THE DIVISION OF HEALTH OF MISSOUR|
t. Heclth, 4‘ ) __________
& Walfors ALED NOV 20 1857 STANDARD CERTIFICATE OF DEATH STATE FILE NV
5. Public /qf J oo X, /J (ﬂ
th Service B_u_giarrutioq _I_Jistrir.t No. / / Primary Ra_giu_!_rulion_gisiriﬁ No. Registrnrr'rs No.,,,,\,,s,,, (=~ .
0 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
- COUNT . STATE o . . b. COUNTY O mi s sion
5. 30 o COUNTY Jackson ° Missouri Jacks
v. 1-57 b. CE)TRY {If outside corporate limits, give TOWNSHIP only} Insida Limits [ C:JTI: InSIde Limits
| tomi Kansas City Yesld Mo [] |} Lo??-, 7owy Kansas City Yes[3f No[]
c. FgL!I;I NAEI.EOOF (If NOT in hospital, give location) | Length of stay in 1b i d. STRE!EE-ES (If outside, give location) Reside on Farm
HOSPITA R ADD .
msTITUTION St, Joseph Hosp, 50 yrs : 1106 E. 12th Yes []°Ne ]
3. NAME OF DECEASED First Middie Last 4. DATE Month Day Year
(Type ot print} OF
GERTRUDE W, PIERCE CEATH Nov 1 1957
5. SEX 6. COLOR OR RACE| 7. 8..DATE OF BIRT) 9. AGE {In yeors [F UNDER 1 YEAR] IF UNDER 24 HRS.
! MARRIEMEVER MARRIEDD ‘;?'w‘ P? G igst iin:duy) Months | Doys Hawrs Min,
Female White wooweo[] | opivorceo[] 1
\0a. USUAL OCCUPATION (Give kind of m.kdf‘qé.d ioa [ a‘uEszess OR 11, BIRTHPLACE {City ond state or country) J| 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if ratirs RY [}
Clerk ernstein % z{pp e%v Henderson, Kentucky] U.S. A,
13 EATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Clem Rakestraw Martha {Unknown) Ray G. Pierce
15. WAS DECEASED EYER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY NO.j 17. INFORMANT ’ Address
Yer, r unknqwn)] (If yes, give wer or dotes of . . -
(Yo oo gy n;lc yes. give war or dotes of awrvicat | 48Q9_22-7317 Ray G. Pierce, 1.106.E,..12th
18. CAUSE OF DEATH (Enter only one cause per ling-for {a), (b}, and (" INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: 1 ONjT AND DEATH
IMMEDIATE CAUSE {a} LY D / =

! y 2
Covduors e, DUE TO'() [/-wu&; Tl (2 ) /M
} Y o™

obove couse (a},
stating the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, ete. must use only standord nomenclature in item 18. No symptoms will be listed.

g lying cause lost, QUE TO (¢}
- ' el © PART Il, OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bit not relsted 1o tha tarminal disease condition given in PART I {c} | 19 wes AUTSEgY
] -< ?
5 o
A | . fres no[]
- =] 200. ACCIDENT SUICIDE ~HOMICIDE | 20b. 'DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.}
= Lt
] o O O ]
3 1 - L
v o 20c. TIME OF How -Month, Day, Year
3 o INJURY  am.
§ ' p.m.
& 20d. INJURY OCCURRED 206. PLACE OF INJURY (e.g., inor abouthome, | 20f. CITY, TOWN, OR Loc.m_on ~ COUNTY ., - STATE
= WHILE AT NOT WHILE O farm, factory, straet, office bldg., etc.) o
& WORK AT WORK ’ o
E ‘H | attended the deceased from \g s ; ., to } - / S 7 and lost mw live on %/ QJG 7 i
H Death occurred ot 5 Mﬂn the dutn stated abovu, and to the bast of my knowledge, from the cavses llnlad.
' -;’- ' 220. SIGNATURE ﬁ {Degree or title) 0 22b. ADDRESS 2c. DATE SIGNED

2y LT S It con S Ve § 7
z Atz R fﬁ

'("_-; 230. BURIAL, CREMATION, | z3b. DATE 23c. NAME OF CEMETERY R CREMATORY - . .| 234 LOCATION (City, tomm, or county) " (State)

REMOVAL (Specify) i P . . ) .
R Barial 11-4-1957 . Elmwood Cemetery - !Kansas City, -Missouri
= N 24. FUNERAL DIRECTOR ADDRESS . . .}| 25 DATE:RECD. BY LOCAL REG. | 24. REGISTRAR'S SIGNATURE
» -
= f Mellody-McGilley-Eylar Funeral Ho e JI_3 .-¢7 4 HFl/ w

(i} d Embalmer's § on Reverse Side}




- - | | NN Yy

Gy 12

He' - 2-Fee s

STATEMENT BY LICENSED EMBALMER . . G

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

by me, orby ... eeverans U ST SUPOPRIS SUPTRRN, ereeeneaersraenreansereenvas «» Student Embalmer No...........cecevunen -

- ' 7. p.o. Address J/ﬁ/- 3

working under my personal supervision.

Student ..o e e reas
Signature of Student Embalmer

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

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

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

- - . - cw - P . - - - P - - - - -



