FILED AUG 12 1949 THE DiVISION OF HEALTH OF MISSOURI

. No.300

o2 STANDARD CERTIFICATE OF DEATH State Fite M. 23RO
BIRTH NO. REG. DIST. NO. _LZL PRIMARY REG. DIST. Wo. L OB2  Rejistrar's No....3289
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deooased lived. If lostitution: residence befors
. COUNTY . STATE . b, N dinisaion),
» Jackson : Missouri OUNTY Jackson [JF
b. CITY (If outcide corpurate limite, write RURAL and giye c. LENGTH OF c. CITY (If outsids corporate limits, writa RURAL acd give township) /
aship) | STAY din this place? .
o |-__Town Kansas City /' 2T VRS ToWN  Kansas City
g d. FI}iJ(%'S_PIN'IB.:]q_EO%F (I not in hoapital or institution, giu siroot address oﬁomdnn) d.AslsT[?REET (It rural, give location} . aa
2 iNsTiTuTIoN  7TL2ly Forest St. th2l, Forest St. 40
e 3. EI;IE%%E soEri‘3 a. (First) b. (Middle) B Ic (Last) ) Dé-rl:—E (Momtb)l (Das)  (Year)
H {Typeor Print) ,  HARRY Ge DEATH _ July 21, 1949
é 5. SEX 0 6, COLOR OR RACE | 7. MI‘I\)%Q\IIE[D) NF\\IIEEC%SRRIEDJ 8 DATE OF BIRTH 5. AGElr&l;:;}nu l\: Ur IDYEM IF UNDER M HRS.
T Spacify) onf ays | Hours | Min.
“ M W Married Nov. 9, 1881 | “BY ,
S || 10a. USUAL OCCUPATION (Gikve kindof work | 10b. KIND OF BUSINESS OR’IN- | 1. BiRTHPLACE (Biate or foreln souptry) 12, CITEZEN OF WHAT
[« dons during most of working iife, sven if retired} DUSTRY R V‘ COUNT
i Board of Elections Missouri
« 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME' 14. NAME OF HUSBAND OR WIFE
“ . Daniel E. Bierley I rn : Florence Bierley
= 5. WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16. SOCIAL SECURITY | 17 INFORMANT'S SIGNATURE OR NAME ADDRESS
< (Yes, 8o, or unknown} I {If yes, kive war or datea of nervioa) NO. A .
= R Florence Bierley T7h2l Forest St.
18. CAUSE OF DEATH MEDICAL CERTIFICATIO ’ INTERVAL BETWEEN
:L | Enter only onecauseper | |- DISEASE OR CONDITION _ ’ O d, + ONSET AND DEATH
Z  |'tine for ), by, and (¢ | DVRECTLY LEADING TO DEATH"(5) ,/‘ _ et &t st anKS
- “This does mot mean ANTECEDENT CAUSES
3 the mode of dying, such | Aforbid eonditions, if any, giving DUE TO (b) __Qz_ 7/ ’79177; A
IR | s heart follure, asthenia, 3;?1::;#& ﬂimf fi‘m{ 5;1) stating. . . -
[ elc. It means the dis- ying catde i
o eque, infury, or complica- i DUE TO (c) A/VJLII. 3H0 Pa) fb
& || tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS - - ‘ :
. & . Conditions contributing to the death but not | 4 i ‘i\
9 reloted to the disense or condition munny death.
ﬁ - 19a. DATE OF JOPERA- | 195.-MAJOR FINDINGS OF OPERAT, p— '.I—‘—d—— AUTOPSY?
TION
£ gl /e | C Mo 5/-'07"*‘4- /O’VM/"" I'|l""ESD %o
o |2 )cc&F{ENT T (Boweitn) 23b. PLACE OF INJURY (e.c..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE)
h homa, farm, factory, atrest, cffice blds.,et0.) P L ot . e
z HOMICIDE K
g 21d. TIME (Month) {(Day) {(Year: {(Houn. | 2le, INJURY OCCURRED | 21. HOW DID INJURY QOCCUR?
— ) WNSURY . WHILE AT/ NOT WHILE R .
J‘_ =. | WORK AT WORK
;- 2 1 hereby cemfy at I gitended thé deceased from % IQﬂ that I last saw the deceased
::' alive on 7 ,19% P, and that death oc ed at/ T '3OLPm_, from ke cau and on the dale slated above
= 22, SIGNATURE 7 Ch. 8 (Degmo or title) . ADDRESS SIGN
5 rs JI i ‘D .
ST | 0‘: Ci M%M D AJ1103 SraukAee K.cy
E %%@ﬁ\} CHEMA- | 24b. DATE ( j l\A‘dE DF CEMEFERY OR CREMATORY _|-24d.. LOCATION (Clty, town, or county) 4 (stnta)
Specify) . .
§ Yt 7/29/¥ 7 Mt. Moriah , . -} .Kansas City, Mo. - b
DATE REC'D BY LDCAL REGISTRAR'S’ SIGNATURE 25. FUMERAL DIRECTOR'S S1IGMATURE " ADDRESRS
7/,17, &gﬂ%&i %@ STINE & MCCLURE CO. KANSAS CITY, MO.

{f_u::nnd Embaltmer’s Statement on Reverse Side)




P

[ bt LY s —
b |
" STATEMENT BY LICENSED EMBALMER
I hereby certify that tbe body whose name is recorded on the reverse side of this certificate was embalmed by me, of by

working under my persona! supervision.

Student

----------------------------------

Signed........ 7.
Student Enballlar

Note: The zbove MUST BE SIGNED BY THE LICENSED EMBALMBR‘ in his OWN HANDWRITING (Failure to comp!y with
the above constitutes grounds for revocation of license.)

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




