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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

s FILED OCT 4 1957

Registration District No.

Primary Registration District No, /.é.a.‘.L.'-—‘. -

32194

STATE FILE NUMBER

- Regiswor's Adﬂﬁ

13

A

1. PLACE OF DEATH 2. USUAL RESIDENCE (¥here doceossd lived. |f institution: Residence b_,!ou
dmjssion}
. COUNTY a. STATE b. COU °
° Jackson Kanses Yohnson
b. CITY (lf outside corporate limits, give TOWNSHIP enly){ Inside Limits <. CITY 7 Inside Limits
OR OR
. Y No D L
Towi Kansas City g %ol % tow Overland Park fI° ¢ Ye:g Moo
- " ¥
c. Eglgh?:g%é)f: {LF NOT in hospitol, givelocation}| L angth of stay in 1b 4. STREET (1f outside, give location) Reside on Farm
wsTituTion Menorah Hosp,., |49 Hours a0DRress7606 Hardy YosTK NoO
1. NAMK OF First Middle Last 4. DATE Month Day Year
DECEASED . OF
{Type or print) Peggy Sue ringgate peatSept.15,1957
5, SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In yrears | IF UNDER | YEAR JIF UNDER 24 HRS.
| ' ) MARRIED [] NEVER MAaneuf] oot birehdags [t T B Lo
femtale White wiooweo [] ovorceo [ Sept 13,1957 ! i
-J10e. USUAL OCCUPATION (Gipe kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY [ 11, BIRTHPLACE (City and atate or country) 2 12. CITIZEN OF WHAT COUNTRY?
during moat of working life, eoen if retired) . f .
None Kenses City Migsouri| USA
13. FATHER'S NAME 14, MOTHER'S MAIDEN KRAME
inton thur ringgate Anng Mgy IKnepp
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.j17. INFORMANTY Address
(Yer. no. or unkmown) | (If wa. pise war or dater of scrvice)
Tone Clinton A.Springgate, 760k
1B. CAUSE OF DEATH [Enter only one caude per line for (a), (b). and {¢).]™ ISLEE_‘FA:.N%E; i
PART ), DEATH WAS CAUSED BY: ] " 3!
IMMEDIATE CAUSE (a) ?fc Wiagdursl /‘f 2 Az s
Conditions, if any., DUE TO ()
which gace ris¢ fo
* 'c‘bocée c;:m ;‘- . N . ' . . - Q 1 v*
stating the under- .
- {ying cause loat. BUE TO (¢)
ol PART (1 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART [(s) 13 :?ni 3:;21:"
™ . ?
3 ves [J no
E 20a. ACCIDENT SUICIDE HOMICIDE | 200, DESCRIBE HOW IMJURY OCCURRED. (Erfer nafure of injury’in Part I or-Part 1T of ltem 18.) Lo
g O o 0 S
3 20c. TIME OF Hour Month, Day, Year
INJURY  a, m,
E p.m. /
X { 20d. INJURY OCCURRED 2De. PLACE OF INJURY {e. ¢, in or ahout home, | 20, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE farm, faclory, street, office bidg., ete.)
WORK AT WORK
21. I attended the d d from ? —{3 -5 . to A T m\"f’é';'é"" "r’h:mj‘"" on_T1Y~377
Death occurred at m on the date stated above; :‘nd to the hest of my Jmow.l'edja from the causes stated.
22a, NATURE (Degree or title) O |22b. aporess FE1 AN YV, 7 151 JF. 22¢. DATE SIG
UM PRAIRIE VILLAGE 15, KANSAS | 7757
cm:um}m‘ 23h. DATE 23:J u.ﬁ: oF c:uzrc& OR ;Etmroav 1 23d. LOCATION (City, town, or couniy) (Srcm
.,m, cify ohpso emoria
-. Sept,16.195 BEO.H, a Overland Park Kansas
24, FUNERAL DIRECTOR ADDRESS, 25, DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE.
JRoryee 4092 @uoclomed Bkl T-16 57 precms Frevad 00

{Licensed Embolmer’s Statement on Reverse Side)




s

STATEMENT BY LICENSED. EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was ermr
by me, or by

working under my personal supervision..

Student..... et sieeeeeeieaiseaiansesnse s
Signature of Student Embalper

+ . - L E TR
.

-~ 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. X
If this body is not embalmed, fact should be 'so stated above. el e

T *



