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WRITE PLAINLY—USING' UNFADING BLA.CK INE-—MAKE A PERMANENT RECORD

FILED MAY 1 1953

THE DIVISION OF FEALTR OF MIIUUN

STANDARD CERTIFICATE

[ %4
OF DEATH stare Fie o LAAR6. .

REG. DIST. no._dz PRIMARY REG. DIST. NO. __ A& D FRegistrar's N019.8.4... ..... s

! BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whars decoused lived. If institutlon: residence befors
a. COUNTY 2. STATE . . b. COUNTY, adinismioal.
.JR('IfSON : Missou.x Tac.’(-aa
b. CI‘gY 44 TZH. corpurate limits, write H.I.J L and give o CST A&{Em;m DE:} c. cg;{ tIf oumide corporate limits, write an‘u F.l ive township) él y F
TOWN ansas Citg Ho YEARS TOwN INIIS
FULL NA o i. STREET , .
d- FULL NAME OF ar sovey ey oA ro =1 f8har o ion CL‘“DDR& (12 raral, give location)
lerlTUTION Simbpsan Nussing Home ?7{7 EQ_L{'IM()VQ Augmg‘g
3. NAME OF a. (Firal) . b.@nladle) v & ¢ jt) |4 DATE (Month)  (Dsy) (Year)
{ Type or Print) elia CTRS DA Al j1-/95%
5. 5EX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE GOF BIRTH 9. AGE (Io ysars[ i UNDER | YEAR | o7 OMOER 1 nms,
/ WIDOWED, DIVORCED (Bpacify] 74 ‘(_ last birthday} |Months l Days | Hours | Mia,
Female v oct. 26. 1876 | 7% l
10a, USUAL UPATION L = 0 BUSINESS OR IN- | 11. BIRTHPLACE - : 8
domdnﬂnlg&tcdwnrhulf(grvﬂ il B KIND OF BU DUSTRY (City aad State or Foreigs Country) lzogﬂrh}ﬁ:?rwm'r
AT _HoME Towna u.s.4.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
QHRISTOPHER _ PETERS | MARy MounTER
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT' 5 SIGdATURE OR NAME ADDRESS
(Y, 0o, or unknowz) | (if yes, xive war or dates of sorvice} NO.
; NoNE Apgiin Prreres, I 7 BaltimorRe, K-C.Mo.

. Enter only onscanss per

18. CAUSE OF DEATH

lipe for (a}, {b), and {c}

*This does nol mean
{he mode of dying, such
a2 heart failure, asthestia,
ete. It meana the dia-

- the underiying

1. DISEASE OR CONDITION

INTERVAL BETWEEN
ONSET AND DEATH

MEDICAL CERTJFICATION
DIRECTLY LEADING TO DEATH* () Cer IJL-L W A
an - * . X
Aeltrsey

ANTECEDENT CAUSES

Mortdd conditions, if anyg, DUE TO (b)
rise to the above ecuyc fa} d’.z' it
cause last, . .

"7 DUETO {8

ease, infury, or complica-
tion which caured decih,

1t. OTHER SIGNIFICANT CONDITIONS

Oondittons mtrimwtomdmmm
rejated to the disease or condition causing death.

|
a3 | N

%W’{W""

19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION m. AUTOPSY?
LT TION ' : .
, ves 1. wo [
21a. ACCIDENT " (Bpmciiy) | 21b. PLACEOF INJURY tag lnorabous | 2Ic. (CITY, TOWN, OR TOWNSHIP) {COUNTY) - (STATE)
SUICIDE bome, tarm, astory, street, offies bids., st} -
HOMICIDE _ - . ..
4. TIME (Month) (Day) {(Year) {(Hour) 2le. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR?
oF i WHILEAT[] KOT WHLE
_ INJURY = T WORK
zz.Iﬁe'reby dccmedfro‘m%! é 63 lo &b~ /9 IDSS that 1 last sow the deceased
alive tm 5 J, and that deat rred at am., from Ihe causes and on the date stated above.

2. 81 ATunF.iAmin m (Drorﬂﬂahﬂ ﬁuﬂ&w Ke/ a‘cﬂ I

23c. DATE SIGNED

s (-1

24a. BURIAL CREHA-
ON, REMOVAL

m DATE

APR.I :3LH53

24c. NAME OF CEMETERY-OR CREMATOF!Y

ua LOCATION (Oity, town, of county) (Stats)
. MlsSaue. -




Aieo <14

STATEMENT BY LICENSED EMBALMER

[ hereby cénify that the body whose name is recorded on the reverse si'de of this certificate was embalmed by me, or by — ..
i : ,  Studont Embalmer No.
working under my persona! supervision. . .
-
Signed. &m,“m-
Licensed Embalmer No 48—7{

Student L..csissvanavensnsevaercaas cesnaens
Student Embalmer 4
' ' P. O. Address— S0 IAD .
Note' The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fn'lure to comply

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so. stated above,




