. Health,

. & Wallfare

S. Public
Ith Servics

.S5. 300
v. 1-56

Y IY3. 140 MoKy Y49,
Doctor, coroner, etc. must use only standard nomencleture in item 18. No symptoms will be listed. All

diseasas in Part | must be casually related.

aquire

-

Coroner cannot certify to o death due to notural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Don Carlos Peete

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFI

ALED JAN 17 1958

egistration Distriet Ne. ..., 1...%[;__ Primary Registration District No.ﬂ..a.a =

CATE OF DEATH

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decaosed lived. I institution: Resid-nca_lulorc"
a STATE b. COUNTY cdmivejan}

. NTY . . .
o COUNT TadkEhn Missouri Jackson /
b, CITY {lf outside corp;!ule limits, giva TOWNSHIP only) | Inside Limits c., CITY Inside Limits
OR OR
TOWN _Kangag City ver X woo ,L"! $’rown Kansas City Yes I NoD
e " - -
e EglgFl’.I?AAti%ROF {1f NOT in hospital, givelocation)|Length of stay in b & STREET (If outsida, give lacation} Reside an Farm
insTiTuTioN Trinity Lutheran Hosp., ) a ADDRESS 1300 College Ye:d No¥
3. NAME OF Firat Middie Y Last 4. DATE Month Day Year
ueuu:n. OF
{Type or print) MRS NEI.PHIA 1R MASON DEATH Dec, 3%. 1957
5, SEX 6, COLOR OR RACE 7. 8, DATE OF BIRTH 9. AGE ([In years | IF UNDER 1 YEAR JIF UNDER 24 HRS.
M MaRRIED J NEVER MaRRIED (] | art Oirthday) Fomrme T Do o St
Female White. winowep [] ovorceo (] Dec, 28, 1900 57-
"} 10g. USUAL OCCUPATION SGIu kind of work dane [106. KIND OF BUSINESS OR INDUSTRY | L. BIRTHPLACE (City and atate or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working Yfe, even if retired)
Housewife At Home Samsel, Missouri USA

13. FATHER'S NAME

14, MOTHER'S MAIDEN NAME

Adeline Gann

Hen [:?{ BI:()WH
15, WAS DECEASED EVER IN U, 5, ARMED FORCES?

(¥ea, no. or unknown) I (If yes, pive war or dales of servics)

No

16. SOCIAL SECURITY NO,

DUE TO (b) : # ,L.L

Conditions, if any,

17. INFORMANT Address

491-28-1446 | Jewell F__Mason 1300 College |

INTERVAL BETWEEN

18, CAUSE OF DEATH [Enler only one cause per line for (a), (), and (c}.] - \ .
PART L. DEATH WAS CAUSED BY: W OMNSET AND DEAE.
IMMEDIATE CAUSE (a) | QJ-_Q‘*-?' L.
o e
ity

M T

which gere risg to

UNSVSSI W]

21. I attended the deceased from
Death occurred at

, to

L)
e

m on the date

[
obove cause (8),
stating the under. . S ~
= lying caquae last. DUE TO {¢) ( 20
=] PART 1i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED T4 THE TERMINAL DISEASE CONDITION GIVEN (N PART (1) 13, ;ﬁ 3 MOEPD‘-?SV
= !
=4 ;
S g 3...1 ] ves (] no [0 4
:‘—: 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Pert I or Part 1T of item 18.}
& O a a .
S |
. '-‘l 20c. TIME OF  Hour Month, Day, Year
o INJURY a. m.
E p-m,
E ] 204. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE O farm, factory, street, office bidg., etc.)
WORK AT WORK X

. K \
m&; iant saw ‘,::;; alive on -~
atated above; and to the knowledge, from the causes statefl,

ttsmnnual: (1 C\ngﬁz_ et —~C

220, ADQRESS

[

7/ M c:‘riﬂ.sgn

22e.
|
/ (State)

Stine & McClure Kansas City, Missolri

23q.'BURIAL. CREMATION. | 235, DRTE 23:. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, ¢ . or counlty)
REMOVAL { Specifin) PR
Removal Jan 1, 1958 | Trenton Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGKATURE

o

{Licensod Embalmer's Statement on Reverse Side)

/=2 -




o
I
\‘
: o3
1
o
. /
- |
.
s e . .. * STATEMENT BY LICENSED EMBALMER
T oA : . S
o I hereby certify that the body whose name is recorded on the reverse side of this certificate was emhb
R - S e T . . . '
by me, or By ..ol e caeaes » Student Embalmer No

working under my personal supervision..

Student ... e irea - ngned%%"; ........
Signeture of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hl.S OWN HANDWRITING. (F
. fto comply with the above constitutes grounds for revocaticn of license}.

"~ lf~embalmed by a"STUDENT, he also shall sign in his OWN handwntmg
1f this body is not embalmed, fact should be sc stated above.

.




