No. 300
10.40

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

FILED MAR 26 1949

' MIRTH NO. e

ST ANDARD CERTIF

REG. DIsT. wNO. _/ QL

ICATE OF DEATH e pite e, OO
PRIMARY REG. DISY. n/_% Registrar's No._....L(..LQ:..

1. PLACE OF DEATH
a. COUNTY
Jackson

2. USUAL RESIDENCE (Whers decsssed lived. If lnatization: n-u-n.. wm
a. STATE b. COUNTY
Mo. Jackson (.LJ’

b. CITY (f outside sorpurats Umits, write RURAL sadt aivey, ¢. LENGTH OF €. CITY (1f outelkde corporats limita, write RURAL and glve townehlp) 4’
oR ] muhlp) Y placs! -
ToM8  Kansas City I8, et 10N Kansas City .
d. FULL NAME OF ({If mot in hospital or institution, give strect addrem or lovation) d. STREET (if raral, give location) "
ADDRESS J
INSHTUTION. trinity Lutheran Hospital 3625 Wyoming
3. DNE%ME %IE a. (First) b. (Middle) e, {Last) 4. DATE (Month) (Day} (Year)
{Type ot Print) Anna L. Pierson DEATH  J=2-4,9
5. SEX 6. COLOR OR RACE | 7. M&%EB NEVEECIEBRRIED ) 8. DATE OF BIRTH 9.[:(‘35 {In rt’nu ;p: :z:‘n | TEAR | ¥ peoen o s
§ ¥, . L Hoars | M.
F W dowed o/ oo™ | April 23, 1870 | Y& 'IB=F ™|

10a. USUAL OCCUPATION (Qiws kind of work

10b. KIND OF BUSINESS OR IN-
done during most of working s, even If retired) DUSTRY

11. BIRTHPLACE (State or forsign sountry)

12, cnglZ%N OF WHAT
Sweor

7 .

18, CAUSE OF DEATH
 Enter only cnscausaper | 1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® 4y

MEDICAL CERTIFICATION

HIS:. FATHER" S NAME 13b. MOTHER'S MAIDEN, NAME 14, MAME OF HUSBAND wIFE
Cro/ GuSTAEF REIA S £ .
15. WAS DECEASED EVER IN U.S5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, m.ﬁ unknown) | (I yes, xive war Lid dates of service) NO. .
[¢) No Fred Pierson 1207 Stratford Rd.
INTERVAL BETWEEN

ONSET AND DEATH

line for (a), (b), and (c}

“This does not mean | ANTECEDENT CAUSES

Fatle N
2Y b,

{he mode of dying, such | Aforbid conditions, if any,

or beart faflure, asthenia, | rise o the abose cause (a) stating
ete. It means the dly- | ¥ underlying couse ast.

ease, infury, or i DUE TO {c)

Y -
gloing DUE TO (b} /,’m/ow-'\q,/ (%vo%j)w
S 4

tion which cavaed death. | 11. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing fo the death but not
related Lo the disease or condition cousing death.

20!

19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION . | ) ' 20, AUTOPSY?
TION ) .
. S ves [ o B
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (s.x.,inoraboas | 2lc. (CITY TOWN OR TOWNSH[P) ~ ! {COUNTY) (STATE)
SUICIDE bocie. Iarin, agtor, streat, offica Hldg.. wte) f- ’ -
HOMICIDE e .
214. TIME (Month) (Day} (Year) (Hour) 21s. INJURY.OCCURRED 211, HOW DID INJURY QCCUR?
OF - - WHILE AT} NOT WHILE
INJURY = | “work AT WORK

s

L 103 1o Mrdoele 2 19YE thai I last saw the deceased

2. 1 hereby certify that 1 attcndcd the deceased from _ptocls

alive on and that death occurred ai m., from the causes and on the date stated above.
2a. 51 TURE 52 g (Dewﬂ or tiﬂe) 23b. ADDRESS 23c. DATE SIGNED
'n BURIAL CREMA~ 2‘"4 DATE 24¢. NAME OF CI-:MI-.'rERY OR CREMATORY .24d. LOCATION (Cly, town, or county) (State)
%o :r,n__ -3 y 7 /-o.ess/'f/r// o K. Mo |
DATE RECD BY LOC.AL REG! RS SIGNATURE 25. FUNERAL DI nl:cron 8. BICNATURE - ennuss
Y. y7* @'?‘ %&g STINE & MOCLURE Kansas Gity, Mo

on Rewerse "Side) .




STATEMENT BY LICENSED EMBALMER

T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by — e

Student Embalaer No.

working under my persona! supervision.
Signed am ]_* iQ g Q

Signed..iococreesens sessraneer oo : Licensed Embalmer No.. S ?Mr ................................
Student Embalmer ) K
. < P. Q. Address._.2.2.2. Ci? _.[m)__ S

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply wi

Note:
the above constitutes grounds for revocation of license.)

If this body is net embqlmed, fact should be so stated above.



