No, 300
10.48

THE DIVISION OF HEALTH OF MISSOURI
FILED JAN 111858 STANDARD CERTIFICATE OF DEATH

BIRTH NO,

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. 1f institution: residence before
a. COUNTY  Jackson 2. STATE  Missouri b. COUNTY Jgckson Ui
b. CITY (It outeide corpurate limits, writs RURAL and yive ¢, LENGTH OF ¢. CITY d. u gmdem within Umlts of

. towoahip}| STAY (in this place) OR i tporaled town?
town  Kansas City 0l own Kansas City RES O )
d. FH!‘IS-PF'?AT_EO%F {If not in hospital or institution, give streot addrosr location) .As[-)r[;?FEEESrS ({If rural, give lacatlon) l('f‘b
iNsTITUTION  General Hospital No. 1 \\ 802 E. 12 IV &

3. NAME OF . (First b. (Middle) c. (Last)

a L S 8. (First) . ( 4. DATE {Monih)  (Dey}  (Year)
(Tvz:e or Print} Nannie E. Peterson DEATH 12 22 1655
LOR RACE | 7. MARRIED, NEVER MARRIED, 2| 8. DATE OF BIRTH 9. AGE (Ip years| IF Ustn ) TEAR | & UNDER m wis.
é é @ IDOWZD DIVORCED (Bpecify} 1aat birthday) Mon!-hl] Dayr | Hours I Min,

. USUAL OCCUPATION (Giekind of work | 10b, KIND OF BUSINESS OR_IN- | 11, BIRTHPLA . . . 12, CITIZEN
doudum.lmonolw f..l:’lnnif :’.J:a; - DUSTRY (Ciry aad State or h":" Coustry) COUN RY?OFWHAT
»y Ol ™ e i
iSa?A €R'S NAME Z/ Iwn s mloyg,; 14, NAME OF HUSBAND' OR ¥IFE
E WAS DECI:EASEP EVI;:R NﬂU.S.ARMdED F;?RCFISE 16. SOCIAL SECURITY %RE OR NAME DDRESS
ou, Do, Or uBkBoOwWD, - I ve war of tee HIVICS,
18, CAUSE OF DEATH . MEDICAL CERTICATION (:[ o %ﬁ§§¥ﬁh§ﬁﬁfﬁ?
. Enter only onecanseper | 1. DISEASE OR gm‘g}r"g%%‘m_ Severe em
line for (a), (b), and (¢ | DIRECTLYLEA (@) .
. ANTECEDENT CAUSES . . .
This does not mean Polycythemia vera with multiple
the moce of dying, such | Morbid conditions, if any, gicing DUE TO (b}
a8 heart faflure, asthenia, | . Tise fo the above enuse (o) stathng ’EHromS sig with gangrene left le { and
cte. 1t meers the dis. * the underlying cauae lart, Td I'lght foot and infarction to
cose, fnjury, or complice- DUE TO (¢}
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS qq \
) Conditions contributing o the death but not j/ d
related to the divease or condition causing death.
1%a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION .
vesX0 wo [J
21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (es.inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE bome, farm. factory, atrest, offics bldg., ste.}
‘HOMICIDE . .
2id. TIME (Mogth) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY QOCCUR?
. . WHILEAT[} NOT WHILE
INJURY WORK AT WORK .
2. ] hereby certify. that atlcnded sﬁg deceased from _Qcte 1L 1955 1o _Dec, 22 | 19_5_5’_, that I last saw the deceased
alive on and that death occurred af 43 m., from the causes and on the dale sloted above.

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

24s. CR M
TION. REMOVAL (8

LLREHTIN

24b. DATE

B.I.Bums

N 2P~

{Degree or title) &

23, ADDRESS
2hth & Cherry

23c. DATE SIGNED

12-23-55

METERY
Let}

z }M F

{Etate}

OCBEMATORY 24d LOCATION (City, town, or county)
—ig A

L 295

"DATE REC'D BY LOCAL l REGISTRAR'S SIGNATURE

<

i

(< < (L tnonar

RAL DIRECTOR™ S i; ABDIESS
‘0

{Licensed Em.bnlmer s Staternent on Reverse Side)




!I

STATEMENT BY LICENSED EMBALMER

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

L3728 ¢ s TR T - AP LR ., Student Embalmer No............

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 licénse).

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

I* this body is not embalmed, fact should be sc stated above.




