THE DIVISION OF HEALTH .OF - MISSOURI 6205

a0 FEB 27 1653, STANDARD CERTIFICATE OF DEATH State Fite No
' BIRTH NO. _ REG. DIST. NO. _LZZ PRIMARY REG. DIST. m:_&é.zs-nmin}u;‘: No. )?19
T1. PLACE OF DEATH j Z. USUAL RESIDENCE (Whers decsased lived. If iosthction: residence before
a. COUNTY Jackson a. STATE Missoin‘i b. COUNg ﬂ Jacksdﬁlhbnl-

b, CITY (It outudde ecrpotate limits, write RURAL and give

c. LENGTH OF | . CITY " & 1 Residinen within, tirutta of
OR townehi '
town  Kansas City ® S

STAY (In thie place)

ZPavE| S fronmsiiMiy sl  EETETR)

2 d. FULL NAME OF (1 ot in bewptal or fustvaton. s strvet addrem o osation) (| . STREET . (0 rosl. givs locaton) )
INSTITUTION General Hospital No. 1 72304 Ealsz-g3 &P -S.’T;?E E7
3. NAME OF 3. (First) ‘ b. (Middle) T (Last) 4. OATE (Month)  (Day) (ng
(Twpe ot Prind) Waldemar ANOTE Peterson | pfam 3
5. SEX D 6. COLOR OR RACE | 7. MIAR%!'EB B%SGESR(RIED . 8. DATE OF BIRTH 9. AGE unnn- l: :::n lD.I'“’: | ¥ ooz s
. - | M Hoars | Min.
MacP | wuire | Maeniss T | Noy-30. 920 | 53 ™| l
10a. USUAL OCCUPATION ; worl Ob. KIN SINESS OR IN- | 11. BIRTHPLACE
dmdumsgcd-uu?uuﬁ:'ukr;:ymﬁ 10b. KIND OF BUS] oy /}/ (City «ad State or Forsiga (:mu,:D Ilcgm%rﬁwmﬂ
Roaroer Edvcation fTAnsas Cory Ma | IYANIAS (OFy Missevsr '
!l3!- FATHER' S NAME . 13b. MOTHER'S MAIDEN NAME 14. NIHE OF HUSBAME—OR ¥IFE
: (guggmgF ETERSON | bQLA' @A&EOQ.D 7 Mrs. Eu Y Eg TER S ON
I5-WAS DECEASED EVER IN-*I;I. 5. ARMED ri?ncsr I 16, SOCIAL SECURITY (17, INFORMANT :W—W
. 00, Of Q. o, war or dates of service) . (-] - .
N~ 1" -~ Mrs, ﬁuevww

- .|| 18. cAuSE OF DEATH  * . MEDICAL CERTIFICATION . m\lﬁl&m
Enter only onsoamseper | I. DISEASE OR CONDITION . .
lins far ¢a), (b), and (c) DIRECTLY LEADING TO DEATH (a) : Pulmonary COHgES ti Ol‘l and edema

*This does nod mean ANTECEDENT CAUSES

the mode of dv, such | Morbtd condtions, if ., gitng DUE TO (&) _Severe bronchépneumonia

as heart follure, asthenia, | rise to the abooe couse (c) stal
- | the underlying couse last. . P Lo .
e i amolten bueTo @  Severe cirrhosis of liver with

[
tion tohich cawaed deash, | 11. OTHER SIGNIFICANT CONDITIONS 1atly metamorpnosis . 6{6 ' v

B

WRITE PLAINLY—USING TUNFADING BLACK INE—MAKE A PERMANENT RECORD

“|" conditions contributing to the death but not C - 4
related to the diseaze or condition causring death.

19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION .. - . 2, AUTOPSY?
TION RN : LA, AITORS
ves K] wo L]
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY te.g..tnerabom | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIBE T o bome. farm. factory, rirest, offios bldg., ste.) - . - 8
HOMICIDE . . . : _ .
2id. TIME (Month) (Dey) (Year) {Houn | 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR? ‘
.- - WHILE AT NOT WHILE
INJURY. .. . SR = | work AT WORK
22. I Kereby certify that I attended the deceased fromi —Jan. 291 _5.3_, to _ng._jl_, 19._53., that I last saw the deceased
alive on _Jan, 31 1953_, and tha! death occurred at Ll._lfﬂ ., Jrom the causes and on the dale stated above.
2. SIGNATU B.I. Burns . (Degreeortitle) 4 23b. ADDRESS _ . 2. DATE SIGNED
o A "7 A 2lith & Cherry R S 1

24b. DATE T NAME OF CEMEI'FRY ORW 2449. LOCATION (Oit; t.oyrn,o:ooun_:y) (Etats)

AN REMOVAL peaiys . - ; .
Rmiat fen.3-1953 Reopat Mais (e, sCiry M:ssg_dgz

DATE REC'D BY LOCAL | R RAR'S SIGNATURE > 25. FUNERAL DIRECTOR'S 31 GNATURE

g 3. gas - ~ J‘ » ’ /3.3/-%:;5”!1 Crean

(Licersed Embalmer’s Statemest off Reverse Side)




STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
32 - O . TP » Student Embalmer No..........

working under my personal supervision..

Student . ... iiiiiiiia o ceiiaiaa
Signature of Student Exbalaer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting,

™ this body is not embalmed, fact should be so stated sbove,




