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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
Burgavu oF THE CENSUS

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH ;
Primary Registration District No......... /Uo-k Registrar's No...:'.' 511

5419

State File No

1. PLACE OF DEATH,
(@} County Jackson
) City of town Kansas Cit j

{If outside city or town limits, weite “RURAL" end name af wwaship)
{¢} Name of hospital or institution: /

3812 Mercier

(If not in boapital or jnstitution, wrile strest number or locatiun)

{d) Length of stay:

In hospital or institution

56 years

(Specily whether

It this community
years, mooths or days)

2. USUAL RESIDENCE OF DECEASED:

75

(a) State missouri (b)) County Jackson 3
.- o~ s Ky
(c) City or town.... Kansas Ci vy f

(If outside city or town limits, write "RURAL")

Strest No.3 8.2 Merc1er

{d)

(I rural, give location)

{¢) Citizen of foreign country?. {Yes or No)

A

y

H yes, name country.

MEDICAL CERTIFICATION

Fofd) FRINT MRS MAUDE DERBY PIERCE
FULL NamE___MDo | LA I L SR
o — 20. DATE OF DEATH: Month. 3451t day.J ENUE LY
. t N 3. ) it o) .
veteran @ B C e year. .LVLL3 hour. 6 ) 15 minuie A M.
name war No No Nornie
: 21, I hereby certify that I attended the dcc%
F 1 5. Culqt:lckui . "-e 6. (a) Single, WITD“;“!PTHE‘A m ,?f/ j/ 192'_;
TS U e ‘(
4 sex EMALE /m”h ; o divorced... 2, € that I last saw b7 alive on_ . A ........ 19%—"
(%), Name of husband or wife 6‘ ()} Age of I nd or wife if || and that death cecurred on the e and hour stated nbove Duras
. Hura, loﬂ
LGn iel M Pierce alive.. gz enrs Immed?—‘ e cause of death el P —
7. Birth date of deceased L . W
J {Manth) (Day) (Yeur) /
8.. AGE: Years Months Days If less than one day Due to. (... =
] Qf
Ll 0 120l e Moty
Due to
5. Birthplace...............quebec_Cunads..... -7 gzzl Py
. (Cily, town, or county) * - (State or foreigo mnlm ~ R = / MY Bl Gl =
. W Other conditions
10. Usual cccupation hOL‘ 3 ljf-,‘e, T e e {tnctude pregnancy withln 8 mwonths of desth)
11. Industry or business . Wisre g PHYSICIAN
. - . ajor findings: —_
& 12. Name Willizm J Dex by . Of operations....._..... . . .
E T " : i - i . - " Underline
X 55, Binpiace Ireland . & s
{City, wown, or nty) in. ., (Btate or foreign country} Of autopsy.... should be
ﬁ 14, Maiden name 1s ells Baker charged sta-
= Ireland 4 tistically.
‘g 15, Birlhplf" e} (sa::r:"i“ Pt S 22, If death was due to external causes, fill in the following:
i6. () Informant 7 - ()\wu_,_‘ . . {a) Accident, suicide. or homicide (specify)
(b) Address 38 1 W () Date of occurrence.
17, {8) . Burlﬂ..l. S | )2 & -1 ] thercoffe Q. < l943 N (¢} Where did injury occur? (Cliy or town) {County) (State)
(Burial, cremation, of remm'll) . Month) (Dlx) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in publlc place?
(¢) Place: burial or crematlon... “r_¥a Sh.ﬁ.%k on_Ceretell
18., (o) ; Signature of funeral director. €244 { injury. x
(HAMm&wzﬁ Ueqn %25“9%& D
19. (a) - 0] , ,2/// 2,
(Date received tocal rc‘hlrtr) " { Registrar's signature) Date signed.

&/

{Licensed Embalmer’s Statement on Reverse Side)

oy
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"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§|:
- . o ) . e ., Registered Apprentice No. -‘ ._ - ..... .
* working under my personal 'slupervisic'm. . ) 7 o - . ‘ n . T -
' ‘ B i Signed...oooooo R :
R Ces 0 e ‘ -Licensed- Embalmer No377(f‘ .......
R . . - 7 | ) P. O. Address kﬁ/ @ M’O

-

"Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fallure to comply with
the above constltutes grounds for revocation of llcenle ) . . R : |*

If thls body is not embalmed, fact should be so stated nbove



