Doctor, coronar, stc. must,use only standard nomanclature in item 18. No symptoms will be listed. All
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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diseases in Part | must be. casually related. Coronar cannot certify to a death due to natural cousaes.
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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

¥¥4
... Primary Registration District No. 3 O

27265

E FILE NUMBER

R.,,.,,,.a&_z._j

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. 1f institution: R-sldln:. belora
. . STATE . . b. COUNTY odmissian)
- COUNTY Jackson : Misgouri Jackson
b. CITY {If outside corporate limits, give TOWNSHIP only) | Inside Limits e. CITY side Limits
OR OR .
TOWN Independence Yos gD Town Kansas City 2 YpsO No¥X
" " " " - o N
c. sgls.é.l.?:#EogF (IFINOT in hospl}?l, give location)| Length of stay in 1b 4. STREET (If cutside, give location) Reside on Form
INSTITUTION quEaE¥prﬂgg sue | 5 weeks ADDRESS C),5 South Crescent Yer0 No X
3 :::‘I:'Alo: First Middle Laat 4. DATE Month Day Year
] OF
(Tgpe or print) Dan Ray FEEL DEATH Sept. 2, 1956
5, SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE {In yeara | IF UNDER | YEAR IiF UNDER 24 HRS.
é! . marRIED [0 NEVER MaRRiE l T Birchiay) Frome Bas T por 2 HES
Male White wicowen [J ovorcen 8 May 16, 1955 One ] |
-110a. USUAL OCCUPATION (Give kind of work done |10b. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and state or country) T LAN2. GITIZEN OF WHAT COUNTRY?
during moat of working life, ecen if retived) .
nfant... . . .. . None - Jackson- County, Missouri USA. ...
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Donald Peel Jane Burks
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Addresy
(Yer, no. or unknown) (IS wes, cize war or dates of servica)
No None None |Donald Peel 5L5 S, Crescent,. K.C. Mo.

18. CAUSE OF DEATH [Enler only one cause per li
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE' CAUSE (a)

INTERVAL BETWEEN

or (@), (8). and (0] ) 7M I

m -INJURY OCCURRED o

WHILE AT
WORK

NOT WHILE
AT WORK

O O

20¢. PLACE OF INJURY (e,
farm, foctory, street, office bidg., ele.)}

Conditions, f_fauv. DUE TO (D)
ﬁh pare ruﬂ [
¢ CQuse " - .
Hating the under- . f ;thw A“/&
= lying couse loal. DUE YO {¢) /
=3 PART Il. OTHER SIGNIFICANT CONDITIONS cummunna rgdnm BUT NOT m:ur@b THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 15."WAS AUTOPSY
=4 PERFORMED?
3 752 X ves [ no B
"—: 20a. ACCIDENT SUICIDE HOMICIDE | 204. DESCRIBE HOW INJURY OCCURRED, {Enter nature of injury in’Part I or Part M of tem 18.)
g O 0 0
< e. TiME OF * Hour th!h Day, Ytar
o~ 4 INURY  Ta.m.- a1 o
s prm. .
t
X

#., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY

ta

- Fi
2. I attended the decasssd from—*iﬁm Mﬁﬂ Iast saw :l" alive on
Death occurred at é m on the date sthted above; and to the best of my knowledge, from the

usos statad.

(Degree os tirie) .23 {%2b. ADDRESS . ~C] 22e, DAFE SIGNED
QQ{;M ‘ Q- (pb}?w?ﬁ‘{
zac&guml/c?zum?:) . DATE ' - 23. NAME OF CEMETERY OR CREMATORY 234, LOCATIONCity, torwa, or county) (Sfate)
EMOVAL 11}
Remov, Sept. 2,1956 | Slater Cemetery 'Sladen, Missouri. /

24. FUMERAL DIRECTOR ADDRESS

Haines Funeral Home, Slater, Missouri

5. DATE RECD. BY LOCAL REG.

2~ R~ 3¢

\n?ﬂun s su;m'ruF/;

{Licensed Embalmer’s Statement on Reverse Sids)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
_by oo L B P P , Student Embalmer No.........

working under my personal supervision..

Student ...t iraeaaanan SignemgM .
Signature of Student Embalmer 7

Licensed Embalmer NOH

P, O. Addres

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,

1f t;his body is not embalmed, fact should be so stated above.




