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

FILED AUg 4

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _LELPRIMARV REG. DIST. KO. _M. Regisirar’s No.,..... 3044‘

1951

S Bl .. 231'?3

L. PLACE OF DEATH

2. USUAL RESIDENCE (Where decossed fivad. If nstitution: resldance befors

FEMM{’ "L

Miro

I MARF'I..:%D NEVER MARRIED,
LT e

VORCED (8pecity)
-

a. COUN a. STA : deotaion).
i JHCKSDA) - - ™ Missouri b COUNTY Jackson
b, ClTY (I pataids corpurate limlts, vrll- RURAL snd give c. LENGTH OF ¢. CITY {1f outalde sorporste limlts, write RURAL nad xive townahip)
townahip)| STAY {In this place! OR
TOWN ,(/;405;5 ;'fy yrs. TOWN Kensas City J»

d. FULL NAME OF m Bot ka houpital umuuon ve atrect sddress of location) d. STREET (I rarsl, whve location} 0" v V
HOSPITAL OR e ADDRESS - ' o
INSTITUTION 55/? s PITRE MK, 2020 .Forest Avenus .

3. NAME OF a. (Fimst) b. (Middle) C. (Last) ‘ | 4OATE (Moath) (Dap)  (Yewn
{ Type or Print) ; HYLALS U ?EHKCE' DEATH VU&\/ /D 1987
ROR RACE 8. DATE OF BIRTH 5. AGE u....... v g 1 e | F wiex # .

Merch 2l,, 1922 PG || e e | e

10a. USUAL OCCUPATIO|

done ra.:ru mektd working Ule, aven if retired)}

N (Qive kind of work

105, KIND OF BUSINESS OR N
Avon Products, ?nci, Bonner Springs, Kansas /.

11. BIRTHPLACE (State or forelen oountey} 12, CITIZEN OF WHAT
UNTRY?

13a. FATHER'S NAME

Joseph Wright

13b. MOTHER'S MAIDEN

Ed’ith Purdom

(Y- Bo, of unkoowa)

‘no b

i5. WAS DECEASED EVER IN U, S ARMED FORCES?
{I{ yen. xlve war or dates of service)

]15 SOCIAL SECURITY
51l- 12-}.1270

NAME 14. NAME OF MUSBAND OR WIFE

E. L. Pearcs
7. TINFORMANT' § SIGNATURE OR NAME ADDRESS

18. CAUSE OF DEATH
. Enter only onecauss per
Mne for (a), (b}, and (¢}

*This doer nol mean
the mode of dying, ruch
@ hcar: fallure, axthenia,
etc. "Ji meons the dia-

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (g)

ANTECEDENT CAUSES

Morbid conditions, if any, g{dn, DUE TO (b)
rise i the above cause (o) dating . .

the underlying couae last,

Mrs, Geo, Mackey, .Jr,, Bonner Sprines, Kans
NTERVAL BETYWEEN

MEDICAL CERTIFICATION [

—C&“‘BKRA*,/HSC()LRR ﬁﬁc,_pgm o"?mz:
_H&A&Ajnu‘r‘ H,'_{?’F’_?TFPW”O

WORK

care, Injurg, o compli _ . DUE TO (o) ol
tions which coused death. | 11. OTHER SIGNIFICANT CONDITIONS l ‘\
Conditions contributing to the death but 10¢ '53
related Lo the discase or condition cousing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
TION .
' - mE NO D
2la, ACCIDENT (Bpacity) 21b. PLACE OF INJURY (e.s.. noraboet | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, fasiory, street, offics bldg,, me.)
HOMICIDE ,
214. TIME ‘(Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ~
) WHILEAT NOT WHILE| - -
INJURY AT WORK

22, I hereby certify that I attended the de

18 , lo , 18, that I last saw the deceased

alive on

_‘l!_".f.,g m., from the causes and on the dale stated above,

2a. SIG v, ”ff T pri{tle) | Z3b. ADDRESS . DATE SIGNED
P : "' HKind zzo -
"B .S. DS - P -
24a. BURIAL. CREMA- ,‘yn DATE 2t RAC F CEMATERY OR CREMATORY (Cty, town, or county)
TION, REMOVAL t5cmelry) ) Ka.
 Removal & Burl _7-19-51 Bonner Springs Bonner Springs, Kansas
DATE REC'D BY LOCAL FUMERAL DIRECTOR' 8 BIGMATURI ADDRESS

2AL-5T

R R'S S)BNATURE = ;
; ) ellody-McGllley-—Eylar

Kansas City, Mo.

(t- 1 Ermhal, s 5

on Reverse Side)




STATEMENT BY LICENSED EMBALMER

We reverse side of this certificate was embalmed by me, ot by ___._

d
e -
e 2 Student Embalmer No'....ﬁ.l.élj..............
working under my personal supervisicn.

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

If this body is not embalmed, fact should be 50 stated above.




