[ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -61—-0
ARTMENT OF PUBLIC -HEA.LTF.I :lND H‘ELFAﬂyyé ) . . o 3 o g é i }? STATE!EZU?B%S
ﬁfrat@ strict No. - _____J__"J._. 32 _Primary Registration District No.¢/__d_Poe_ T ___ Registrar’s No. _ A S

AMENDED TRV
F A= N 'J ‘IURQ
1. PLACE OF DEjl - 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before
al a. COUNTY aCkSOH a. STATE Mo. b. county Jackson admissian)
w
% b. CCI)TY {If outside corporate limits, give TOWNSHIFP only) Length of stay in 1b <. CCI)I!Y Inside Limirs
= own Independence TOWN  Kansas City, Yes B} No [
< . FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location} Reside on Farm
E HOSPITAL OR ADDRESS
g institutioN 1901 No. leerty Yesfd No O 3613 Beacon Yes 0 No G}
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type orf print) .- OF
. MARY PAULINE PETERS DEATH May 29 1961
5. SEX 6. COLOR OR RACE 7. Married [J  Never Married [] [8. DATE OF BIRTH | 9. AGE (last birthday) | IF UNDER | YEAR IF UNDER 24 HR
Female White Widowed (] Diverced [ 5_ 24_ 1 88 2 P 79 Months Days Hours Min,
10a. USUAL QCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} [ 12. CITIZEN OF WHAT COUNTRY
ri, warking life, even if retired)
holt¥eWif: home Jackson Co., Mo. USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Ennis Walker . Sarah Robison Joseph S, Peters
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14. SOCIAL SECURITY NO. 7. INFORMANT Address MO
3, 0o, or unknown) (If es, give war or durea of urvu:e) .
rif§a Bocor urknawn J[ o3 giye war of oo ol 1envis none Mrs. Cha.s. H. Ray--1814 Drumm, Indep
[ 18. CAUSE OF DEATH (Enter only one cauie per line for (s), (b), and {c). INTERVAL BETWEEN
E PART I. DEATH WAS CAUSED BY: ONSET AND DEZIH
-
LL. = IMMEDIATE CAUSE (a)
o =1
Q Q
5 [a] Conditions, if sny, DUE TO (b /é
[yed which gave rise to -
% above cl:use d(n), . - o
= stating the under-
lying cause lest.]  DUETO ANl /[5-2
z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRI i PART IIl. If deceased was femal was
g diseaza condition given in PART | [l) there a pregnency in last 90 days.
; l O Yes ] O Neo I [ Unknown
E 19. WAS AUTOPS a. ACCIDENT  SUICIDE, . DESCRIBE HOW INJURYJOCCURRED. (Enter nature of injury in PART | or PART I of item 18.)
i PERFORMED? (m] ] o}
v YES [ NO
3| “Toc. TIME OF  HouF Month, Day, Yeer |
a INJURY am,
%; p.m.
"1 20, INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street, office bidg., etc.)
HOT WHILE AT WORK O .
Q Ll - - ' .
é 21. | attended the deceased from#" z z' -J— 7 10—5__'MLand last saw R;; alive oné__f_&&é;
fa] Death occurred n#_é_mﬂa;fhe date stated above, and to the best of my knowledge, from the causes stated.
= e
= . F GMNATURE {Degree or title) 200" DRE » | 22c. DATE SIGNED
1R A~ :
& = : L Ne 33 A contdi S5-29-4]
Z | oo elRIALY CLIMATION, [ 295, OV < WAME OF CEMETERY OR CREMATORY 23d. LOCATION (fity, town, or county) (Stete}
o a REMOWAL (Specify) s .
g T BuTail 5-31.61 Mt. Olivet ngas City Mo,
s < 24. FUNERAL DIRECTOR ADDRESS 25. D T-E. RECD. BY LOCAL REG. | 26. PEGISTRAR'S SIGNATURE .
i - . .
z % Mellody-McGilley-Eylar 1800 E. Linwodd £ =3 |- d [ ALl Z  (osg

{Licensed Embalmer’s Statement on Reverse Side)



6 700 Grbnl
FL -9

0/ - S50

+
'

STATEMENT BY LICENSED EMBALMER
e o ]

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

LY 3
or by : Student Embalmer No.
working under my personalqsupervision. - 1
Student Siqned

Signature of Student Embalmer

' Licensed Embalmer No.é /é (1
' . P. O. Address K/,p 2 Mﬂ

¥

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 embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




