DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 59-022518

titkl JUL
K Lk’taystrahun Din!i.:%do. -__--QJ.Zj_____Jrimnry Registration District No. -é_lna‘z__ﬁegishlr'l Ne. --__-__&é _____ STATE FILE NUMBER

b
rd
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. 1f institution: Reay before
s, COUNTY a. STATE b, COUNTY Mmitsien)
Ray Missouri _Jackgon
b. C‘I)LY (1f outside corporate limits, give TOWNSHIP only} Length of stay in 1b €. C(_!‘IRY Inside Limits
1owN  Richmond Township 1 day 1oWN Kansas Clty Yo Ne O
<. 'I:-I%é NAAL\E OF (1f NOT in hospital, give location) Inside Limits d:l;gEREETSS {H cutside, give location) Reside on Farm
INSTlTU'IlON é mi. west of Ricehmond Yes O N°E 1110 E. Bth S‘b, Yes (J "°§
I 3. NAME OF DECEASED First Middle Taat 3. DATE Month Day Yeeor
| (Type or print) F
i MARGARET ANN PIERCE DEATH July 5, 1959
5. SEX 6. COLOR OR RACE 7. Married (1 Never Married 6. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
’ F.e J e mt.e Widowed [ Divorced [ i ] 15 Months | Days Hours Min,
10a. USUAL OCCUPATION [Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
! gings most of working life, ev: tired)
HigrsehsoT ’t. dett —— Unknown U.5.4.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Charles Fierce Josephine Pisrce —
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
i {Yes, ne, og pnknown) { (If yes, give war or dates of service) N
Wo | None Josephine Pierce, 1710 E, 8§th,K,C,,Mo.
- 18. CALUSE OF DEATH (Enter only one cause per line for (a), (b}, and {c). INTERVAL BETWEEN
‘ E PART |. DEATH WAS CAUSED BY (NSET AND DEATH
| -
BN IMMED[A'IECAUSE(;)INJ wUries f“f’él?w‘v( i Bﬁ-ﬁ#‘baz ]e w5 B D
I 8 J
L]
(=1 Conditions, if any, DUE TO (k) > ec’'dav®
which gave rise to
above cause (a),
stating the under-
— lying cause last. DUE 10O (¢}
PART Il. QOTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1l If deceased was female was
disease condition given in PART | (a) there a pregnancy in last 90 daya,

] 0O Yes | {J-No | O Unknown
19. WAS AUTOPSY | 20a, ACCIDENT SUI%DE HOMDICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
PERFORMED? rite
o Ceffcsimv osiBh &..réuz abudpand

YES[J NO
20¢. TIME OF Hour Month, Day, Year

INJURY ,....m.
4%y Y !Ei 5-34
20d. INJURY OCCURRE 20a. PLACE OF IMJURY {a.g., in or about homa, | 20§, CITY, TOWN, OR LOCATION COUNTY STATE
WHIELE AT WORK {7} farm, factory, mcet, office b g., eic.)
ol. 1 NOT WHILE AT WORK N 2_}/ >4 “

21. | attended the deceased from

¢ ) Death occurred at Qs 215 P- m on the date stated above, and to tha best of my knowledge, from the ceuses stated.

MEDICAL CERTIFICATION

.

her .
and last saw o, alive on

' 22a. SIGNATURE (Degreo or title) 22b. ADDRESS 22c. DATE SIGNED
DB. G vk B Carorar Lol B |57
— 32, BURIAL, CREMATION, | 23b, DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)

REMOVAL (Specify)

1
24, FU%EI..‘%ERTOR Julv 8'1959003555 St M% REG.
Paasantine Bros,, Kansas City, Mo. /- 4 -/99 9

(Licensed Embalmer’s Statemant on Reverse Side)

BY AFFIDAVIT OF

26, REGISTRA 1 NATURE :‘




- . b L e S - P . Y o
- FOREY el ’ : oot

T |

STATEMENT BY LICENSED EMBALMER

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

XXFXFHX Student Embalmer No.____

working under my personal supervision.

Student SigneLcﬁagé&mv/

Signature of Student Embalmer
LANNES : Licensed Embalmer No._hsﬁa_

. : P. O. Address_ Richmond, Mo, 1‘

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

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

« "If this body is nétembalmed, fact should. be fo stated above. . R -




