22. I hereby certify that I atlended the deceased from _&-III E) S lo _%gb 1882, that I last saw the deceased
-alive on 3) 19227, and thal death occurred at +4L:80P 3 ., Jrom the cauuses and on the date slated above.

3. SIGNATURE R _, Pa Wr t (Degree or title) | 23b. Anonzss ﬂmm- &ty I . DATE SIGNED
MMP we £° 131(—{,03/\-4,.[. o>

24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 244. LOCATION (Cit¥, town, or county) (Gtote)

.

No. 300 THE DIVISION OF HEALTH OF MISSOURI
0.
| vo.48 FILED AUG 15 1957 STANDARD CERTIFICATE OF DEATH
BIRTH NO. REG. DIST. NO-/_%i_ PRIMARY'REG. DIST, -NO. KQ.F__..._ Regiitrar's No. ....‘3593 /
\l. PLACE OF DEATH L\f\jj\ 2 AUSUAL, RESIDENCE . (Whare Uefosied lived. 1l institusi fore
a. COUNTY - v n STATE b, COUNTY adirjimion).
Jackson ot Missouri . Jacksoft /2.
b, CITY (! outefd timiw, write RURAL snd gi . LENGTH OF c. CITY n nce w
outelds orpurate fimlia. write . u:-vn.nbip) gTAY (in this place) OR e 45 ;f;‘ %mwr;?rl:ullww‘::;
5 TOWN Kansas City 3 yrs, TowN _Kansas City:™ - o
g I d. FH](SIS.P:JAMEO%F (If oot in hocmul or institution, give strect address or lout!on) | _—_ RHEEESTS N 27 L rurkl, mive locstion)
o INSTITUTION 2938 Summitt A5 i 2938 Summitt
E 3 NamME 2% a. (First) b. (Middle) " D (Last) - |4 oaE (Montk)  (Day)  (Year)
= (Type or Print) Marie ¢ Petersén DEATH 7 26 57
g 5. SEX 3 6. COLOR OR RACE | 7. M%%E&g%gSCMSRmED 8. DATE OF BIRTH 9-&55&}&:&111 hl; lm;l, lD'l"l'.ll IF UNDER & HES.
17 F {Bpecify) t on ays | Hours | Min.
emale Negro 2/25/1875 2
- ; 102, USUAL OCCUPATION (Givekiad of werk | 105, KIND OF BUSINESS OR IN- | 11 BIRTHPLACE T T,
[ done duricg most of working Uh.'.:mnﬂ reur:rd! h DUSTRY (City ead Stete or Poreigo Country) [} |2chT'd1Z_§f‘“{?F WHAT
| i House Work At Home McIntosh, la, U, S. A,
| 4- 13a. FATHER'S NAME 13b, MOTHER S MAIDEN NAME . 14. NAME OF HUSBAND'OR ¥IFE
B Reubers Russell - . Eliza Stokey * | John R, Peterson
. i5. WAS DECEASED EVER'IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS -
1{"' d (You.no, oF u‘nknown) {1 yea, wive war or dates of service) NO. v
.oree No . None Helen M, Bond 2938 Summitt
[ 15 {Ell 18, c.nusll-: OF DEATH | DISEASE OR CONDITION MEDICAL CERTIFICATION TINTERVAL BETWEEN |
. . Enter only onecouseper | T Y
| Z  |'nefor (o), (b), and (¢ | DIRECTLY LEADINGTO DEATH' ) Mﬁ_&z&ﬂ-) = W“‘-ﬁ— 3_"‘7:'4_
| i «This dots mot mean | ANTECEDENT CAUSES ey N
| 2 || the mote of dving, suek | Morbie conditians, if any, gising DUE TO (b) €= P 2 e e“-azu-'" — alowg s =74
' - ot heart follure, asthendia, | Tise (o the above canse (3) "dating
| =] dde. Ji medns the dis. | the underlying cause laat.
; o ¢ase, infuty, of complica- DUE TO {c} e E"“z g, P e B
' =, tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS 4
| . Conditiona contribuling fo the death but nof ' - 33 ’ *
: E related to the disease or condition causing death. .
;.:4 13a. DATE OF OP"FI%AIN; 19b. MAJOR FINDINGS OF OPERATION o 20, AUTOPSY?T /
iz
5" o« . 1 YES D m
U~ . Zin:’*ACCIDENT <= _{Bpeeily) 21b. PLACE OF INJURY (es..incrabogt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
[?_ o | a%lﬁ:glﬁnz . J;‘ i . bom._l-_.rp:.f-dtm.um!..oﬁeebld;..m.) )
- ) e, : .
%g ‘. 21d. TIME! iMonth) {(Day) (Year) ‘Wour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
D a o WHILEAT NOT WHILE
J* INJURY WORK AT WORK
o
]
it
o

WRITE

Bartal | 8/1/1957 Westlawn Cemetery | Kansas City,
DATE REC'D BY LOCAL | R RAR'S SIGNATURE 25. FUNERAL DIRECTOR'S S16NATURE ADDREAS
7-31-57% %ﬂ& W Mrs, J. W, Jones ALO state ave.

(Licensed Embalmer's Statement on Reverse Side) K' C/__Kanaas
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{ . .
STATEMENT BY LICENSED EMBALMER

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

by me, or by ........... e e aaeamemeeaneaaeer vremermeaanaa e ee et aameameecam e ranaaann , Student Embalmer NOweenrnenaans

working under my personal supervision..

Student ......covvuiiiiarinaisiarr s iiia i eieaaas Signed
Signature of Student Embalmer

Licensed Embalmer No. -Q‘

i g1l B P. O. Address c:&ff'd(L{

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

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

¢ this body is Aot embalifiéd, fact should be so stated above. AN '\ BES-L

AL L T F ST O U Sl S U S



