No. 300
10.48

WRITE i’LAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

fILED MAY 8 1g5;  STANDARD CERTIFICATE OF DEATH

State File No...

14434“

'BIRTH MO. REG. DIST. NO. / gz PRIMARY REG. DIST. MO. _LQ___&,-R.,,,,;,“,N.. 2045

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. If § ik before
a. COUNTY a. STATE b. COUNTY ad:nisston).
Jackaon Missouri Jackaon i
b, CITY (I oatelds eorpurate U L LENGTH OF . CITY
oR O ta lzuita, write RURA Mt::'“mhlp) STAY o thioplacn)||  OR ?;hr Inrorporated soway
TOWN TOWN Kangas City - ;' )
d. FULL NAME OF or . L
HAME OF (1f ot in bowpdtal or Imstization. aive street sddrees ot Iosetion) 61ADDRFSS (I runal, give loeation) 3 j—- ? y
| INSTITUTION-_ /18 W, 20th. St. }! 418 W, 20th. 5t, 7
3.6‘AME DFD 8. (First) b. (Middle) ©. (Last) j a, DSIE (Month) (Day) (Year)
{Typeor Print)  WOODY PIERCE DEATH April 13, 1953

| Enter only onecemeper | - msanss 'OR CONDITION
Lins for (23, {b), and (@ | CIRECTLY LEADING TO DEATH'(a)

5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, [ 8. DATE OF BIRTH 9. AGE (In years| (* UNDER 1 YEAR | #F UNDER 10 103,
WIDOWED, DIVORCED (Bpaclty, p t birthday} uenuu’ Days | Hours | Mia.
Male Negro 4 l
m;n usum.gg:gp'mon Qe bind ofwork 10b. KIND OF BUSINESS QR IN. | 1. BIRTHPLACE  ((/\. ,ui State o Foreign Countey) '%8{,7,}%%{{?”“”
Irucker Frisco Freight Hse, Longview, Texas / .5.8,
H132a. FATHER'S NAME ’ 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
b Milton Pierce {Leanna_Irving |Ganeva Pisrca
i5. WAS DECEASED EVER IN U,S.ARMED FORCES? | 16. SOCIAL SECURI 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yew, oo, o guimown) | {1 yws, sive war or dates of servics) NO. ”
No 702-07-1310 |Rev. Rfeh =R, 1, Bax 233
18. CAUSE OF .DEATH ~ MEDICAL csnTlFlc@'mN a, ¥, Okla INTERVAL BETWEEN
ONSI D DEATH

. ANTECEDENT CAUSES '
Thiz doct not mea d.‘ & ""u"'q
s DUE TO ()

the mode of dying, ruch | Morbid conditions, if any, ﬂv{m

s bear! follure, asthenda, | rise to the abose ecouse (o) stat
ete. .l’t.lmms the dig- | A underlying catise lost.
case, infury, or compli DUE TO {c} ) .. ’ff-

tion sohich eused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death,

Uy sk

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2, AUTOPSY? .

. TION
YES D uo'g

21a. ACCIDENT (Bpecify) * | 21b. PLACEOF INJURY (a.g..lnorabom | 21¢, (CITY. TOWN, OR TOWNSHIF} (COUNTY} (STATE)
SUICIDE . bome, farm, (actory. strest. ofice bidg.. me.)
HOMICIDE ‘ ) .

21d. TIME (Mouth) (Dey) (Yes) {Houw) | 2ie. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?T

— . ) WHILE AT ] NOTWHILE

f NJURY . . . . . o | work AT WORK

2 I hereby eot Iamndedsiedmadfmm ‘ﬁ
" alive on ""/ - , and that death occurred at

LZL_ Jaﬂ that T last saiv the deceased

from the causes and on the date slaled above.

2. suﬁaﬁ &. A XLOVé mﬁue) 0|

7850 -0-344 a1 K¢,

Z!c DATESAIGyD

2a. BURIAL, CREMA- | 24b. DATE
TION. REMOVAL (Bpasity)

24c. NAME OF C.EMEI'ERY OR CREMATORY
L/f6/ 153 Blue Ridge Lawn Cem. . |Kangas

"G‘ltv. Mo.

24d. LOCATION (Oity. wwn.or oon.uty) {Elats)

DATE REC'D BY LOCAL REGI R'S SIGNATURE (7 -

/7(___ ‘..._;‘ “(_,‘ s le o & , 27

W N/ Ny

(mdemhlmtroSuumtmRm&de)

ADDRESS

A212 Vine

ut

o
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STATEMENT BY LICENSED EMBALMER

* I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
L3720 ¢ o TR 3 3 R P R , Student Embalmer No..c.c.o.....

working under my personal supervision..

Student ... ..o iiiiiieiiieeaas ; Signed.
Signature of Student Enbslmer i

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

If embalmed by a STUDENT, he also shall sign in his OWN handwr:hng

T this body’is pot émbalméd, fact should be'so stated above.




