nilctd Al 17 1955 THE DIVISION OF RtALIH UF MISUURL l)()4()6 L

Mo. 300
| STANDARD CERTIFICATE OF DEATH et Fite Mo et
BIRTH NO. REG. DIST. NO, /‘/? FPRIMARY REG. DIST. No. /OO . Repisirar's No....3:389... ......... .
1 PLACE OF DEATH 7 USUAL RESIDENCE (Whare decosssd lived. 1f (astitation: residence before
Hi 2 county a. STATE b. COUNTY adintalon!,
Jackson _Wssowd - . . . Jackson
b. %TY {1 cutoide corpurate limite, write RURAL andwrivna. - ‘cS.T- li'EI::?E: pl?::] <. ng - o 3";16","&'09}';'3:1." » limtts of
TOWN Kansas City, V18 ToWN Kansas City, % _
d. FH&%PF‘IJBAIT_EO%F (H mot in boapital ot institution, give strect add or lucation) \.QA%FE?I‘EEESI-S © (1 rural, sive location) ig
INSTITUTION 3710 Chesnut, A 3710 Chesnut A% D
agE%PEES?E'E a. (First) b. (Middle) R c.' {Last) 4. DglF-E (Month)  (Day} (Yean
(Type or Print) Bessie Holbrogk FPaterson cEa _ August 3 1955
5, SEX 7 | 6. COLOR OR RACE § 7. M%F‘!':'EDD gls‘ygscrgéamm 8. DATE OF BIRTH 9. AGE a yesn| i woca | YUR | 7 oo o,
(Spacily) t ¥ foniba[ Days | Hours | Min,
Female White Widow .- 2 |July T 1882 73 |
102, USUAL OCCUPATION (Give kind of work | 10b. KIND OF'BUSINESS OR IN- | 11. BIRTHPLACE . - = ]
done during mutn!workin;uh..nn‘:! mf-:r:l) T DUSTRY (Gity aad State or Foreign Country) ‘ZCS{]TI}TZ:F{,:?!:WHAT
usewife B Nebraska :
13a. FATHER'S NAME : ’ 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND/OR WIFE
r — Johnson Anna Lexton | Albert QOsFPeterson
E{. WAS DECEASED EVER m.i UU.5. ARMED FORCES? | 16. SOCIAL sr-:cumr}g 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
e, B0, or unknown) | OF , Eivo war or dates of service) N ]
| Yo - | None William Peterson 37I0 Chestnut K.C.Moe
- . INTERVAL BETWEEN
18, CAUSE OF DEATH INTERVAL BETWEER

: 1, DISEASE OR CONDITION
 Enter only onecoussper [ T, gP Ly LEADING TO DEATH® (g)

line for (a), (b}, and (€}

*This dory not mean ANTECEDENT CAUSES

the mode of dying, such | Aortdd conditions, if any, giring DUE TO (b)
o2 heart fallure, asthenla, | rise fo the adove cause () stathag
ele. It means the dis- the underlying cause last. :
ease, injury, or complica- DUE TO (e)

tion which caused deoth, | 11 OTHER SIGNIFICANT CONDITIONS 550 l

Conditions contributing to the death but 1ol
related to the diseare or condition cousing death.

] 19a. DATE OF OPERA- 1 1$b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
. TION i :
- s |8 w0
21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY te.g.. lnorabous | 21c. (CITY, TOWN, OR TOWNSHIF} {COUNTY) (STATE)
! SUICIDE bome, {arm, fagtory, sirect. offiee bldy., e10.)
; HOMICIDE
' 214. TIME (Month) (Day) (Year) ({(Hour) 2te. INJURY CCCURRED | 2i. HOW DID INJURY OCCUR?
WHILEAT[™] NOT WHILE
INJURY WORK AT WORK
2. I hereby certify that I attended the deceased from , 18 , that T last saw the deceased
alive on ig , and that death occurred al l_QJQ'LPm from the causes and on the date stated above.
E Ge Kealihojer

{Degroe of tiLleB 23b. ADDRESS

b6t

ﬁ;ﬁ T /ﬂ, j 2, j:ZSlGN;D

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

24, PUR AL, CREMA- | 2fb. DATE | _ BAME OF CEMETERY OR CREMATORY | 24d. ON (Oity, town, or county) (State)
¥}
&sﬂ ce ey, 5955 ﬁzﬂu &w / %é%ﬂ,_v
DATE REC'D BY LOCEJ(\;L REGIETRAR'S SIGNATURE 5. FUNERAL DIRECTOR' S SIGNATURE ADDRESS
£-¥ 58 “hlerar S as. CitysMoe

(Licensed Embalmer’s Ststement on Reverse Side)

A m b L i




el

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

DY M, OF DY ittt ee i ieiteeaaaeean oo e e innsaaaane ey ., Student Embalmer No....ccu.....

Licensed Embalmer No..ﬁéz...
e
P. O. Addres%mé

working under my personal supervision..

Student.....oooooiii it aaiaceiaieraan Signe
Signature of Student Embalmer

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

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

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




