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

DEPARTMENT OF COMMFRCE
Buaxav or TEE 'enus

FILLu JAN 3

Registration District No. .....__.... P! ?

STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

Primary Registration Districe No.___.____./__J___.Q 2

A

4 --.._Le.,

5328

Slats Hile No

Registrar's No,

1. PLACE OF DEATH:
{a) Couaty J:ac kson.__.
®) City er town.._sansag City

{If cutaide city or tawn llaits, write "NURAL’ apd name of townahip)
() Name of hospital or institution:
Hospiial

Research
(1f not In boapital or Institotion, writs strest unm.'blrci loeatsan)

{d) _Length of stay: In hoapital or {nn.ltynon ays
In ;:-hia community. ...

{Specify whether
yonrs, monihs or duys) /%m'm"m

2. USUAL RESIDENCE OF DECEASED:

(a) State...ldT38QUT ... (3 County.....

{¢) City or town Kansgsas City
{If gutside ¢ity or town limits, wriza “RURAL™)

012 [Fe34ths

(1 roral, give locatlon)

Nos

Z4

.Iac]z.s.pﬂw..,.m.:;
r'g

(d) Street No...........

{¢) Citlzen of foreign country? {Yea or No)

If yes, name country.

3. (o) PRINT
FULL NAME

i?infield A.Pierce

3. (5 I veteran, 3. (&) Soclal Security

mamewer Horld War 1 No.... 487 =039
s 5., Color or .| 6 () Single, wed, married,
4, Sex Mal e O:rm'- f \’ i -f';ed] tedz_??_...zr_}..q a
6. (%) Name of hushand or mfe[f’llmg.v. ....... 6. {c) Age of husband or wife if
PT; erce allve.... 0 ] years
7. Binth date of decensed......JQN o £3 1893
{Month) (Day) (Year)
8. AGE: Yeura Months Days If less than one day
50 1 O 21 hr. min
9. Birthplace Fenna

{Clty, town, or county) {Stats or foreign country)

10. Uszal occupation.. BN ET.. Security Broom (0.

MEDICAL CERTIFICATION

20. DATE OF DEATH,: Mnnth._ﬂ.e.ﬁ.:........._.._..il@.._lﬁ:
9 3 ___.1_34_3____ ..... hour 2 -

21. I hereby certify that I attended the demi from. ALL
19..ccc.., to >

1
that I last saw bl alive on / 19........ ;

and that degth occurred on the date and hour stated above. [
Imm%aézz:eatf Pam

4 .- ‘M
Al 3 Mt [l

Due to .

o G

Due to / 9 25

Duration

57
e

Other mnrli!inn-‘
(ln._r:lde pregnaccy within 3 montka of death)

11. Industry or busi Broommaking — ; PHYSIQUAN
£ ( 12. Neme..... Benjamin. f.Pierce *Of operations.... .o
E / : Underline
=1 13. Binhplace Tenn. :&315: to
- m“.f' (State or foreign conotry} - —_
E{ 14, Maiden name »a?"%"fg i _f]h < Of autopay n,}":uclf?l?ue-
5 . etically
g 15, Birthplace '7("3:? 2': e Gomroe om d.‘{w e 22. If death was due to external causes, fill in the following:
16. ta) loformant J07'5» 7ilma Pierce (@) Accident, sulcide, or homicide (apecify)
- N " e ———
(b) Address 512 F.34th.X., Z.Mo. (6) Date of occurrence :
Pl
1. @ ...H_BL&ILL.CLLMMM..... () Date thereot. D0 C o 17 19T Where did injury occur? A S o ey T
(Barial, remetion, or removal) (Moath) (Day) (Year) (d) Did injury occur in or about hote, ot farm, in tndustrial place, in pubf.ic place?
{¢) Place: burfal or cremallon..ﬂores_f‘: . [1’ Eifle
r4
18, (a) Signature of funern! director.. of injury...

Address_ £ONSAS

Ny 74 N

. {(M.D.or olh:r) yA

Dats roceived local rexiatrar) (I\q{nnr [} ngnllm'a) )

Date dgned’ .?:_:.’___....7"}

(Licensed Embalmer’s Statement on Roverse Side) 4
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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

Registered Apprentice No SR N

working under my personal supervision. .

Signed % — % ....................

rd .

PR - P - |
Licensed Embalmer No..._.__2 . 77/ ........... ‘ ... ¢
) P. O. Address 5/7 ?fé 7

' Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failé? com 1 ith
2y

" the above constitutes groinds for revocation of license.)

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



