. Health,

& Welfore |

. Public

h Service

5. 300
. 1-57

be listed.

All diseases in Part | must be causally related.

-

n.0CT 8

TQSgegis!ra!inn_ District No.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

A 44

————————— 5%;% NUMBE

Primary Registration Dlsmct Neo. /0‘ 2 B Reglstrur 3 No. Ma.,

917
«fﬂ 415

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deconsed lived.

If institution: Rc:édence beffre
Missouri b WY Ja50ksBhH"

a. COUNTY JaCk s'on a. STATE
b. CBTRY (If outside corperate limits, give TOWNSHIP only) Inside Limits C. CIC;I'RY 1ns|de Limits
o Kansas City Yes [) No [ ] -g?z%ﬂ TowN Kansas City Yesje] No[]
[ f’gls_rl,_”ﬁ:ﬂ%gF (If NOT in hospital, give location) | Length f.sluy inlb [] d. f\B%%EEES (If cutside, give location) Reside on Form
mstiution 55211 Brooklyn B yean 5521y Brooklvn Yos [ No 3
3 (NT‘:":E ::':;Ii)nEr)CEASED Firat Middle Last - 4. Dé;E vMomh Day Year
MARTHA H. PETERS pearnSept. 16 1958
5. SEX ' 6. COLOR OR RACE 7'MARR|EDDNEVER MARRIEDD 8. DATE OF BIRTH 9. AGE {In yuors FUNDER | YEAR| IF UNDER 24 HRS.
B White winoweo[ ¥ pivorcep[ ]| ) w 27=-1900 5’8' birthdey) |Montha | Deys | Hours ] -

10a. USUAL OCCUPATION {Give kind of work done

10b. KIND OF BUSINESS OR

11- BIRTHPLACE (City ond s1ate or country)

12. CITIZEN OF WHAT COUNTRY?

during most of working lifa, even if retired) INDUSTRY .
Housewife home Germany U.S.
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME v 4. NAME OF HUSBAND OR WIFE
Robert H. Schliebs Adele Weynand Franklin L. Peters
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address

{Yes, nNobunknqvm)l {lf yes, give wor or dates of sarvice)

None

Mrs.

Epp, KansasCitvy Mo,

PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH (Enter only one cause per bﬂe far {a), (b}, ongy(c}.)

Frances A.
— -

INTERVAL BETWEEN
ONSET AND DEATH

L
-
@
a
o
i
w
[1¥])
=
x
E3
g Conditions, if any, DUE TO (b)
t which gave risa to
bo (a),
z proAbil o ik
8 g lying cause last. DUE TO (c)
5 ;.: PART . OTHER SIGNIFICANT CONDITIDNS‘{ONTR!BUTING TO DEATH but not related 10 the terminal diseass condition givaen in PART I (a) 19. WASR'»:\UTOggY
PE RMED?
by ?
x & No []
X 2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.} /
— w
v v | [ O
<lz
j | 2. TIME OF Hour Month, Day, Year
) INJURY  am.
_>‘_. H p.m.
é 20d. INJURY OCCURRED * 20e. PLACE OF INJURY {e.q., inorabout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w WHILE ATD NOT WHILE O farm, faclory, street, office bldg., etc.)
] WORK AT WORK

21. 1 ottended the deceased from

. t0

and lost ”"2

Deoth occurred of

m on the date stated above; ond to the best of my knowledge, from the causes stated.

alive on

g SIGNATUR 3 | 22b. ADDRESS 275, PATE SIGNED

5 V1023202 P/ &5
23a., 23c. NAME OF CEME‘I’ERY OR CR gMATDRY 234. LOCATION (City, town, {Srare)

= |_Bur Mt. Morjiah Kansas i Ma

o 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNXTURE

é’ Wagner Funeral Home K. C. Mo. ?, (2T —hecet 4

(Li 4 Embal. C

on Reverse Side}




w L

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, or by .....ciiennn. Cerrereenians et rvereveesnrnrasereeararartanaanstreaneerateenennans .» Student Embalmer No. ......cccvvevennnnn

working under my personal supervision.

Student ..ot v Signed %@/ﬁﬁ/ e,

Signature of Student Embalmer
Licensed Embalmer Nof/éf

P. O. Addtess....Zﬁ,.g: ...... il

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




