1 22 1 hereby cergify that 1 attended the deceased from
dinm% 19.5°%, and that death

9 )'loi@&_L 1&@ that I lost saw the deceased

rred al 'm., from the causes and on the dote stated above,
(Degree or title) | 23b. ADDRBS ’ 23c. DATE SIGNED
MD ) |Kansas City, Mo, 2/11/53

Tia BURIAL, CREMA
hapel Hill

24c. RAME OF CEMETERY OR CREMATORY

Memorial

244. LOCATION (City, town, of county)
Kangasg City, Kansas

(Siale)

No. 300, M AR THE DIVISION OF HEALIHR OF MISSOURI '6“200
oD 7. 1955 STANDARD CERTIFICATE OF DEATH State File Normorn o .
" BIRTH NO. REG. DIST. Mo, _ 7/ &z PRIMARY REG. DIST. W0 20 O FKegistrar's Na.__._..Q.{)_S... -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If institgtion: residence u.,..
Oil s county Jaokaon e SIATE ponsag b COUNTY ypo o do b ="
b. CITY (31 cutside corpurats Umits, writs RURAL and give ¢. LENGTH OF c. CITY (I outalde sorporsts limite, write RURAL and give township)
R township)l STAY. g this place) / 5
a TOWN Ka nsas City Jew Min, Town  EKansas City 1
d. FULL NAME OF (If oot in hoapita) or institution, giva sireat nddress or location) d. STREET - (If rureal, glve loeation) &
=) HOSPITAL OR ADDRESS 7\
3 INSTITUTION Union Station Hosp o KoCoMoo 24 North Balt:l.more
=B NAME OF — » (b b. (Miadle) e (Last) opTe (Moaihy _ (Dag) (e
ke { Twpe or Print) GEQRGE S, PEARSON SR, DEATH Feb, 9, 19563
5 5. SEX D | COLOR ORRACE ) 7. #&mm NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE Us yean| @ woce x| E we s
., {Bpecily] Hours | Min.
% male ite Tarried 7 Oot. 14, 1891 61 l |
g tOzn USUAL ggg?nou (@b kind of work 10b. KIND OF BUSlusssD%agr m‘; 1. BIRTHPLACE (.10 0y State or Feraigs Country) 12, cll};:%wr WHAT
A RsRs Enginesr Rock Island R.R. Kansas City, Kansas
< $3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANLD OR WIFE
» Henry Pearson Margaret Sandusky Florence Pearson
§¢ || 15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT & SIGNATURE OR NAME ADDRESS
(Yo, 00, 0f tnknown) | (If yeu, sive war o dates of servhos) NO.
§ Ha 08=16-3037  Mrs, Florence Pearson, 24 N, Baltimorek,C,
| 18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
|l Enter only opecaseper | I D[SUSE OR CONDITION H
E Jine for (a), (b, and (¢ | DIRECTLY LEADING TO DEATH® )
Y This does ned mean | ANTECEDENT CAUSES .
S |[eae moze of dwing, such | Afordis mamm. if uuv ng DUE TO (b} 4 “'EU - 17
3 o beart follure, astheniu, | _rise to the abooe couse (o) datlng L4 ' 0
B || e o 00 | A0 waentping eeuae et : [’ ?__-9
o || cont tnturn or compiica- DUE TO () -
% || tiom whick cavacd death. | 1. OTHER SIGNIFICANT CONDITIONS [ A )
= Conditions contributing to the death but ot g 1 <o ; «d
g relcted to the direase or condition cousing death.
f« || 19a. DATE OF OPERA- | 19b. MAJOR FIRDINGS OF OPERATION 4 - 4 20. AUTOWSY?
> . TION B
= i . s D )
o || 21e ACCIDENT (Boactty) 215, PLACE OF INJURY toatm ov shoet | 210, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE | —— hame, farm, fastory, sitast. offtes bidg. . eve.) .
Z HOMICIDE : .
g 21d. TIME (Mead) (Day) (Year) (Heen) | Zlo. INJURY OCCURRED | 211. HOW mo INJURY OCCUR?Y
—_— WHILE AT NOT WHILE
J‘ INJURY o AT WORX
<
5
B

"

rémoval 2/9/53

DATE REC'D BY L%:EGM' REGISTRAR'S SIGNATURE

-

-—

Jos. A. Butl

(Lkensed

s Staternetst o Reverse Side)

75 FURERAL DIRECTOR'S SiGNATURE

ADDRESS
er's Sons K.C.K




o e

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

..... ., Student Embalmer No.

working under my persona! supervision.

. Student -.-“.”.';"J""En'l;-l-“""““““ Signed ) 4 / .
tudent AlmeTr ) -
Licensed Embalmer No.. 5426 Missouri

Kansas City 2, Kensas

. . P. O. Address.
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl
the above constitutes grounds for revocation of license,)
If this body is not embalmed, fact should be s0 stated ubove.




