%H}EB%ISI&FE? ALTH — STANDARD CERTIFICATE OF DEATH 09 0 4 4 43 5
STATE FILE NUMBER
QENDED Registration District No. .,_____-______-..-____.anary Registration District Noé_\s_ .Z_?_-_Reglsrrar s No. 02212--__--_
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
. COUNTY i . STATE b. COUNTY admizsi
* Jac k.BO n s 1‘{]0 Jacks on mission)
b. COFTY (1f qutside corporate limits, give TOWNSHIP enly} Length of stay in 1b c. COHEY Inside Limirs
R
owvRurel Prairie 279999 OWN Tndependence Yo O No
<. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
NetrUtion Jac k Count Yl N ADDEESS velb) N
simovJackson County Hospe |ven mx Jackson County Home 0 %O
3. NAME OF DECEASED First Middie Last 4. DATE Month Day Year
{Type or prini) OF
Corea Peggy Ayers vea December 12 1959
5. SEX 6. COLOR OR RACE 7. Married (X Nover Married [] |8. DATE OF BIRTH ( 9. AGE (last birthday) | IF UNDER 1 YEAR _IF UNDER 24 HR
female whi te Widowed [] Divorced [ 5/12/18 %) 76 Montha | Days i Hours | Min.
10a. USUAL OCCUPATICN (Give kind of work dona [.10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
during mort of working Ye, even If retired) Unknown Independence, Kansp U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Unknown Unknown
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address Inde JIO .
(Yes, no, or unknown}| (If yes, give war or dates of service} ’ g &
A nknown |Records Jacksgn Cohnty Hospita
[ 18. CAUSE OF DEATH [Enter only one Cause per Lind ERVAL BETWEEN
I.‘Z.r PART I. DEATH WAS CAUSED aY: NSELAND DEATH
= IMMEDIATE CAUSE (a)
3 —~
Q
[a] Conditions, if any, DUE TO (b)
which gave rise to
sbove cause (a),
stating the under-
lying cause last, DUE TO (c}
z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART I1). If deceased was female was
g disesse condition given in PART | {a) thers a pregnancy in last 90 days.
5 rﬂ Yes I X No I O Unknown
E 19. WAS AUTOPSY 20s. ACCIDENT  SWICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury in PART | or PART Il of item 18.)
o PERFORMED? o] (m} ju]
4] YES{J NO ?_
- ’ \
& 20c. TIME OF Hou Menth, Day, Yesr
B INJURY am.
@ p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 204. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, straet, office bldg., etc.)
NOT WHILE AT WORK O
t; si— h
21. | attended the decsased from 1 2 59 !ni'z-lz-sg and last saw h:; alive o
.4- 50 A. —m on the date natﬂ above, and 1o the best of my knowledge, from the causes stared,
Pl - 4
22b. RESS . 7 GNED
Y-
23c. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City, town, Jr county) 4 tﬁﬂe)’ Fd

Mt, Calvery Yansas City Kan.

AL CREMA
- FUNERAL DIRECTOR ADDRESS 25 DA ECD. 8f LOCAL REG. 1STRAR'S SHGNATURE
Qi,angs ford Funeral Home /
Leets Summiti Mo, /

{Licensed Embalmer’s Sta!emen! on Raverse Side}
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v . . STATEMENT BY LICENSED EMBALMER |

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by T

}‘ /‘“ ST —

or by Student Embalmer Neo. =

working under my personal supervision.

Student
Signature of Student Embalmer
“ * x . P.O. Address
. : . \ A
N Y
. -.:-,5.--, R ‘Qme Thgxgbove MBST BE. SIGNED BY, 'LHE }ICENSED_MBALMER,,!IT-MS O{W‘N HANDWRITING (Fa1|ure to com
oot with the above constitutes grounds for revocation of licerse). Ak L

If embalmed by a STUDENT, he also shall sign in his OWN handwrahng i
‘I this body is not embalmed, fact should be so stated above.

P




