pi- TIRTH,

-, & Valtare FILED DEC 301057  STANDARD CERTIFICATE OF DEATH e T

5. Public

Ith Service Registration District Ne. / y, Primary Rerg_isrlra:ion District No. L eod - chismu'_s No. 7 _ ? _Z_j:____
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If iﬂﬂituﬁon:'Resdidqncg before
mi
5.0 o a. COUNTY JACKSON a. STATE MISSOURT b. COUNTY 7_4 e A;J ;:o’n)
ov. 1-57 b. chY (I outside corporate limits, give TOWNSHIP only) | Inside Limits < caOTY Inside Limits
R
oWy KANSAS CITY vl %O [N rowe  GRANDVIEM Y B
, c. FngLl ]rjAtiEo OF {If NOT in hospital, give location} | Length of stay in 1b d. STREE';S " {If outside, give locatfon) ] Reside on Form
. HOSPITA ADDRE
INSTITUTION 'V A HOSPITAL 18 days R 0. GOX =z 3 2L Yes [] No[T]
| 3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
| {Type or print) OF
1EE A, PEYTON veatHDecember 4, 1957
5. SEX ol & COLOR OR RACE| 7. maRRIEQE ] NEVER wARRIED[ ] 8. DATE OF BIRTH 9. AGE (In ysars [F UNDER 1 YEAR] [F UNDER 24 HRS.

Meonths I Days Hours l Min.

Male White wiooweo[] ! oworeen[ ]| September o5 1808 |=.5§uham

-
E 10e. USUAL OCCUPATION [Give kind of work done EB !’hﬁs OR 1. BIRTHPLACE (City and state or country} 12. CITIZEN OF WHAT COUNTRY?
= during mest of working life, even if ratired) H I
2 elecraphe Kansas U-S.A-
% 13a. FATHER'S NAME 13b. QOTHER'S MAIDEN NAME 14. NAME OF HUSANB-OR WIFE
¢} —Horace Edgar Peyton | Maude Taylor Marjorie & . PEvroN
‘El 2 | 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT . Address
i.. 2 {Yes, no, or unkmwﬂ)l 113 yw war or dotws of service) 511 01 58A7 VA Hospii 3 Offidal Records . K C Ho
=z . 18. Al'.;SE 0': DS‘ET"'I"I-{EV:'"CS’ E;IGSDEHS CBGY“’G per line for (a}, (b), and {¢).} '%T§R¥AA-NBETEWETEN
- w ART |. A A : t NSE D DEATH
[ = = - 1lateral
= w IMMEDIATE CAUSE {a) Bronchopneumonia, b : )
z o
= z . . . .
= o Conditisns, if any, DUE TO {b) - . +
g b= which gave rise to
5 - above c:un gul, s.g ,D
=B - "
-] P BT e o, | DUE 70 (¢ _Cirrhosis of the liver
‘5'_‘3 g r PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relgted to the terminal disecse condition given in PART | (o) " 19. WAS AUTOPSY
_: ;@ 5 PERFORMED?
32 )2 [ ¥es(i vo(]
'§ - ¥ 5| 200 ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART l'or PART Il of item 18.) :
- = = w
I o &8 O '
5§35 ZHN3[20c TIMEOF .Hour Month, Day, Year
52 =B INJURY o .
:3 aff p.m.
g2 E % 20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., in or acbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY - STATE
Y WHIL TD NOT WHILE 0O farm, factory, street, olfice bldg., atc.)
8 3 AT WORK
g < 21. ,(ma.a the deceased from November 16, 1957, .December 4, 195:& :ara:ﬁgmm
g g Death accurred a1 Q. SQ Am on the dnfu stated cbove; ond to the best of my knowledge, from the couses stoted.
5 22 SIGNATURE_E, FOROUGHI, &) pr title) D . | 22b. ADDRESS 22. GATE SIGNED
83 Yo 7K - YA Hospital, Bansas City, Mo, 12/4/57
730, B REMATION, | 236, DATE v 23c. NAME OF CEMETERY DA-GREMATORT 23d. LOCATION (City, town, or county} {State)
f. 'i ‘&”ﬂl ]
UK (be. b A A
24. FUNERAL DIRECTOR Io ?}6"'&{ (.(ee [ 25. OATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
1} - .
DN, Vo WCoMe R _ 12-- b =S 2| Prlrvms DPre ol C
A}

(Ll:mlod 7 cln:nr € Statemant on Reverss Side)
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STATEMENT BY LICENSED EMBALMER

rIt-*t'i _r" q’r- - 1‘-’"\\'_!'_
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

% by mie, or by erereearbereiareseraenranes teteeierseeeereieereseesererattnntnnreenre ane ansnseanasnn .» Student Embalmer Na.-............. eene

r'v-\ +
N e _Note: The’ above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

working under-my personal supervision.

Student oo e -
Signature of Student Embalmer

Bl dhdal il .I R L N -_-" '75.’: T . Licensed Embalmer NOW-@/
‘ * .. P.O.adwess.. L I

.
’al

PR

-

to comply with the above constitutes grounds for revocation of hcense)
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.
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