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Doctar, coroner, etc. must uso only stendard nomenclature in item 18. No symptoms will be listed. All

dissoses in Part | must ba casunlly related. Coroner cannot certify to a death due to natural ceuses.
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USE ONLY. BLACK INK OR RIBBON TYPEWRITE IF F;O.SSIBI.‘.E

H. L. Dwyer

ALED APR 29 1957

TAE DIYIAUN Ur NEALL 1A VUE MI2AJURE

STANDARD CERTIFICATE OF DEATH

/%Z ........ . Primary Ragistration District Na._z..e_.g,g:m..,.. Registrar's’

Raegistration District No. .. 2.

1, PLACE OF DEATH

2. USUAL RESIDENCE (Where deceassd lived, !f institution: Rasidence before

) STATE . b. COUNTY admission)
o COUNTY Jackson * " -Missouri Jackson
b. CgEY (If outside corporate limits, give TOWNSHIP only)| Inside Limits c. CCI’TRY inside Limits
TOWN Kansas City YesXd NoD k"%%, TOWN Kansas City YesM NoO
c. FULL NAME OF (If NOT inhospital, givelocation)|Length of stay in 16" = . . . ;
HOSPITAL OR d. STREET [If outsids, give location) Reside on Farm
INSTITUTION L00 East 1&3rd AS_M ADDRESS L0OO East dﬁﬂrd YesDh MNorPt
3 :.::I‘t‘ so‘ro Firat Middle U Laxt 4, DATE Month Day Year
oF :
(Type or print) LAURA H. PIERCE DEATH APrl 1 6 ] 195 7
5. SEX | | 6. coLor OR RACE 7. marriED [ Mever marmiep []] B- DATE OF BIRTH is. ?Gafb(‘hlh%mr)' IF UNDER 1 YEAR [iF UNDER 24 HnS.
o DIFERAOP)} [ Months | Dawe | Hours | A
V - - ;.
Female White wicowes [X > ovorceo ] 3-6-1886 71
10a. USUAL OCCUPATION {Give kind of work done {10b. KIND OF BUSIKESS OR INDUSTRY [ 11. BIRTHPLACE (City and atate or country} P 12. CITIZEN OF WHAT COUNTRY?T
durin, t ﬁ working life, even if retired} . .
AT fome Elgin, Illinois U.S5.4.

‘TT3FATHER'S NAME

William Hoaglangd

14. MOTHER'S MAIDEN NAME

Hattie Winans

15. WAS DECEASED EVER IN U, S, ARMED FORCES?
(¥es, mo, or unknewn) | (1S ves. give war or dates of servics)

16. SOCIAL SECURITY NO,

i7. INFORMANT

Address

Za. smmw ‘

{Degreé or titley -,

No None Miss June Pierce, Kansas City, Mo.
18. CAUSE OF DEATH [Enier only one cause per line for (), {b). and (c).] INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a) (Cowan ’Wé”’oww
Conditions, if any, DUE TO (B) ,/
whick gare rise fo - . -
gbove catize (@) i . B q 5
steting the under- . (]
- lying cauae lasl. DUE TO (<)
=} "PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (1) . WAS AUTOPSY
= — . - PERFORMED!  ohe
g % ves ] wo [F—
= 200, ACCIDENT SUICIDE HOMICIDE 1200 DESCRIBE HOW INJURY OCCURRED. (Enter nature of infury in Part I or Part 15 of item 18.) -
g (] O (] :
2|2, TIME oF  Hour  Month, Doy, Year
] JINJURY g . ]
E P m.
| Z | 20d_ \NJURY OCCURRED . 20e. PLACE OF INJURY (e. #., in or ahout home, 20/. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT ] NOT WHILE" Jarm, factory, Hreet, office Oidg., etc.)
WORK AT WORK
21, J attended the deceased from . to and last saw !ﬁ; alive on
Death occurred at m on the da tated ab : and t_o_t_lla best of my knowledge, {rom the causas stated.

2%, oate F

4-8-57

23a. BuRiAL, cnznmon‘.
REMOVAL (Specify
BurlaT'l

22, NAME OF CEMETERY DR CREMATORY

Forest Hill

23d. LOCATION (City, lown. or counw'

Kansas City, Mo.

22c. DATE SIGNED

Ay H ST

( Srate)

24. FUNERAL DIRECTOR ADDRESS

Freeman Mortuary K.

c.

Mo.

25. DATE RECD. BY LOCAL REG.

A -5 7 ~Frlrn

26, REGISTRAR'S SIGNATURE

{Licensad Embalmer’s Statement on Reverse Sida)
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! STATEMENT BY LICENSED EMBALMER |

1 hereby certify that the body whose name is recorded on the reverse side of this'c'ertificlate was em}

byme, OoF by ..o PO e e s i

working under my personal supervigion. .

Student ... i ciirrei i g st csaaisaanas
Signature of Stndent Esbalmer

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

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

JIf th:g body is not embalmed, fact should be so stated above. - -



