THE DIVISION OF HEALIR OUF MUK 85144‘

(Licensed s Stat on Reverse Side

0. 300 hoe .
o TIER NOV 8 1959 STANDARD CERTIFICATE OF DEATH State File Now. 4 55 .
‘BIRTH NO. __ ree. oist. wo. _ 7/ 2 2 PRIMARY REG. DIST. no/_QE_.d Registrar's No.
1. PLACE OF DEATH . 7. USUAL RESIDENCE (Woers decoased lived. If Institution: residence befors
a. COUNTY Jack f2on a. STATE Mi s 30111"1 b. COUNTY Jac k Soﬁd"‘i’hﬂ‘-
\ b. Cé};‘l' (If outcids corpurata limita, write RURAL and dn ¢. LENGTH OF c. ng Tt outadde porparate limita, write RURAL and give townmahip)
a rown Kansae Clty 553()“‘ e "I"" TOWN Kaneas Clty \ 9
d. FULL NAME OF (If not in hoapital or izstitution, glve straot sddress or locatlon} d. STREET - . loeatlon) [ 2
HOSPITAL OR ADDRESS
8 INeTiToTion 4427 Failrmount 4427 Falrfiount 3 ‘ &
§ 3. NAME OF a, (First) b. (Middls) e (Last) 4. DATE (Montt)  (Day) (Year)
DECEASED . OF .
F { Type or Print} EDITH Z e PEARSON DEATH 10 18 52
E 5. SEX 6. COLOR OR RACE | 7. MARRIEB. 'S,E\‘IEEC"E‘S"E'E"- 8. DATE OF BIRTH 9. AGE e yeun] i bt | vian oo
N {Bpeciiy) birthday: on ays ours Iin.
3 Fe \ Wh W owe "t 11-7-1875 7t ]
10a. USUAL OCCUPATION (e kind ot work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (i), o Seate or Forsige Couirrd) 12, CITIZEN OF WHAT
retlred DUSTRY
E FEHEang yEe e | Oown Home Chilhowee, Mizsouri’{/ YA,
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
< || Theodore J. Moore | Nora J. Maus Francis J.Pearson
E‘é i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" 5 S|GNATURE OR NAME ADDRESS
(Yn.wwunkw-n) (11 yos, glve war or dates of sorvice) NO.
3 6 XX None Mrs.Agnes Larell,4427 Fairmount .
| |l'e. cause oF pEaTH MEDICAL CERTIFICATION TNTERVAL BETWEEN
i .|| Enter only cnecouseper | 1. DISEASE OR CONDITION . ) . .. .
Z || 1one for (a), (b, and (@) | DVRECTLY LEADING TO DEATH*(s) Acutei coronary insufficiency i . | one hour
e . ANTECEDENT CAUSES
O 1l b maade of dotns. voch | Adorbic conditions, i any, giring DUE TO (8 Arteriosclerotic heart disease 13 years
. 3 a8 heart failure, asthenia, ‘!1': t:geﬁ above mww) 'dating y 7 -
B |l 1t meons the du- underlying coase , Hypertensive cardiovascular disease| 13 years
o ease, Injury, or complica- DUE TO (c? .
7 | tom wohieh caused death. 'ﬂiiﬁf’:ﬁi‘“‘; fu":ﬂ'ﬂs ‘Myocardial infarction, remote;
past {1 .
> selated to the discase of eondition caueing death. LTt bundle branch, a {3 years
t || 19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION V| 20. AUTOPSY?
4 . TION ﬂ D
[=] YES . NO
|| 2ia ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.8.. Incrabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) . (STATH)
h SUICIRE hons. farm, fastory, street, offios bidg., o) - ' . .
z HOMICIDE : ‘
g 21d. TIME (Moott) (Day} (Tear) (Hour) | 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
’ WHILE AT NOT WHILE,
| || mury ’ = | “work AT WORK - .
S J 9 18 Octobeys52 .
E 21 hercfm arét,f%\that I attended d from _June 1839 1o cLoberp that T last saw the deceased
i ebruaryg 0 a,,d that death occurred at 3300 b, from thc causes and on the date stated above.
. RE ztitlp) | 23b. ADDRESS of Kan e, o TE SIGNED.
‘ “40 , Medical Sas CL %y, . Octl152
LAY (X YA K. .
E . . NAM OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty. mwn.ormnmy) (Btats}
£ TR l Elmwood " Kansas Cit?‘, Mo.
DATE REC'D BYWL RAR'S SlGNAT(EE 25: FUNERAL DI RECTOR'S SIGMNATURE ADQRESS
S . ) oy a4 g
/0 = /- Ca a




LSS 4] ﬂﬂ%ﬂﬂ 72

STATEMENT BY LICENSED EMBALMER

[ hereby cértiiy that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by

...................................................... . Student Embalmer Mo.

working under my persona! supervision.

SEUAENY wuvarrrnscansoansotarisarenes evaus Signed %m /%/W%

Student Embalmer E /
Licensed Embalmer No / 5
P. Q. Address %W &Z

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

"It this body is not embalmed, fact should be so, stated above.




