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_Enter only onacauss per
line for (a), (b}, and (c)

*This does not mean
the mode of dying, stch
at heart faflure, asthenio,
de. It means the dis-

i, DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® (n)

ANTECEDENT CAUSES

Morbid conditions, if ang, giving DUE TO.(b)

=1

-3

LS EA,

1. PLACE OF DEATH 2. USUAL" RESIDENCE (Wlun decossed lived. 1f institution: residence before
a. COUNTY e STATE s e { K b COUNTY * adunlmion},
s L onird- .- Jackson
b. CITY 0f outeide eorputate limits, wtits RURAL and give- g:rALYENGTH OF c. Clc')l"{ Lo 71 4 In Resident within limite of
wrabip) {in this place) : ~agy raied town?
TOWN 1 “TAbout 3l 16 Kansas Gity L TRETEETS
d. FULL NAME OF (If uct in hospital or insti ; . . STREET . . give locatier
fri oty (If oot in hospi tution, give strest address or tocation) gADDREﬁ L (It rural, give on) p }b /D
INSTITUTION 1321, Brooklyn h 1321 Brooklyn )
3DNE’?:'E§S<)E'-E) . {First) b. (Middle) c. (Last} 4. DATE {Month) (Dsy) (Year)
{Typeor Printy LILLIE B. PIERCE DEATH April 3, 1956
5. SEX 3 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 3] 8. DATE OF BiRTH 9. AGE (o yesrs| IF uxotr 1 TuR | o ONOER b1 KBS,
N WIDOWED, DIVORCED (Specity} Last birthday) Mnmh-, Days | Hours | Min,
[Femgle egro Widowed I
10a. USUAL OCCUPATION (Givekind of work | t0b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE : : - . .
:omdunn;m - }{workium:.c:ml;hmlnd) ) DUSTRY {Gity and State or Foreign Country) lzcgb'];(t'lz'ar;'?oFWHAT“':
Domegtile Work Private Ramilles N. Marshall, Mo, : U.S.A.
138, FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Unknown IMary Brovm | Levy Pierce
E?[ WAS DE(;EASEP E\(I'ER IN‘U 5 ARMdED l;(')RClE';‘ 16. SOCIAL SECURH’OY 17. INFORMANT'S Si{GNATURE OR NAME ADDRESS
0O, OF UDXDown, ¥, FIVE WAL OF ten SOTVICH, .
o | ‘ None _  |Mrs, Carrie Allen - 1321 Brocklyn
18. CAUSE OF DEATH MEDICAL. CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH

UYL

rite to the above catise (a) stating

the underlying cause lasi.

DUE TO (c) -

CREMA-
TION REMOVAL (Bpesliy)

Burial

{Degres or title) X} 23b. ADDRESS

24b. DATE

L/6/t56

24, NAME OF CEMETERY OR CREMATORY

DATEREC'DBYLD:AL

REGISTRAR'S SIGNATURE

WM

Y . 6

ease, injury, or complica- ) . \l
tion which cauzed death, | 11. OTHER SIGNIFICANT CONDITIONS v , . q 1 FEEAS
Conditions contributing to the death buf not /Vﬂ /f/f o P
related to the discaze or condition consing death.
19a. DATE OF OPERA- | 190, MAJOR FINDINGG OF OPERATION | 20, AUTOPSY?
TION N . oo
. — ves [ wo DX
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (s.g-. in orabogt (STATE) _‘
SUICIDE hom, larm, astory, rirest, offics bldy.,e50.) .
HOMICIDE — — -
21d. TIME {Month} (Day) (Year} (Heor) 2le. INJURY OCCURRED . -
INJURY - P m | ioen L] ar Wk o
2] hereby certify tha.t I atiended the deceased from 5-7 / T -t 19Jthat I last saw the decmed
alive on L , 12 , and that death occurred at M m., from the causes and on the date slated above,

23c. DATE SIGNED '

y it e 4

ZM I..OCATION (Olty. town, or eounty)

{State)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embsz

by me, oF by ..o e teeereeeatecsamaseraaaraeaeaaans

working under my personal supervision.,.

Student...o-ceiriiairraitaiiaa e seae e e
Signature of Student Embalmer

Licensed Embalmer No..3178..
P. O. Addressl2}2 Vine St4,l

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

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

T this body is not émbalmed, fact should be so stated above.




