MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH Z63-016220

DEPARATMENT OF PUBLIC MEALTH _AND WELFARE

b STATE FILE NUMBER
DO NOT WRITE NDED Registration District No. __.__Lm.ﬁlmry Registration District No. ___[0 ___Eﬁagmrar'l No. m

ON THIS §TUB

1. PLACE OF DEATH 2. USUAL RESIDENCE (thu de:emd lived. If institution: Residence befors

a COUNTY JACKSON a. STATE MISSOURP COUNTY JACKSOH admission)}

b. CITY (If cutside corporate limits, give TOWNSHIP only) Length of stay in 1b <. CIty Insida Limirs

1own  KANSAS CITY 25 yrs tome  KANSAS CITY ' Yes CK No

c. FULL NAME OF (If NOT in hospital, give location) Inside Limits: d, STREET {1 cutside; give location) Reside on Farm
* HOSPITAL.OR ADDRESS

INSTTUTON 112 Suntington Rd Ye g Nol '- 112 Buntington Rd Yol No DI

3. NAME OF DECEASED First Middle Last 4. DATE Menth Day Year

(Type or print JERS PETERSEN oéam  April 5, 1963

5. SEX 6. COLOR OR RACE 7. Married [J]  Never Married [] |8.. DATE,COF BIRTH | 9 AGE {last birthday) | IF UNDER | YEAR IF UNDER 24 HR
male white Widowed f Divercsd O | 2/ /1880 83 Months | Days | Hours | Min.

10s. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| TT. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working lifs, even if retired) )

er - Grocery _ {Denmark UsA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAMEw 4. NAME OF RUSBAND OR WIFE
Jorgen Petersen Ann Petersen .

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO, [ 17. INFORMANT Address K o .MO .

Aam  mew  manre s

{Yes, nog&uukno’wn)l {If yes, give war or dates of servig H‘ls g Evelyn Petera en 112 Hunt ington Rd

18, CAUSE OF DEATH (Enter only one cause per line. INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: [+] AND BEATH

IMMEDIATE CAUSE (a)

VS 300
Rev. 4/ 59

1

23433

DATE AMENDED

-
Z
w
s
3
¥
Q
a

Conditions, if eny, DUE TO {b) o A . s /
which gave rise to
. above cause :(a),

stating the under- ' ' ' E 0

lying cause last. DUE TO () e

PART 1L O'H"IER SIGNIFICANT CONDITIONS CONIRIBUTING TO DEATH but not related to the mrminal PART Il ¥ deceasad was female was
’ 038 ndmon given, in PART ‘there a pregnancy in last 90 days.
l O Yes I O No .‘Ll'_'l Unknown

5 WAS AUTOFSY. | 20s: ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter.natwrs of imury in PART 1 ar PART 11 of item 18]
nsomp.:.omm ol o [m]

20c. TIME OF  Houl  Month, Day, Year
INJURY am.

. p.m,

* 20d. iNJURY_QCCURRED 20e. PLACE OF INJURY (ng, in or about home, | 20§, CITY, TOWN, OR LOCATION COUNTY. STATE
WHILE AT WORK g farm, factory, street, office bidg., etc.) -

NO'I' WHILE AT. WORK []

. - . X _
2. I annnded the deceased HW 5/63 . and_[ast saw t,:,,nlive OM

Death occurred at 10 A o on - the date su!ed above, and to ﬁ-ae b«m of my knowlodge from the cwus stated.

22. 8 G/ {Degree or title) ‘ . .| 22b. ADDRESS . 22: DAJE SIGNED

L ' v S MD. 7961! State Line K.,C Mo. 4/6/63

Mn BURIAI. CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION ([City; town, or county) (State)
REMOVAL {Specify) .

ﬁ?ﬂﬁﬁn 4/8/63 _-t Hopg_‘czs DATE negn BY LOCAL REG. m%m%?ﬂ“————
JOS. A. BUTLER'S SONS K 4[,00'_60’ mﬂ%_
’ .. .(Lice Imar's Stater on Reverse Sfde) ’

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

T

USE BLACK INK
OR.
TYPEWRITER RIBBON

SHOULD READ

B AF#levw'or'

ITEM NO.




. STATEMENT BY LICENSED EMBALMER

N .- -

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by_ime, '

or by : — ’ : . Student Embalmer No.
wfbrk_ingl under my personal supervision,

Student

Signature of Student Embalmer

e . /
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING (Fallure to comply
with the above constifutes grounds for revocation of license). . A, -
if embalmed- by a STUDENT, he alsc shall sign in his OWN handwrltmg - ) T
if this. body is not embalmed, fact should be so stated above. ’

R ECRAER Ry Rk A




