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CERTIFICATE OF DEATH

1. PLACE OF DEATH ) Do not use this space.
() County.....J.2CKSON ;’ Registration District No. 2775
(b) Township......[.8W Primary B Lo 027 Registored No.... 1 ‘"8‘;

(II death occurred In Bogpital or Institution, write ita name instead of street and number)
(¢} Length of residencein city or town where death occnrred i, mos, da. () Howlongin U, S.,If of forcign birth? s, mos. da.

20 Mrs. Christina E. Pierce

2. E
:]:I!:I'AI-:ULL’::M 531 west Gregory Blvd st. D

(Usual place of abode, If no strect address, write county or city)

egistration Distric
© & Kansas City, Ho. /m o EBL West GTegory

(If nonresident, give city.or town and State)

Exact statement of OCCUPATION is very important,

AGE should be stated EXACTLY. PHYSICIARS should state

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RAC 3 . , WIDOWED, OR =
& | % Bivoncen Corfio the ward) 21, DATE OF DEATH (owr, oav,moveany AUE « 255 1939
Female White Widow : T F Y. That I amm docomsed 1.
5A. IF MﬁsngE:.NglggWED.OR OIVORCED 3‘“7
Gu Pi e rc e .................
(OR) WIFE oF ¥ Denth lanaid
6. DATE OF BIRTH (monTh.oav.AnovEar) NOV. 7, 1866
7. AGE YEARS MONTHS Davs If LESS than 1 || The principal canse of death and related causes of mportance werg as follows:
3 day, .ocmrieen brs.
3 72 9 18 & -bin QM&MWJMNM
¥ r4 8. Trad {emaf cular kind of -
i §| * workide, sasamyer bookkeeperate...... At HOmE _......... PIN N7, = a2 20 0 .
i : 9. Industry or business in which work
g %- o wad done, as saw mill, bank, etc
|48 3| . 131::0 dncens:id las(t wo:!liad ng 1. Tota{ :;in::gi(zeau) ................ } n
B
5 E § yw)occnpn .on month an: ;g::pn:ion 61! Lf‘ 8/
,-;' .g 12. BIRTHPLACE (CITY OR TOWN) . 'y Other contributory causes of importance:
g (STATE OR COUNTRY) Denmark / ;
S h ° . F AN vpea—
o= %] 15 name  —dfeztde. Lorenza P
o 3 E - w ....................
- S
'g g E 14. B:Rgré%cc%am‘gamm Germany f Name of 6Peration.......oameions e s reeenten 131 T TY .
g & I What test confirmed diagnosisie .. Was there an nutopay?..../
§ g é 15. MAIDEN NAME DOn ' t KHOW ) 23. If death was due to external causes (violence), fill in also the following:
E ‘é !6 6. Blm:'a“ CCEO (CETY OR TOWN) ;:idm;;;:!:ide' or hm,niciu.ie? ............................ Date of injury...corserirsenee + 190
$3 2| (GrTEorcotwmy Germany Fro e a0t (Spiy &Ity oF town, county, nad Sinte)
- i 17. INFORMANT Mrs. G1 adys Crum Spocily whether injury eccurred {n Industry, ip home, or in public place,
ge (onRess)  32] West Gregory Blvd. e
= g 18. BURIAL, CREMATION, OR REMOVAL Nature of fa]
pA mace. demorial Park peAug. 28 30 Necniuy.... 2"
3 V. 24. Was diseaso o n tio of deceassd?
‘?ﬂ 19. FUNERAL DIRECTOR (RAME) . s ..Liﬂ.@.m..&_.ﬁgnsn.o,,p,d;y..._._.__,____ /
@ (ooress) 2811 Broadway /
ap (Signed)... -
;8 /Y 229, ). Do
Bo 20. FILED ls.é‘j (Address) ....L L AL
/7 Local Registrar. .
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STATEMENT BY LICENSED EMBALMER

ificate was embalmed by me, or by

ered Apprentice No/{ o A

I hereby certify that the body whaose name is record

on,the reverse side of thig cer

working uader my personal supervision.

. P. O. Address...... 7 AL U S
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING., (Failure to co
with the above constitutes grounds for revocation of license.)

If this body is not embalmed, above space should be left blank.



