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

’FILED FEB 5

" BIRTH KO.

1952

a. COUNTY

1. PLACE OF DEATH

T T e

| ;I'HE DIVISION OF HEALTH OF MISSOURI,
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _&__Pammv REG. DIST. no___'{.so/ Kegistrar's Na..;...Z............

State File No...

Andrew

2. USUAL RESIDENCE (Whers decesssd lived.
a. STATE . . % b COUNTY
kissouri

If lastitution: residence bafore
. adizbwion),
-Andrew

b. CI'JI;Y (1 cutwide corpurate lmit, wrlte RURAL and give €. AlvENGTH £F c. cg\r (I ocudde sorporate umn- write RURAL acd give towsahin
township) ila this Y|
TOWN Rural :Jefferson Twp. , P TOWN Ppal: Jefl férson Twp. M ?“5 /
d. F}L‘i'!.JS-P'IQA'.!‘_EOOF (f not in beepial or instlsution, dn lLr%ldd or location) AS];TDRE% {1 raral, dn location)
| OSrITAL OR gninﬁ_:pe LDortl, Joseph ._:;“m%es nor: 1 of St. JDSLph
3. 5'2%&5 or 8. (First) b. (Middle) 7 <. (Last) X DM-E (Mdgth)s (Day)  (Year)
(Typeor Pit)  Pearson Tather Kent. DEATH Jamary :20, 1952
5. SEX 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| # UNGER | TEAR | & UNGER 3 map,
) d . WIDOWED), DIVORCED (Specity) last birthday) |Monthe , Days | Hours | Mia,
male white married November 5, 1913 38

10a, USUAL OCCUPATION (Give kind of work
dops during most of working lifs, sven if retired)

10b. KIND OF BUSINESS OR IN-
) DUSTRY

1. BIRTHPLACE (Btate or forelzo oountey)

74

12_ CITIZEN OF WHAT
RY?

2. I hereby certify that I allended the deceased from
_aliveon 12052 1952  and that deaph occurred al 1:300. 30p. m., from the causes and on the date stated above.

proprietor aircraft school | Albany, Missouri
[lsn. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Frank R. Kent Cordelia Pearson Neva Kent
15. WAS DECEASED EVER IN U,S5.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' 'S SIGNATURE OR NAME ADDRESS
{Yem, no,or unknown) | (I yes, rive war or dates of service)
no —————— 1491-10-5846 [Mrs. Neva Kent,R.R.#3
18. CAUSE OF DEATH MEDICAL CERTIFICATION lgzgg”- gm“‘
AND DEATH
. Enter only onecauseper | 1. DISEASE OR CONDITION .
Line for (a), (by. and (o | DIRECTLY LEADING TO DEATH® ) cerebral hemorrhage _
] ANTECEDENT CAUSES : )
*This does not mean - :
the mode of dying, such | Morbld conditions, if any, giving DUE TO (5) malignant hypertension
o# heart foilure, asthenia; | Tide (o the above cauae (a) stating ¢ -
cte. It means the dis- the underlying cause last.
eare, injury, or complica- DUE TO ) nen’n‘r'o sclerosaig
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death bul not
related o the disease or condition causing death,
19a. DATE QF OP'.TEIR(‘)'?; 1I5b. MAJOR FINDINGS OF OPERATION - -’ ' /4 P 20. AUTOPSY?
IS 43 )( YES D KO D
21a, ACCIDENT (Bpecily) 21b. PLACE OF INJURY (o.g.. inorabeut | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. "SUICIDE homa, farm, tactory, streat, office bidx., ove.}
. HOMICIDE ) o
21d. TIME {Month} {Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
or WHILEAT NOT WHILE
INJURY m@. WORK AT WORK
1946 19 to __1=20=  18°D2, that 7 lost saw the deceased

23a, SIGNATURE

{/ (Degree or title)

23c. DATE SIGNED

- Z3b. ADDRESS 5] hysi any

0 i, M. D. Sqrggg]ns I]Slgg., 5% ep 1-21-52
242 BURIAL. CREMA. | 24b, DATE 24z, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olity, town, or county) (Stats)
i e ‘B‘ﬁm 1/22/1952 Memorial Park Cemete St. Joseph, Missouri

DATE REC'D BY LOCAL

/-RyY-§E

R%a %‘S SIGNATU

2 25. FUNERAL DIRECTOR" S S1GNATURE ADORESS

_aty



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 — oo

r - Student EMbalmer Nou.cueveovwevrssnanean N
working under my persona! supervision.

51gNedeennsrnecenana e . ; V7L e
Student Embaimer Licenzed Embalmer No o e

P. 0. Address..i(ﬁ.f.,...{é.zg,% a2 P
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure*te comply with
the sbove constitutes grounds for revocation of license.)

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




