th THE DIVISION OF HEALTH OF MISSOURI 8
alih, ——
e STANDARD CERTIFICATE OF DEATH 59-021638
ie - STATE FILE N -
vice ﬂL_ED JU N 1 7 1gﬂisfruﬁon_ District No. /yfprlmclry Registration District NO/OOZ_—-_-. Registrar’s Nolggi4
T PLACE OF DEATA 2. USUAL RESIDENCE (Where deceased lived. If institution: Resjde_nc Lefore
0 a. COUNTY a. STAT . . b. COUNTY admi s gen
Jackson *Missouri Jackson
57 ] b. CBTRY (If ourside corporate limits, give TOWNSHIP only) Inside Limits < C|0TY ' Inaide Limits
) R .
Town  Kansas City Yes( Nl 1 Il ¥ roun Kansas City YesKi No[]
c. FgLL NAME SF {If NOT in hospitel, give lecation) | Length of stay in 1b * d. STREET (If outside, give location) Reside on Farm
HOSPITAL O . ADDRESS - '
INsTITUTION 4905 Lister 79 yrs 4905 Lister Yes [] No[X]
3. NAME OF DECEASED Fiest Middle Last 4. DATE Menth Day Year
{Type or print) OF
NETTIE E, PIERCE DEATH  May 26 1959
5. SEX 1| 6 COLORCRRACE| 7. MaRRIED[ NEVER mARRIED] 8. DATE OF BIRTH g, AGE' 9‘",:;“3 l;:‘:ﬁERgLEAR IEQS:DER 2:“2:%5
Female White woowen[)]  -owvorcen[J|Mavy 29 , 1879 7Y ] l
100, USUAL OCCUPATION (Give kind of work done | tob. XIND OF BUSLNESS OR 11. BIRTHPLACE (City ond stote or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working lifs, aven if retired) . wmpustry_atore L . &
Pierce Confectionery Kansas City, Mo. U, S5, A,

Leoc F. Cooper

130. FATHER'S NAME

{ Unknown )JDeutchman

Elizabeth M

13b. MOTHER®S MAIDEN NAME

14. NAME OF

inor

Elmer Pierce

HUSBAND OR WIFE

{Yes,_no, or unknawn)

15, WAS DECEASED EVER IN U. 5. ARMED FORCES?
(If yes, give war or dates of service}

16. SOCIAL SECURITY NO.

496-24-3120

17. INFORMANT

Mrs, Wm, R, Thomas, 4905 Lister

Address

18. CAUSE QF DEATH (Enter only one ca
PART I.

IMMEDIATE CAUSE (a)

DEATH WAS CAUSED BY:

use per line for {a}, (b), and ().}
N ou) e 1AL [0 00014

INTERYAL BETWEEN

ONSET ?‘\ID DEATH

Conditions, it any, DUE TO (b)

which gave rize to

above touse (o), }

toti the undes-

Iying “cause dast. 3 DUE TO (c) NG/ Y

PART i, OTHER 5IGNIF!

ERLGRAL

NT CONDITIONS CDNTRJBU]’ING TO DEATH but not related to thg terming,

EHoRRNAGE n (0 wn ¥ AessouasS

digease

Atial fagnssi

RT 1 (g) 19. WAS AUTOPSY 2
PERFORMEE’

YES[] NO

20a. ACCIDENT  SUICIDE  HOMICIDE

20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART IMof item 18.}

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

[

Death occurzd ot

O | O

2c. TIME QF Hour  Month, Doy, Year

INJURY a.m.

p.m.
204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
wHILE ATD NOT WHILE 0 farm, factory, stregt, office bldg., etc.}
WORK AT WORK yi . N F R PN
21. | cttended the deceased from /// b(/{% , fo J_ /Z@/I ? and last saw :rﬂr‘ alive on
4

m on Ih!dnte stated above; and to the best of my kne

om the ¢couses stated.

i d0 A
Z ﬁ (g 0

REMOVAL (Spucify}
nrial

May 28, 1959

St. Mary's Cemetery

220. SIGNA 22b. ADDRESS 22¢. ATE SIGNED
* V220 £ XK d
. h W = L Q) il
23a. BURIAL, CP{MATIOH, 23b. DATE/ 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ci!y,{wn, of county) (State)

Kansas City, Mo.

24. FUNERAL DIRECTOR

ADDRESS

cGilley-Evlar Funeral Homeé

25 D

L4

dﬂ"!-&"s—//

ATE RECD. BY LOCAL REG.

28. REGISTRAR®

S SIGNATURE

Zatva " Pvode ] |




A7 o 4L7ﬂ4

IR E. 3

7a /-4 %0 o

R Ly — &P

STATEMENT BY LICENSED EMBALMER

I heteby certify that the body whose name is recorded on the reverse side of this certificate was embalm
DY M, OF DY ittt et e s r e e st ea s aan e e nrnarenn .» Student Embalmer No. ..........ceu...

working under my personal supervision.

StUdent .oovviii e Signed .,
Signature of Student Embalmer

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

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

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




