JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~-60—-018570
EILED-VS. MAY.2.4 Jﬂﬁﬂ__,L__‘{f____p,.m.,, Regiaston bisrics No. -/ DOPD pegisears o h__25§l STATE FILE NUMBER

NDED

1. PLACE OF DEA"" 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before

- COUNTY . STATE : NTY X
. Jackson : Missourt ©V Jackson *dmsien
b. Con;r (If outside corporate 1imits, give TOWNSHIP enly) Length of stay in 1b ¢. CHY Tide L

» OR -
TOWN Kansas City 20 yrs. rowmn  Kansas City Yes (X No O

€. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET (If cutside, give location) Reside on Farm
HOSPITAL OR

INSTITUTION 2923 Walnut Ant 4 Yes [ No [ ADDRESS 9923 Walnut, Apt. 4, Yes [0 No %

] > T
3. NAME OF DECEASED First Middie Last 4, DATE Maonth Day Ywar
{Type or print}

OF
I Edwin Alfred Pearson DEATH May 6, 1960
i 5. SEX 6. COLOR OR RACE 7. Maorricd Never Married (] |8. DATE OF BIRTH | ¥- AGE (last birthdey) | IF UNDER 1 YEAR | IF UNDER 24 HR
! Male White Widowed Divorced [J Det. 30, 1900 59 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
mg mo; _Et of w&m fe, even if retired)

corator . Osage City, Kansas U.S. A.

13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Andrew P‘ rson Elizabeth Johnson Edna B. Pearson

15. WAS DECEASED EVER [N U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
[Yes, no, or unknown) | {If yes, give war or dates of service)

Yes W, 11 511-03-1559 ¥Fdna B. Pearson, Kansasg Citv, Mo,

18. CAUSE OF DEATH (Enter only one cayse per line for (a), {b), and (c). INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (9 Pulmonary emphysema, marked Years

DOCUMENT

Conditions, ifany,] DUETO () __Chronic bronchitis and bronchial asthma Years
which gave rise to
above cause (a),
stating the under-
lying cause last. DUE TO ()

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the terminal PART lIl. If decassed was female was
disezse condition given in PART | (4} there & pregnancy [n last 90 days. |

lDYul DNolE]Unk.nown'

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. {Enter nature of injury in PART | or PART 1| of [tem 18.)
PERFORMED? =] a
YES (O NOE]

20c. TIME OF Hour Manth, Day, Year
INJURY a.m.
p.m.

MEDICAL CERTIFICATION

20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bldg., etc.}

NOT WHILE AT WORK (J
oY
g 21. | artended the decea: ., 1o my 61 1960 and last uw)ﬁﬁ.| alive on May 4 'l |950
- 45 Dam on the dste stated above, and to the best of my knowledge, from the causes stated.
[ 22 DATE SIGNED

a. ree or i 272b. ADDRESS
o ’// / M % d 4800 East 24th Street 5-6-60

23a. BURIA 73b. DATE k-l-ﬁ NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} (S1ate)

REMOVAL (Speci ’

Removal |5-10-1960 ‘Osage City ¥ Cemetery Osage City, Kansas .
24, FUNERAL DIRECTOR ADDRESS "25. DATE RECD. BY [OCAL REG. 26. REGISTRAR'S SIGNATURE

' Nay 9-1960 | Jleva Plernebatld
3£ ine & “HcclurLKunﬂna Clidxr Mo ? ? ;

At FELES Nt e » AVANS =
J {Licensed Embalmer’s Stn-#m on Reversa Side)

wux
[

BY AFFIDAVIT OF




p
o

Tl I

Seath 280\ R RN

-

-

STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student Signed d
Signature of Student Embalmer

5
- .

Nofe: The above MUST BE SIGNED BY THE' LICENSED EMBALMER in his OWN HANDWRITING. (Failur
with the above constitutes grounds for revocation of license). ' .
* .if embalmed by a STUDENT, he also shall sign in his OWN handwriting. - |
L th\iﬁs body:js not en:t;aﬁlmed, fact should-be so stated above. |

L3 LN




