNED

" (Btate) |

=

WRITE PLAINLY—TUSING UNFADING BLACK INE—MAKE A PERMANENT RECORD

Green_Lawn Cema ___ : :
(I? lzs FURERAL ountcron l 31 GNATUR ADDRESS

Mrs C.L.Forater 918 Brooklyn K.C.Mo.




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

Student Embsiaer No.

Signed ,Oc-«?—-ot.-.... é@ou—e—'——ﬂ_—

working under my persona! supervision.
| )
I

Student ...cisestcsasssenorncsrnarssrrrraanan

Student Embalmer

o . Licensed Embalmer No. ULP&
- P. O. Address /'(‘ (é- [ Wﬂ

7
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.)
If this body is not embalmed, fact should be so stated above.

r




