' - THE DIVISION OF HEALTH OF MISSOUR] oy

oo FILED OCY i 1354 STANDARD CERTIFICATE OF DEATH State File N,,,.f?.'..QZZQ.,M
K f;.nu wo. Gl /,?’ 177 d_n_zzéols'r. wo. __JY¥Z _ eniuany nes. vist. wo. /00 Rminmr’i No. __4.1,:)2” S
e Plagﬁ::n?r-' DEATH ' Z USUAL RESIDENCE (Where seoaed lve 1 o odors

> Jackson a Missouri b. Umhekeonaz;ﬂ"

b. CITY (I cutride corpursts Limits, write RURAL and give ¢. LENGTH OF ¢. CITY (I cutelds eorporats limits, write RUBAL and give townsbiz)
OR 3| STAY (ia tie placw) OR

TOWN Kansas City. hrs. TOWN  Keneas—Oty M {» 0¥ I

d. FULL NAME OF (s boepital or institution, l d. STREET H raral, te) z
AL OR {If zot in bowpital or 2, glve street addrems or loestlon) ADD. ( dandmy bd’)f-
INSTITUTIONSt, . Vincent!s Hospital i >

3. I:?EAME O!E & (First) b. (Middle) T o (Last) ] a, DATE (Month)  (Day) (o) ‘
{ Type or Prin) Infant N Pearley DEATH August 19, ¥95L
5. 5EX  a_| 6 COLOR OR RACE | 7. MARRIED E’E‘ggR MARRIED, | 8. DATE OF BIRTH 9. IEE uan?n DA ) YIAR | O oor o ms.
RCED ammr) ; binkdsr} | Moathe Mis
Male Kegro never marriea August 17, 1954 [ 3 33[;'
10a. USUAL OCCUPATION (Giwekivd of work | 10b. KIND OF BUSINESS OR IN 11. BIRTHPLACE (8tate ort
done during most of worklag lile, sven If recired) | DUSTRY to ox forelen wt;wn Jrl?ﬁgﬂrﬂszlEi"‘r?FWH"
infent Missouri U.Sehs
ilaa. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
: Robert Pearley Louise Lewis none
| IS. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
| (Yes, 00, or upkoown) | (If yes, give war or dates of service) NO.
- no none Robert Pearley, Father LU6 N. Water St.
. 18. CAUSE OF DEATH MEDICAL. CERTIFICATION Liberty ¥ AL BETWEEN
Enter only oneceuseper | 1. DISEASE OR CONDITION LDeTvy NSET AND DEATH

'“ne'w (8), (b}, and () DIRECTLY LEADING TO DEATH* () Immatnri téf due-ta P:Qmatlllzj tﬁF .
*This doez not mean ANTECEDENT CAUSES

the mode of dying, such | Mortid conditions, if any, gizing DUE TO (b}
or heart faflure, asthenia, | ti8¢ to the above eaute (a) stating

de. It means the dis- the underlying cause laat.
ease, injurg, or compil DUE TO {g) .
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS f] w T\
Condittons contributing o the death bul ot ()
- related to the digeass or condition causing death.
15a. DATE OF OPERA-"{ 19b. MAJOR FINDINGS OF QPERATION . 20, AUTOPSY?
TION K
ves ] wo [
21a. ACCIDENT (Bpecliy) 21b, PLACE OF INJURY (sg..Inoraboms | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)

SUICIDE homa, farm, faetory, strest, cfiow bldg., e1e.)
HOMICIDE

21d. TIME {Month} (Day} {(Year} (Hogr) 21a. INJURY CCCURRED | 2If. HOW ?ID INJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY WORK AT WORK
2. I hereby certify that I atlended the deceased from _Augmsi._l?, 195l to Angust 19, 1951y, that I last saw the deceased
alive on _Augnst. 19, 19 51, and that death oceurred at L2 1iS A m., from the causes and on the date stated above.

anklin . Watermansgee ortitle) | 23b. ADDRESS - ’Bc DATE SIGNED

g, °1 Adeds . '
AL b. DATE 247 NAME OF GEMETERY OR CREMATORY /| 244, LOCATION (Ofty, town, oz coanty) tate)
D 25y . X paan C Ly o,

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR"S S1GNATURKE d"‘lnnntn

éer,@Q ) , : A Atrna, .

(Licensed Entbalmer’s Ststement on Reverse Side)

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




_ et ————
STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by oo

)

. . . Student Embalmer No........ crtsatesnersanunas
working under my personal supervision. udent tmbalmer Ko
Signed
T trsesasenes i a
Student Embaimer Licensed Embalmer No
P. O..Address

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

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




