. A THE DIVISION OF HEALTH OF MISSOURI ; ;
s. w300 | FHETINOV 5 1948 STANDARD CERTIFICATE OF DEATH State Fite N‘:MOZG

v. 10.48

! BIRTH MO. REG. DIST. NO, Zf Z PRIMARY REG. DIST. MO. __/O OL  ERegisirar's Na._....._4:158_.

1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Wb decessed lived. If institution: residence bafore

> TiERson - N TSSOURT - COUNTYT ACKSON -“2”

b. %"I;Y {11 outeids eoftatute limits, writs RURAL sod give X g:ml?&?ﬂi: ’EF‘ c. Cg’r‘{r (M outide corposete limits, write RURAL and cive w-;;s;n -‘-“o(
rown  KANSAS CITY towneb 2l yrs town . KANSAS CITY n NP
d. F’\'JSSLPI;IAP{EOOF (I mot in hoapital or institation, give strest sddrew o location) d'Asl;rglsE% f rural, give locstion) 7
ineritorion  GENERAL HOSPITAL #2 U ].hllé East 18th Street, 9

3_NAME OF a. (First) b. (Middle) c. (Last)
DECEASED oF

e P LOVIE PIERCE WASHINGTON ooy OCTOBER 13 1949
él 6. COLOR OR RACE | 7. MIAR%E‘ED- NEVgR MARFIED. 8. DATE OF BIRTH 9. AGE {Io yeara

RCED [Bpecify) H 17 1903 tzdl!)

10a. USUAL OCCUPATION (Givekindof work | 10b. KINDG OF BUSINESS OR [N- | 1). BIRTHPLACE (8tate or forelgn country) ’ 12. CITIZEN OF WHAT
A COUNTRY?

oﬁ"“““’""““"“"‘" oUSTRY CENTERVILLE, IOWA

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

| WILLIAM KEARNEY .| ey Mé% BENJAMIN WASHINGTON

I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16, SOCIAL SECURLTJ 17. INFORMANT'S SiGNATURE OR NAME ADDRESS

(Yes, o, or unkoown) I (llrﬂ.lflnﬂrm'du-dl.cdu) W ' | BENJAMIN WASHINGTON lhll% East, 18t,h St‘,

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only Onecals per DISEASE OR CONDITION ONSET AND DEATH

lime for (s}, (b), 8nd (€) L oIRECTLY LEADING TO DEATH* ¢y ULCERETIVE CYSTITIS WITH RUPTURE OF
*Thiz does mot mean | ANTECEDENT CAUSES G QRE?ZED PERITONITIS
GO Y PUIMONARY.

the mode of dping, such Morbic conditions, if any, giving
ez heart foflure, asthenia, | Tise 0 the abooe cause (a) stating . . .. O ——e
-\ a1t means the dis- . the underlying cause last; . . - . E Cea . -

eare, injury, or complica- DUE TO' () _
tiom which caused death, | 1. OTHER SIGNIFICANT CONDITIONS « o Lo

Congdilions contribuling Lo the death bul ot
related to the disease or condition causing death,

19a. DATE OF OPERA-'| 19b. MAJOR FINDINGS OF OPERATION . . - : R (9’ D3 4.7 | 20, AUTOPSY?
TION .
. : ves (3] wo [
21a. ACCIDENT (Specity) 2ib. PLACEOF INJURY to.--Joorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) T (COUNTY) (STATE)
SUICIDE home, farta, factory, street. ofice bldg.,. ata.) . . B - a .
HOMICIDE )
21d. Tg'gE (Momth) (Day) (Year) (Hour)
WHILEAT[—] HOT WHILE
INJURY WORK AT WORK e - - C e e
2. I hereby certify that 1 aitended the deceased from M, 18 , lo _lw;#, 19_1,9 that I last saw the deceased

alive on Vew' 19_!&_9and that death occurred at H m., from the causes and on the dale slated above.
‘ (Degroe or t‘ill:;) #3b. ADDRESS Z3. DATE SIGNED

600 East 22nd Street 10/14/8L9
24c. NAME OF CEMETERY OR CREMATORY 244, LOCATION (Oity, to %unty) . .. (State}

G i Pomrsd Toro. [PHET Srm

5. FURERAL_DIRECTOR'S S1GNATURE '/'nbb’l'zs's

(Ficensed Embalmer’s Statement on Reverse Side)

4. DATE {(Month) (Day) (Year)

:ruan|:u|mn
Moaﬁal

¥ UMt 4 uRs.
Huml Min,

r v *
+

L -

21e. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?

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

DATE REC'D BY LOCAL | REGIST S SIGNATIJRE

/0 ’/,rf;{}“




A

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

e by ey pprrrmaey

............................. O Student Embeimer No.

working under my personal supervision.

Student .. Meesecnssarmesseracranns ‘ Signrr_i?ZZﬂQM—’
d Embal . : / ;i
s i ) : Licenzed Embalmer No.... : /7
- P. Q. Address '77/ & . Pz

Note: The above MUST BE SIGNED BY THE LICENSED E'MBALMER in his OWN HANDWRITING (Failure to comply with
the above constitutes grounds for revocation of License.)

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




