LRLCIDT, corodier, oit. MUasT Uss 3Ty

All diseases in Part | must be causally related.

E.Frank Ellis

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

FILED APR 9 o988, oiuricr e

=010121 =

STATE FILE NUMBER

/Vf Primary Rggis'r)ait_!:l_l)istri_:_m—o‘.m“(ﬂ.%m ...... Ragislmr's_N:_idaﬂ___,_

. PLACE OF DEATH 1. USUAL RESIDENCE (Where dececsed lived. If institution: Ruld-nce before
o. COUNTY Jackson STATE his souri b. COUNTY JaCkm ﬁ "'““y)
b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits
ToRN Kansas City vedJne D |} g9 9y Kansas City Yes[] N[
¢. FULL NAME OF (If NOT in hospital, give Jocation) | Length of stay in 1b 23 D d. STREET (M outside, give ldcation) Reside on Form
INSTUTUTION. General #2 0 yrs. APORES 2600 E. 28th Yes [ Mo
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeaar
(Type or print)
John Pearson pEATH March 19, 1958
5. SEX 5 6. COLOR OR RACE T'MARRIEDD NEVER MARRIED[ ] & DATE OF BIRTH 9, AEE 9;:!:::;; ::'TEER‘;LEAR l:uli:DER z:ﬂl:'ns.
Male Negro wipoweo®] 3= owvorces[ )| Apri 1 3, 1867 QO _yrda I l

10a. USUAL OCCUPATION {Give kind of wark done

10b. KIND OF BUSINESS OR

11. BIRTHPLACE {City ond state or country)

12. CITIZEN OF WHAT COUNTRY?

dur_in most of working life, even if retired) INDUSTRY o
ilroad Howard Countv s Misgouri USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William Pearson Mary Ellen Holmes Unlmown,
15. WAS DECEASED EYER IN U. 5. ARMED FORCES? 16. S0CIAL SECURITY NO.} 17. INFORMANT Address

None

Susie Weston, sister Franklin, Missouri

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Arteriosclerotic Heart Disease

INTERVAL BETWEEN
ONSET AND DEATH

Conditlons, if any, DUE TO (b}
which gave riss to P a‘b
b .
PR ) o
z lying cavss laat, 7 DUE TO (c)
= PART Il. OTHER SIGNIFJCANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal dissase conditlen glven In PART | () 19. WAS AUTOPSY
6 PP R . PERFORMED? :2..
Y Malnutrition and Dehydration, YES[] NO
E 20a. ACCIDENT SUNCIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
8 o O O
5[ 20c. TIME OF .Hour Month, Doy, Yeor
a INJURY a.m.
X p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthoms,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE (] form, factory, street, offica bldg., etc.)
WORK AT WORK
N. | attended the decsased from 2_20—58 , to 3-19"58 and last sow: alive on 3-19-58
Defth-oecum llzlul-o P m on the date stated cbove; and to the best of my knowledge, from the couses stoted.
— v
Ra. MG {Degres or 8| 22b. ADDRESS 22¢. DATE SIGNED
2 5 ceeed) 600 East 22nd Street 3-21-58
23a. BURIAL, CREMATION, | 23b. DATE 23, N CEMETERY OR CREMATORY 234. LOCATION {City, town, or county) {Stare)

REMOY AL (Specify)
Burial

3-22=58

Lincoln

ansas City, Missouri

24. FUNERAL DIRECTOR

¥Watkins Bros. Funeral Home 18th & Bentd

ADDRESS

(\"‘.l po, or unlnqum)l (Il yeos. gi\;: \'-ur or dates of service) )
N6
18. CAUSE OF[ DEATH (Enter only one cavse per line for (a), (b), and {c}.)
PART

n

25. DATE RECD, BY LOCAL REG.

3.1/ 58 -

26. REGISTRAR'S SIGNATURE

{Licenssd Embalriet’s Statement on Reverse Side)

v Inciadaldl




STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY ittt et e e v e s en e e s sn e v baasesrnns ., Student Embalmer No. .........coouvenens

working under my personal supervision.

Student ... e e

=~ Licensed Embalmer No,. #7557, ...

‘ P 0. Address/fzzym

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

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

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




