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Dector, corener, etc. must use only standard namenclature in item 18. Mo symptems will be listed.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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-
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Primory Rnglsiratmn Dlsm:f Ne.. ,[.,.9...?_37:.‘. ______ Rnginrur'_i N°'--—5~639-~-

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Where deceased lived.

If institytion: Residence before

ission}

Jackson o STATE Missouri  ® COUNTY Jacks
b. CITY (If outside corporate |imits, give TOWNSHIP aniy) Inside Limits i CgRY Inside Limits
R x
Towd_ Kansas City Yes XX Mo L] |1 10T town Kansas City Yes{X No[]
c. FgL‘!’. NAM%OF {l NOT in hospital, give location) | Length of stay in 1b - M. gB?)I[EQEEES :Lj-l: outside, give location) Reside on Form
Hi ITA R i
HOSPITALOR Gent] Hosp. #1 S years . 41 A Highland Yes ] NoKX
3. NAME OF DECEASED First Middla Last 4. DS;E Month Day Year
{Type or print) R
Elizabeth M. Peterson DEATH 11 27 1957
5. SEX ¢ 6 COLORORRACE| 7. maRRIED ] NEVER MaRRIED]] 8. DATE OF BIRTH 9, AEE Ei,:‘u:;; ::Jnr::.ER ll):yE-AR l::at::DT 2:‘|Tts.
Female | White wooweo[]  pivdrcen[®| 3~12-1878 79
I 10a. USUAL OCCUPATION (Give kind of werk done | 10b. KING OF BUSINESS OR ~ 11. BIRTHPLACE (City ond stats or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working lils, evan if ratired) INDUSTRY
Housewife Home Mt. Auburn, 111, USA

13a. FATHER'S NAME

Moge Hardy

123b. MOTHER®S MAIDEN NAME

Cordelia Elliott

14. NAME OF H’UgBAND OR WIFE

D B. Peterson

15. WAS DECEASED EYER IN U. 5. ARMED FORCES?
{(Yar, n r unknqvm)l(if yas, glve war or dates of service)
nd no

16, SOCIAL SECURITY RO,

no

17. INFORMANT

Address
Russell H. Peterson Merriam, Kansas

PART 1. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a}

18. CAUSE OF DEATH (Enter only one causae per line for {a), (b), and (c}.)

Cerebral hemorrhage

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any,

J

which gave rise to
above causs (o),
ataring the wnder-

} DUE TO (&) "

3k

MaQ

24th & Cherry

g lying. couse lost. DUE TO (c)
= PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal disease condition given in PART | (o) 19. WAS AUTOPSY
by PERFORMED? 3
w R . Yes{] noXA
E a, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.) ~
b
% 0 o o | ; S
G| 2. TIME OF .Hour Month, Day, Yeor
a INJURY  a.m.
E p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 fare, factery, sireet, office bldg., etc.) B
WORK AT WORK
21. | attended the decedsed from NO‘V ¢ o 5 1957 ,1o__NOV, 27 3 1957 and last sow lnm{’“" on NQVO 27 3 195?
Death occurred of 1 ‘3[; Al m on the dote stated obove; and to the best of my knowledge, from the causes stoted.
220, SIG RE ' {Degree or title) 2| 22b. ADDRESS 22c. DATE SIGNED

11-27-57

230, BURIAL, CREMATION, | 23k DATE

" 23c.

£ OF CEMETERY OR CREMATORY

23d. LOCATION (City, town, or county)

{State}

E. Paul Amos

Shawnee, Kansas

M -af 5”7 aPeoa’

{
Removal | 11-27=57 Memorial Park Cemeterly Kamsas City, Kansas
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE

{Licensed Embolmar’s Statement on Reverss Sidef
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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 embalmed

BY Me, 0T BY o e rr v e e ereraneeseesnannns . Student Embalmer No. ...
working under my personal supervision. . / :
141 1, LY | U S . Beratyer SRR e eeaeeraererar—aaaas
Signature of Student Embalmer .
_ 5023
RPN : . . Licensed Embalmer No........ovuveveree..

‘P. O, Address...Shawnee, Kansa

.................................
PO

.~ "4s"" Notei The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faildre
to comply with the above constitutes grounds for revocation of license). .
If embalmed by a STUDENT, he also shall sign in"his OWN handwriting.~ * - ~ ‘ -
If this:body is not embalmed, fact should be so stated above. .




