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I'EE\PLAIN'LY—USll\fG UNFADING BLACK INK—MAEKE A PERMANENT RECORD

YTHE DIVISION OF

TILED JAN 30 1953

HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. no._éZQ_rmumv REG. DIST. NO.

1798

State File No.wiiimissnssssmssssiss sasarsss sin

Regisirar's N o....?.?..g.._....._...-.—-.

BIRTH NO.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers 4 d lved. If L Fra———
a. COUNTY Jackson a. STATE Missouri b. c&gwson sdinisalon’,
b. %EY {1t outeide corpurats limits, write RURAL and give §T AI;‘!'-ZI'IGTH OF ¢. CITY (If ouwide sorporsta limite, write RURAL sad give townabip!
ot i - 7] {in this place)
Town Near1Grainy Vallley TOWN  Kansas City 24 & ¢ (3
d. FULL NAME OF (If not ln b 1 o7 inst &ive streot ddrom or location) d. STREET ral, give locktion)
HOSPITAL OR . yr ADDRESS ‘
INSTITUTION oni Highway #LO. 305"5}‘I E. 31lst St. /
3. I;IEJ}:N&ESOF 8. (First) . b. (Middle) . (Last) 'R DM-E (Menth) (Day)  (Yea)
{Type or Print) Estill Lavern Peel pea  Jan. 20, 1953
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In ysar| ¥ UO€R ) TEAR | ¥ DMoEh 1 HES.
. WIDOWED DIVORCED (Bnuilr) . - last birthdsy) Mnn;hl Days | Hours | Min,
male white married Aug. 29, 1922 30 - . |
m:;“ USUAL Sg:gr'ﬂm “(l(lh‘:.k:n‘:duwl; 10b. KIND OF BUSlN;SSD%gT gly— 11 BIRTHPLACE  ci0o 1 State or Fozeign Covstry) 12, crr’}.jz_ﬁr;?r WHAT
Welder | Sheffiekil SteelColl .
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

VWim, -H., Peel Mary Decker Ethel Peel
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SE£URITY 7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes.no.orunknown) | (If yes, eive war or dates of sarvice) 0.
ves . 7071 09 2801 idrs, Ethel PQEl Kansas City, Mo.-
18, CAUSE OF DEATH ) = - INTERVAL BETWELN-
| Enter anly onecsuseper | I, DISEASE OR CONDITION _ ONSET AND DEATH
Moe for (a5, (b, md (¢) | DIRECTLY LEADING TO DEATH® () #fZ
oThis dors not meun | ANTECEDENT CAUSES
ihe mode of dying, ruch | Aorbid conditions, #f ang, ﬂ”’ DUE TO
- || a2 heart fatlure, asthenta, | rige o the above cause (2)
de. It means the dia. | ¢ underiying cowde loxt.
cars, infury, or complica- DUE TO (c)
tiom which caused death. | It OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death buf ol
related to the diaease or mdlliou causing deald.
19a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OBERATION - | 20. AuTOPSY?
) TION
. / 230 vis[ ) wo &
21a. ACCIDENT (Bpecity) 1b. PLACEGF IN, (o tmar o 2Zie. Z21TY. TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
nomicioe Accident HYBAWAY & miie wdst of Grain Valley Jackson ' Mo.
21d. TIME (Momth) (Day) (Tear) (Hou | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? T .
OF ’ WHILEAT[—] NOTWHILE

AT WORK

INURY Jan, 20,1953 1:10AM
2. I hereby certify that 1 atiended the deceased from

Auto accidentd/ e

18 , 19. , that I last saw the deceaced

lo

~alive on , 19

, and that death occurrcda!wﬂ.m , Jrom lhacamaandon!kcdc!e stated above. -

P {
2. NANE OF CEMETERY OR CREMATORY
City Cemetery

23c. DATE SIGRED

-3 ERAL DJRECTOR'S SIGNATURE “bllssl‘. -
E.Zo Zé &ra-pmg Independence, Mo.

DATE REC'D'BY. LOCAL
-S¥
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STATEMBNT_ 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 Embaimer lo.

working under my persona! supervision.

STUdENT sacesersssssnnansssssssausansaasnas SMME AT
_ Student Embalmer o .

. Licensed Embalmer No N?k_é

P. Q. Addnu_mnE’- o,

Note: TheabonMUS‘l‘ BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fuiluncocomply with
the above constitutes grounds for revocation of license,)

If this body is not embalthed, faci should be so. stated above.

.l . RS




