. Np, 300
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LEDDEC 27 1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. /E j PRIMARY REG. DIST. NO._Z_O_& Regu!rﬂr.lNa.....S

State File No...

16. SOCIAL SECUREI‘OY
None

{If yeu, rive war or dates of service)

o}

{Yes. no, or unknown)

"BIRTH RO.
i. PLACE OF DEATH k 2. USUAL RESIDENCE (Where Jacoasst lived. If inatitution: residencs before
a. COUNTY Jackson a. STATE M ssouri b COUNTY Jaokgen oo
0. CITY (1f outeide corpurato limita, write RURAL snd give ¢, LENGTH OF c. C . 4. Is Restdence within lizits ,_,— —
Tg\':'N Kansas City township) g’ Y fia t.hi- plueel TOWN R Ransas C]_ty » gl or lnmrpox;’-udljtowli'
d. FHEIS-P?!IIL‘AMLEOORF (I not in hospital or institution. give streot address or location) ADDRESS (If rural, give location) \(ﬂ U__)
institurion  I1I2I Troost \9 II2T Troost 3 T
3. NAME OF 5. (First) b. (Middle) T <. (Last) | 4. DATE (Month)  (Day)
DECEASED . . ¥, (Year)
(Typeor Priny  CBTTiE Nellie Peck peATHNOV o201 , 195 0
F5. 55:11 I 6. COL.EJR OR RACE | 7. mIADRD’ﬂ'EB EE‘YOEECNEBRRIED. 8. DATE OF BIRTH 9. AGEiriLn n)lra ;{F Ut::.n |D\'m IF UNDER 11 MRS.
N (Bpecify) t ¥. on ays | Hours | Min,
enaze ° 1S tow L | Nove29,1869 g I |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . . 12, CITIZEN
done during most of working life, evea if retired) DUSTRY (Gaty end Sespe or Foreipn Countrl l CgUNTRY?FWHAT
Housewife I1linois 1UeSeAe
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Joseph Johnson Katherine Bland George Peck
5. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Clyde Baker 3509 S Benton Kansas City Mo,

.18, CAUSE OF DEATH
. Enter only onecause per
line for (a), (b), and {c)

I, DISEASE QR CONDITION
DIRECTLY LEADING TO DEATH* (3

“This does not mean ANTECEDENT CAUSES

~TNTERVAL BETWEEN
ONSET AND DEATH

Morbid conditions, if any, gizing DUE TO (b)
Hee to the above cause (o) stating
the underlying cause last,

the mode of dying, such
as heert fallure, asthenia,
ec. It means the dis-

case, infury, or complica- DUE TO ()

11, OTHER SIGNIFICANT CONDITIONS

Cunditions contributing to the death but 20
related to the direase or condition causing d

tion which cavused death.

B

19a. DATE OF OPERA- | 195. MAJOR FINDINGS OF QPERATION 20. AUTOPSY?
TION
ves £ wo X
21a. ACCIDENT (8 21b. PLACE OF INJURY (e.x..inorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE) z
SUICIDE homs, farm, fagtory, street. office bldg.,et0.)
HOMICID|
2id. TIME tMoath) (Dey) (Temt) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
WHILEAT NOTWHILE
INJURY WORK AT WORK

2. ] hereby certify that I atiended the deccased from

19 to , 19 , that I last gaw the deceased

alive on : , 19

, and tha! dealh oceurred al l.m....ﬁm from the causes and on the daie staied above.

\mlﬂh:\lNLY-—USING UNFADING BLACK INE—MAXE A PERMANENT RECORD

H. OWens

(Degree or title) g

II-27-Sk Elmwood

A 7
24c. NAME OF CEME!'ERY COR CREMATCR

23b. ADDRESS

DATE REC'D BY I..OC.AL

, REGISTRAR'S SIGNATURE ! ?

/2% Rt

25. FUNERAL DIRECTOR" S SIGIATURE " ADDRESS

Mrse.C.L.Forster Funeral Home Kansas City M

Ny

(Licensed Embalmer's Staternent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
LR Y % o ¢ , Student Embalmer No.............

working under my personal supervision..

Student......ooveuiiiiii e e i - T A R A
Signature of Student Embalmer

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

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

i this body is not embalmed, fact should be so stated above.

3 - ) . 3 Al



