AR VIYIIUN UF REAL LR U mi2/URI r

CHeath, L e L L etk eaer AE REATU 0000 e, o oo Y. ¥l S
Svaie  EILED DEC 18 1857 STANDARD CERTIFICATE OF DEATH 44804
. Public } : al_. _5
h Sarvice « Registration Districy [ T— Yz ______ Primary Registration Dumcl No. /OGP~ Registrar’ s No. Ho. 84'5_,__-
| |
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived. If institution: chédnnco before
5. 300 a. COUNTY Jackson o STATE Missouri b. COUNTY JacksS m-mon)
- 1-57 b. CgRY {If eviside corporate limits, give TOWNSHIP anly} Inside Limits c. ng . lnsldo Limits
TOWN Kansas City Yes [3 Ne (] ) ‘_\% TOWN Kansas Clty Yes[J] Ne O
c. FgL;. NAME OF (If NOT in hospital, give location) | Length of stay in 1b M [} SE%IIEQEEES {If outside, give locatien) Reside on Farm
HOSPITAL OR [ Al -
msTiTution_Gen'l Hosp. #1 Y/ Aras 2919 Vyandotte Yes [ No[XI
L4 fd |
3. NAME OF DE)CEASED First Middle d Last 4, DATE Month Doy Year
{Type or print . OF
Francis b Allen Pearce pEATH 11 26 1957
5. SEX 6. COLOR OR RACE| 7. . 8. DATE OF BIRTH 9. AGE (1 FUNDER 1 YEAR| IF UNDER 24 HRS.
o MARRIE EVER MARRIED[] - (tn years
. N 1 jeth Month. [+ H Min.
. mle whit e ‘"DOWE‘%N t pivorcen[] 7-10-1877 "%'5“) ki l e o I "
‘o
-: 10a. USUAL DCCUPATION {Give kind of wark dens | 10b. KIND OF BUSINESS OR ) 15 BIRTHPLACE {City and stots or country) ' 12- CITIZEN OF WHAT COUNTRY?
= during mast of working life, even if retired INDYSTRY
g Canell Pulblishing Co. Aauurn, N Y, U. S.
= 13a. FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14. KAME QF H’U.SBAND OR WIFE
. Charlott
E . unknain unknown arlotte
é. * = 15 WASDECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17, INFORMANT Address
> 2 (Yas, no, or ur\kmwn)l(lf yes, give war or dotes of service) 489—24—4696 Mrs . Charlotte M- PG arce 2919 Wyand Otte
o -
z a 18. CAUSE OF DEATH (Enter only one cause per line for (a), {b), and {c}.) INTERYAL BETWEEN
" w PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
- u IMMEDIATE CAUSE (a) Cerebrovascular accident
2 &
£ & Condin - o i
o & ons, if any, DUE TO (b)
ot = which gave riss to
‘E [ above couse (o), *
< =z stoting the under- "}\‘S
5 8 (Z) . lying cause laat. DUE TO {c}
€ . ORF PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass condition given in PART | {a} 19. WAS AUTOPSY
£E% o« PERFORMED?
32 sl ves[] gy
£ - X & | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
2= ZRu
M (] 0 O .
LR j § Wc. TIME OF .Hour Month, Day, Year
32 afs INJURY a.m.
= § 3 E3 p.m.
g2 E é 20d. INJURY OCCURRED - e. PLACE OF INJURY (e.g:, inor abouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY 1 . .. STATE
¢ T w WHILE ATD NOT WHILE 0O farm, factory, street, office bldg., etc.) C L N
58 3 WORK AT WORK
‘g E . 21. | attended the daceased from __NOV o 2 1 ] Nov. 26 1957 and lost taw :‘x alive on Nov. 26 1 957
g H Death occurred ot . 0 Pa m on the date stated cbove; and to the bast of my knowledge, from the couses stated.
E‘ g o 22a. S8IG ) (Degree or title) 2 22b. ADDRESS I2e. DATE SIGHED
o .
iz £ L& y M - 2hth & Cherry - 11-27-57
3 23a. BURIAL, CREMATIOH 23b. DATE "1 23 NAME JF CEMETERY OR CREMATORY -~ 23, LOCATION (Ciry, town, or county} {State)
REMOY AL {Sp cify) , . . .
@ cremetion | //-30-8 ‘7 -Elmwood cee Kansas City, Mo.
'_“ 24. FUNERAL DIRECTOR ADDRESS . 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
) Freeman Mortuary Kansas City, Mo. /-2 57 —] el
m {Licensed Embalaac's Statement on Reverse Sida) -




v . ‘
T - r - ' ‘ L
L z . ‘ VJ,
:.(‘ i 4-_?.' P - . + ', LRI .;:’l!““
il ; . . . .
- 1 PSR 2.) - -
STATEMENT BY LICENSED EMBALMER
- I hereby certify -that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, or by .iivriirriieiiere, T s .. Student Embalmer No, ........coeerrves
. - . - ‘
working under my personal supervision, :
StUENE .oivnieniiiiiiin e e ey e s - 37 1T (USRI |
Signature of Student Embalmer
P - - e - .. ... sLicensed Embalmer No...................... |
P 0 Address........cooouennen.. e, }
BN Note: The above MUST BE.SIGNED BY THE LICENSED EMBALMER in hlS OWN HANDWRIT[NG (Faxlure 1
to comply with the above constitutes grounds for revocation of license). |
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.




