s FILED APR 2 1958 STANDARD CERTIFICATE OF DEATH e §B-P0R8 72—

blic
reice Registration District Mo. / y'y Primary Raglstmnon Dl:trlr_t No., .l .‘?.0;—(---...—‘-.. Ragl:trar s No., .......1 -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased livad. If institution: Residence before
oo , e COUNTY Jackson o STATE Missouri b COUNTY g, aleg i ssionl
57 b. cgv {If outside corporate limits, give TOWNSHIP only) | Inside Limits gcm' Inside Limits
R g
tom Kansas City ves i Mo ] || Al drown Kansas City Yeslg) Ne[]
< Fngl;| NAC\%SF (M NOT in hospital, give location) | Length of stay in 1& ’jz) 4. STREET {li outside, give location)} Reside on Farm
HOSPITA ADDRESS
mstuTion 2336 Ee 49th 53 ¥Yrs ] 2336 E. 49th Yoo O Mgk
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) ; OP
PEARL . memec— ) GORCORAN DEATH 3 1, 1958
5, SEX i | 6 COLOROR RACE[ 7., ccie M never marmien]| & DATE OF BIRTH 9. AGE {tn yaara IF UNDER i YEAR! IF UNDER 24 HRS.
] last birthdoy} [ Manthe | Days Hours l Min,
Female White wooweo[] ~ oworceol]| 7 29 1887
100. USUAL OCCUPATION {Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) 12, CITIZEN GF WHAT COUNTRY?
during most of working lite, evan If retired) {NDUSTRY
Housewife Jomestic .. 8. A
13a. FATHER'S NAME v 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Fielding Jeeter Martha Bell William F
15. WAS DECEASED EVER IN L. 5. ARMED FORCES? 16- SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yas, r unknown}| {l{xes, give ot dat f servigs)
Ng |t g gty | NONE o Willigm F, Corcoran =233 E

18. CAUSE OF DEATH {Enter only one cause per line a), {b}, ond (c).} INTERVAL BETWEEN
PART i. DEATH WAS CAUSED BY: 8 L I ONSET AND DEATH
IMMEDIATE CAUSE (o) W imonan ,y. MRo VS . [2 Mg
'C;:-d':liom. i: any, DUE TO ({b) Q (‘4 b“ﬂ& oMbes 23 ' wee q
ch gave rise to
above couse (8}, -
lying couse jest, } DUE TO (c) Co dq N +’u¢' ‘%4+ FA ' Iu" e ’M OM%

stating the under-

PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TUDEATH but not reloted to the terminal disecse condltion given in PART | (u) 19. WAS AUTOPSY
q q PERFORMED?
Yes[1 mo[J

200. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {(Enter nature of injury in PART | or PART Il of item 18.)
O 0 O

20c. ETE OF .Hour Manth, Doy, Year

URY  a.m.

MEDICAL CERTLFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All dissoses in Part | must be cousally related.

pom,
20d. INJURY OCCURRED 2We. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, foctory, street, office bldg., etc.}
WORK AT WORK )
21. | attended the deceased from [ I L, to, 3 /, ‘t(l }X ond last law:'ﬂ.mullvaoﬂ 3 Z l ¥ t Q
— Death occurred ot /‘ m on‘:h. dcu nund obove; and 1 the best of my knowledge, fram the covses stated.
£ 220. SIGN T =TT (Degree oxtitle PR 7S ADDRESS 27c. DJTE SGNED
L3
5 ?' ) O. b o 720051 3/7/)8
o [z puRiaL, cREMATION, 23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, town, or cownty) 7 (s1ate}

YAL Specily) »
= | Barial 3-18-1958 Florsl Hills Kansas City Missouri
g 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
. Pl e
a L HILLS MEM, CHAPELS, INC K.C.MO 3.r7. §&

{Licensed Embatmer’s S1atemant on Reverss Side)



STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision.

Student oo
Signature of Student Embalmer

P. O, Ad&_ress

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 license). _

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

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

* »




