THE DIVISIOM OF HEALTH OF MISSOURI -
e STANDARD CERTIFICATE OF DEATH 59-021617

'elfare

blic . i STATE FILE NU %
rvice INU'.U JUL 8 19m:gis!m1ion_ District Now oo / ?f _Primary Registration District No., /0 O ... ... Registror’s No., . 2
| s

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Res&denca}e}{
. COUNTY a. STATE . b. COUNTY admission,
0 ° Jackson Missouri Jackson
57 o b. CITY (If ourside corporate limits, give TOWNSHIP anly) Inside Limits e. CITY Inside Limits
OR YesE Ne D b4 oR Yes@ Ne []
ToWN__Kansas City A5 TOW Kansas City
c. FULL NAME OF {If NOT in hospital, give location} | Length of stay in 1b * d. S.II’)%E?EEES {Hf ousside, give lecatien)} Reside on Farm
HOSPITAL OR A
INSTITUTION Trinity Luth. Hospd 50 YRS. 1334 Askew Yas [] NaX]
3. NAME OF DECEASED First Middle Last 4. DATE Monsh Day Year
{Type ar print) OF
Ada A Pearson DEATH dJune 16, 1959
5. SEX 1 6. COLOR OR RACE| 7. MARRIED ] NEVER MARRIED[] 8. DATE OF BIRTH 9. AGE (In yaars |F UNDER i YEAR! IF UNDER 24 HRS
lazt birthday) | Months | Doys Hours Min.
Female White wioowep[X, > pivorcen( ] April 9, 1883 e |
10a. USUAL QCCUPATION (Give kind of work done | 10b, KIND OF BUSIKESS OR 11. BIRTHPLACE (City and state or eountry) 12. CITIZEN OF WHAT COUNTRY?
during most of working fife, evan i retired) INDUSTRY s
. Millforda MO. UOS.AQ
| 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME DOF HUSBAND OR WIFE
i RICHARD J. TAYLOR ABI HIGGINS CLARENCE E. PEARSON
| 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17, INFORMARNT Address ‘.p,
(an o or o] 1 vos sive wor o dores of sarvica NONE CLARENCE PEARSON 6801 GEEN WOOD OVERLAND PARK
18. CAUSE OF DEATH (Enter only one cause per tine for (a), {b}, and (c}).) INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET ﬁD DEATH
IMMEDIATE CAUSE (a)

Conditions, if any,
which gove «ize 1o }

DUE TO (b} //S‘ Y

PUE TO (c) %.m_AQQnaM /0?)—9

cbove cause (a).
stating the under-

USE ONLY BLACK INX OR RIBBON TYPEWRITE IF POSSIBLE

z lying cause last.
8 PART Il. OTHER SIGNIFICANT CONDITIONS CONTREBUTING TD DEATH but not related to the terminal diswsse conditian given in PART I (a} 19. WAS AUTOPSY -
by PERFORMED? /[
: ™oxh o 24 YES IPF NO [
£ 20o. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {(Enter nature of injury in PART | or PART Il of item 1B.}
w
o | d O
§ 20¢. TIME OF Hour Month, Day, Yeor
a INJURY  am.
x p.m. - .
20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inor ghouthome,| 20f. CITY, TOWN, OR LOCATION . COUNTY STATE
WHILE ATD NOT WHILE [:} farm, factory, street, office bidg:, eic. ) i
WORK AT WORK

21. | attended the deceased from /?J:s. e ond last snw " alive an
{eath occurred P m #n the stated’above; and to the bas' of my knowledg#, from thecouses sthted.
220. SIGNATURE u i E %!le) E 22b. ADDRESS 22:

230, BURIAL, casw 236, DATE 23c. NAME OF CEMETERY OR CREMATORY 234 LOCATION (Ciry, 1awn, or cownty),
EMDVAL (Sp H

URIAL_ | JUNE 197259 | MaunT QA am /AN ANSASCr Ty, MissouRl

24. FUNERAL DIRECTOR “ 7 ADDRESS 25, DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S s;snﬁu'n-s

D. W. Newcomers Sons Kansas City, Mo. é_ ijﬁ /7—1,%

James A, Tesson




S Meade -

* STATEMENT BY LICENSED EMBALMER

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

by me, or by , Student Embalmer No. ...........cccovie

working under my personal supervision.

Student ..corriri e igned oA Cviaes

. : - 0.
R T P ._E—A:ic’i\risi,‘ /

Note: The above MUST BE SIGNED BY THE LICENSED" EMBALMER in his OWN HANDWRIT[NG {Fdilure
to comply with the above constitutes grounds for revocation of 11cense)

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.

t



