THE DIVISION OF HEALTH OF MISSOURI 28806"

5. No. 300 .
-2 l FILED AUG 191952 STANDARD CERTIFICATE OF DEATH Stae Fite No.. 38
! BIRTH 'NO. i REG. DIST. NO. /2 2 PRIMARY REG. DIST. MO. é_"_.. Reﬂl.ﬂmr:Na st rnrassenaan E?.—.
b 1. PLACE OF DEATH | i 2. USUAL RESIDEMNCE (Where dscoased llved.” If | : residence before
a. COUNTY a. STATE b. COUNTY admisslon}.
Jackson : Missouri on
b. CITY af catsids Hmits, write RURAL and give . LENGTH OF . CITY B
OR | criskds corpumte fimits, writs rownetip)| STAY fln thie place| OR + ?an“:hmmww
TowN _Kansas City years || TN KansasCity SR D
d. FULL NAME OF boepital of Instisat « 4d Tocath REET ; -
ULL NAME OF af sot ia ot n, Eive straot orto ) AS[-)rDRESS (1f rural; give loeatlon) 3 ‘5 s 3
___INSTITUTION e p I - SPTHA 5115 E. LOth Street 12,
3. NAME OF a. (First) b. (Middie) B J e, (Last) 4. DATE (Month) (Day) (Year)
{ Twpe or Print) Roy Walfred PEARSON DEATH August 2 1953
5. SEX b | 6. COLOR DR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH - 9. AGE (In years| 7 UNOR 1 TIAR | I GROEN 21 va3,
WIDOWED, DIVORCED (8pacity) Last birthday) Mﬂhﬂu, Days | Hours | Min.
Male Whitel  Married 1 ah |
o, SO SCEUPATION etz | - KND OF SUSIESS Gy | T BIRTHPLACE (e s i G g | P SURENOF VAT
_Drug Clerk McKessonseRobbinsg Orug Co, Kansgs City, Missousi
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. Helge Pearson Clara Nelson | Car arso
‘ 5. WAS DECEASED EVER IN U.S. ARMED FORCEST | 16.” SOCIAL SECURITY | 17 INFORMANT" S SIGNATURE OR NAME.. ‘  ADDRESS
(Yoa, n&prunknmrn) ] (I yeu, ar or datea of sarvice) go. .. . .
500=03=717 Official Records, VA Hospital, K.C,Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only cnsésusmper | |- DISEASE OR CONDITION ONSET AND DEATH

lins fer (a), (b), and (o) | D'RECTLY LEADING TO DEATH*(») _Myelogenous Leukemia 1l year

“This does nat mean ANTECEDENT CAUSES
the mode of dying, such | Mortid conditions, if eny, giving DUE TO (b)

_ \
. i ‘ :
WRITE PLAINLY—USING UNFADING,'\B%CK INE—MAEKE A PERMANENT RECORD

4 || o2 heart fotiure, asthenia, | rize to the above cause (o) stating ,
a4 &/ de. It meens the i~ | the wnderlying cause last. . ’ ’ ! I
// case, Infury, or complico- DUE TO (¢) . ;-
tion which cauaed death. | 11. OTHER SIGNIFICANT CONDITIONS
- " | cConditions contributing to the death but 20t . J/'o\.{
related to the disease or condition causing death, .
19a. DATE OF OPERA- | 19%. MAJOR FINDINGS OF CPERATION 20, AUTOPSY?
= TION ,
V _ - YES NO D
:\" 21a. ACCiDENT (Bpecily) 21b. PLACE OF INJURY (e.g..Inoreboat | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. ) SUICIDE . bome, farm, [sectory, street, ofoe bldy.. e10)
., HOMICIDE
AR 2td. TIME (Month) (Day) (Year) (Houn 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. * [ WHILE AT NOT WHILE
IRJURY f ek = | “woRK AT WORK

22. 7 hereby cegify that attenged the deceased from _March )y 192;, lo Augugt—2, 1953, nEODUECOECRNOROC]

M~r, and thal death occurred at ., Jrom the causes and on the date slated above.

i z2a. IG e anme) Z3b. ADDRESS - : Z3:. DATE SIGNED
Richard C, Schaffer, M.O{ " 0 | VA Hospital, Kansas C:th,Mo. 8/3/53
u BURIALALmA; 24b. DATE 'l 24;. NAME OF CEMETERY OR CREMATORY 24d, LOCATION (Oity, town, ¢r county) (Btate}
R s B TR Mt, Moriah Kangas City, Mo,
DATE REC'D BY l%E?'iL REGISTRAR'S SIGNATURE 25, FUNERAL DI RECTOR S 31 GMATURE ADDRESS
B -3 égg éég‘! E égé FRERMAN MORTUARY & CHAFEL, K.C., MO.
- Licensed Embalmer’s Statement on Reverse Sidr)‘ ] ]




- - [N r
? STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was erﬁb‘a{g
BY Mie, OF By L eree e eeetareneneanaeaa et amaacaeabaaaanns

working under my personal supervision,.

Student.. ... .. iiiiiiiciiiiiaiiiciiirciaeananaaas Signed.
Signature of Student Embalmer

Licensed Embalmer No¥7?
P. O. Addresx/é(...???!

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




