o THE DIVISION OF HEALTH OF MISSOURI )
LED APR 25 1953 STANDARD CERTIFICATE OF DEATH stare Fie o.... LB B2

BIRTH NO. REG. DIST. NO. / Vé PRIMARY REG. DIST. NO. [/ 2 o.;sffegmmr:Nu ._./f?? Jr—.

I. PLACE OF DEATH ) 2. USUAL RESIDENCE (Whers d d lived. 1f i i, befors

a. COUNTY ' . STATE b. COUNTY diaimion).

0 Jackson - * Xangas o

b. CI'I’;Y (If outcide corpurste limjts, write RURAL and give ¢. LENGTH OF c. CITY (if outaide sorporata limits, writs RURAL and give towoabip)

Town  Kansas City o) 3‘2% TOMN Kansas City 57 5—?

d. FULL NAME OF (If not la hospltal or lustitation. kive street address or location) d?m - (It rural, give location) ) {

HOSPITAL OR

e) o} 23b. ADDRI-S Z3. DATE SIGNED

315 Nichols Rd.,K.C.,Missouri |L-6-1953
244, LOCATION (Olty. mm. or county) (Blate)
Kansa ~ Missouri

RESS
instiTution Ste Luke's Hospital 2515 West Slst Street
3. NAME OF o. (FIrst) b. (Middle) ff E (Last) 4. DATE {Mcnth) (Day) (Year)
(Typeor Prie)  CORA LOUISE - PECK pea Aprdl L 1953
5. SEX | |6 COLOROR RACE | 7. MARRIED, NEVER MARRIED. ™| 8. DATE OF BIRTH 5. AGE 4o yuni ¥ voer 1 X pragey
. (Bpacify) ont Hours | Mia.
Female ° | White i ed 7" |octs Ly 1892 é1 l |
102. USUAL OCCUPATION (Qbvesind of weck | 105, KIND OF BUSINESS OR IN- | 11. BlRTHPLACF.. (Gity smd Stare or Foreign Councry) 12, CITIZEN OF WHAT
Housewife Own Home Kansas City, Missouri O » Oe Ae
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14, NAME OF WUSBAND OR WIFE
John Baker | Minnie Endico Ernest C. Peck, Sr.
15. WAS oiczmss? E\(IIER IN U, S, ARMdE‘:D ::mcesr 16. SOCIAL SEC"'RHJ 17. INFORMANT' 5 SIGNATURE OR NAME  ADDRESS
no, or unknawan! yoa, WAT OT (] sorvice) .
ﬁo | None Ernest C. PGCK,JI'Q hh25 We 7181} Terrace
||| 8. cause oF pEATH MEDICAL CERTIFICATION INTERVAL DETwEE
- I, DISEASE OR CONDITION .
Z 'Fﬁ;ﬁ"&:ﬁf; DIRECTLY LEADING TO DEATH*(,y _Carcinoma of Stoma initis) - . L% yrs?
Plastica
E *This docs ot mean | ANTECEDENT CAUSES )
the mode of dylng, such | Morbid conditions, if unv, ,ﬂ';"" DUE TO (b}
3 as heari faflure, asthenta, | rise to the above couse (a) -
€ e It means the gu. | . the nderiying couse lagt. - . - : *
o) care, Injury, or complica- DUE TO (¢} e l
5 || thon which caused deauh. | 11. OTHER SIGNIFICANT CONDITIONS _ I 15 i
= Conditions cont rimmmdmnm-m e ) . l
5 related to the disease or condition causing death. -
19a. DATE OF OPERA- | 196, MAJOR FINDINGS OF OPERATION ] , . _ , . | 2. AUTOPSY?
E . “TTIoN | ¢ - o Ny . , .
:: . YER @ NO D
|| 2in ACCIDERT (Bpecity) 21b, PLACEOF INJURY (v.g..tnorabous | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE}
b bome, farm, faetory, street, oiios bidg.. ex0) .
z HOMICIDE _ .
g 219. TIME (Momth) (Day? (Tewr) (Hout | 210. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
' WHILEAT NOT WHILE
J' INJURY m. | “work AT WORK
< zzlhuebquymafwmdadmamedfrmJ__M_ 1051, 1o _Aprdl lth 1953 | that T lost sow the deceased
S al death occurred al m., from the causes andon!hedale staled above. -

T FUHE!AI- DIRECTOR'S BIGNA

"‘1531 Brus‘i'a"?:reek Bl




STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, o by eeeeee..

............ : ey Studont Embalmer No.

‘ working under my persona! supervision, &” M
Student .. . Signed W M

ssgsesebssna TS sevesasavesinnts

Student Embalmer
. Licensed Embalmer No&

P. 0. Ac!dru{m@g_ﬂ_:g..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure ¢
the above constitutes grounds for revocation of license.)
If this body iz not embalmed, fact should be g0, stated above.

-



