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

DEPARTHEN’T OF COM MERCE

Bukkau or THE CBN

0 JAN 13 1948

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

41863

State File No,

j-L
Registration District No.—..—£. Primary Registration Dintrict No.. /. & &2 Registrar's Now...__. _5_433_”,
1, PLACE OF DEATH; 2. USUAL RESIDENCE OF DECEASED: Ll g
() Cotty CKSON MISSOURI JACKSON
(a) State (8) County. .
{8) City or town KANSAS CITY 5
(i gutside elty or town limits, weits "RURAL" and namn of township) () Clty or town KANSAS CITY 4
(¢) Name of hospital or institution: (I{ outslde city or town Hmits, writs “RURAL"™) 0‘
o GENERAL HOD I‘ITAL NO. 2 (@ Street No 1906 MONTGALL o)
(1f Dot in baspital writeatroet ber or location) (If rurad, ghve tocation) ~
(d) Length of stey: I[n hospital or Institution DAYS N
YES (Ipacity whethar || (£) Citlzen of forelgn conntry? Q (Yes or No}
In this community. 33 ’
years, months or duys) If yes, name country.
MEDICAL CERTIFICATION
3. (a) PRINT -
HENRY PEARSQON -
FULL NAME - 20. DATE OF DEATH: Month DECE}EER day. 26 ) ]
3. () i veteran, _ 3 ](: Sodial Security year 1947 nour____ 3% minuee 80 Ao
P %7 AT . ......
mame ° 21, I hereby certify that I attended the deceased from DECEMBER
l 5. Color or R 6. (4) Single, widowed, mqr}icd. Jl?. 19... ‘P?to........Q.EVEMBER 26 19‘&_7
4 sex. MALE e NECRO | 9 fitoorced UTDCHED  |{ e 1100 sow . M. aiveon. DECEMEER. 265 10.47
6. (b} Name of hushand or wife .. eceerrieinns 6. {c) Age of husband or wife if || and that death cccurred on the date and hour stated above.
) Dura
R s e T ol tmmediate canseof tcatn CEREBRAL_VASCULAR wrsion
h ¥ Nl .
7. Birth date of deceased__ NOVEMB ._._..l.f__~_.l§3_f?z_. ACCIDENT |
{Month) {Day] {Year) |
8. AGE: Years Months Days 1f less than one day Due to......2 HYEERTEND ].-.y.:.E....HEART DID EADE ............... iz
80 l 2 5 hr. min 0"
7 Due to. A
5. ni:mnh:e____MULDBOH e MISITSIIPPTI
(City. town, or county) - {State or fareign country) QR = . R TN: o -
10. Usualoceupation._ BRTCK MASON ) ) O(Ehe.' conditions within ¥ b3 of death) »\ .
11. Industry or busiuess —— - . TP i ;Tf}; 2 PHYSICIAN
£ ( 12 Name__ RAN__PEARSON T aperaiins. ... : | 1 o
= - - T . A < . R . nderline
E 13. Blﬂhnhl"?‘ . MI ISD IPPI { lhl:l:hm:!,e :g
- (City. tuwn, or coanty} ) : (51ate of toreinn cocntry) Of autopsy :‘h b dﬁbe
= | 14. Mailden pame _INENCWN-— e ;%_ - tt:hnfgﬂfdl ata-
= istlcally.
g 15, Birthplace, TP e p—— -—-ggfygﬂ;ﬂ-—“;.;)— 22. If death was due to external causes, fill in the following: o
t6. @ Taformant...JOHN. Bo PEARSON (SON). 7" ||@ Accdeot, suicid, or homicide speciy |
® Address.. JQO6 MONTGALL ... . .|| @ Date of occurrence, i
1 (0 WY LA ] 4)- Date thereof__{ ... 4-2 @ Where did injury occur? et R (s L YN
(Burial, eremation, o remaval) ﬁ S‘“‘“’) (D 3 (Year (4} Did injury occur in or about home, on farm it Industrial 1 plac: in public place?
(&) Place: burial ot cremadon.ﬁ.l; i Tal, ﬂ_ o /7
18. (a) Signature of funeral director While 0t et o iRe of trjtryre e
®) Address.. 2.0 Q...m.& _La— 23, Siguat (M. D. or oth
gnatis . of other
N wre =S sl
9. (o) Lo e ot © Lol 4ress GENERAL HOSPITAL N Date rigmed 2 25/ LY

(Licensed Embalmer’s Statement on Reverse Side) i



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was enibalmed by me, or by

Registered Apprentice No .

working under my personal supervision.

Signed d 'T W
Licensed Embalmer No f"g/

P. O. Address

Note: The ahove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




