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must be casually related.  Cororier cannot certify 1o a death due to natural couses.

. USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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FILED NOV 15 1956

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

24473

STATE FILE NUMBER

Ragistration District No. ...u..,...............Z.YZPrimury Ragistration District No, _l..c..,...gt!:‘:'.... .. Ragistrar's No. 46&15
o 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. I inatitutions Raud-n;- _b-{or.,
. COUNTY a. STATE b. COUNTY admizsion
° Jackson Kansas Johnson
b. CITY (¥ outside corporata limits, give TOWNSHIP only) ] Inside Limits c. C(;LY Inside Limits
town  KanSas City Yestff NeD \\‘ town Prairie Village ;(, Yfu NoD
c. Eglgél'?:lf‘%g': (H{ NOT inhospital, givelocation}|Length of stay in 1b d. STREE (IF sutside, give |ob¢ﬁnn) Reside on Farm
NSTITUTION Trinity Lutheran Hosp. 11Dayls  AODRESs 9Ol W.67 theste YosD Neo
J. NAME OF Firet Middle Lost 4, DATE Afonth Day Year
DECEASED OF
(Type or pring) Carl G . Piers on DEATH Oct [ 231 1956
5. sex p |6 COLOR OR RACE 7. MARRIED#] NEVER MARRIED []{ 8- DATE OF BIRTH 9. AGE (Ir yeqra | IF UNDER | YEAR {IF UNDER 24 HRS.
) tast hivthday) [Monthe | Daws | Hours | Min.
Male White wiooweo ) ovorcn [} Oct, 31,1893 62
-F10a. USUAL OCCUPATION {@ioe kind of work dare [10b. KIND OF BUSINESS QR INDUSTRY [ 11. BIRTHPLACE (City and mtate or country) 12. CITIZEN OF WHAT COUNTRY?
during moat of working life, even if retired)
Assi, Sec'y, Vendo Co, _Kansas City Mo, HeSala
13. FATHER'S NAME - 14. MOTHER'S MAIDEN NAME '
John G,Plerson Anna Lindberg
15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY nO.|17. INFORMANT Address .
(Fes, no, or unknouwn} l {If yer, pize war or dales of service) -
yes Wak.d | ¥5-07- _JOHN T, Pierson 6613 Wenonga Rd, ..
18, CAUSE OF DEATH [Enler only one cause per line for (a), (b).and (¢). ) ’ INTERVAL BETWEEN
PART I, DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE {(a)}"_-
Conditions, if any,
.o . which gare r]u o OUE TO (b.) ; .
.- c?oue c:uae ; g - - ' ’ : .
stating the under- .
- .Iying couse last. DUE TO (C)M
=} PART 11| OFHER SIGNIFICANT CORDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART |(n) \ |9-‘ WAS AUTOPSY
= L, 3,0 PERFORME D7
3 Acl (Boric A es [0 O
E 20a. ACCIDENT SUICIDE HOMICIOE | 200, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pak’Ior Part 1 of itedrTh.)
e I B e o e
w :
2|2 TIME OF | Hour  Month, Dav, Year
J INJURY a, m. . R . . . N
E P .
,"_ X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢. ¢., in or ahout home, 20f. CITY. TOWN. OR LOCATION COUNTY STATE
'g wp%ﬂj_g_‘uw_‘a,_ Jfarm, factory, street, office bidg., etc.) . R
o WOl AT WORK (o E—
X ,
= 2l. 1 attended the deceased from . — 5" . to -/ 2 - 23~ -‘and last saw e on/ o= 2 3 -4%
d Death occurred at m on the date stated above; and to the best of my knowledge, from the causes stated.
—‘;'—'U 2a. SIGNATURL { Degree or thte) : D] 225, ADDRESS / 12 =D W 22c. PATE SIGNED
0‘21. ‘9— B A . - [~ I
23, [BORiAL. CREMATION, | 236, DATE - 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown, or counly) (State)
REMOVAL (Specifyd . .
Burial 10/25/56 Forest Hill MO
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. 8Y LOCAL REG. | 26. REGISTRAR'S SIGNATURE
Stine & McClure K.C.Ma/ [0-2.8 ~st “FWear ’M«M—

{Licensed Embalmer's Statement on Reverse Side)
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r STATEMENT BY LICENSED EMBALMER

!'herel':y certify that the body whose name is recorded on the reverse side of this certificate was e:

, Student Embalmer No........

working under rmy personal supervision..

Student ... oo S:gne%...d.hw

Signature of Student Embalmer
Licensed Embalmer No.

P. O. Address/gr:!m..

-

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

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

If this body is not embalmed, fact should be 80 stated above, N




