HISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH I

ARTMENT OF PUBLIC HEALYH AND WELFARR

Registration District No, -_--_-_-_-(yf___}‘rlmarv Registration District Ne. .[_Q,Q&:-__Regislut s No. ___-_SQ@

=61-025419

STATE FILE NUMBER

AMENDED
|'_ _PI.ACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. (f institution; Residence before
. COUNTY . STATE . COUNTY admissi
o . Jackson : Missour#? Jackson sdmisien)
% b. CITRY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b €. CO'}IY Inside Limits
= own  Kansas City 50 years rown  Kansas City Yo (I No O
< c. FULL NAME OF (if NOT in hospltal, giva location) tnside Limits d. STREET (if cutside, give location) Reside on Farm
"'E HOSPITAL OR . ADDRESS
o INSTIUTION St. Mary's Hospitagl [Yo%I MO 4956 Bell Street Yer O Nofg
3. NAME OF DECEASED First Middle Lasy 4. DATE Month Day Year
(Type or print) - or
ATLEEN VIRGINIA PIERSQOL DEATH June 18 1961
5. SEX 8. COLOR OR RACE 7. Married [0  Mever Married Bf 8. DATE OF BIRTH | & AGE (last birthday) | iF UNDER | YEAR IF UNDER 24 HR
Female White Widwed O Dwored 0 19 /5/92 | 68 Momtht | Davt | Mou | Min.
10a. USUAL OCCUPATION {Give kind of work done | 10b, KIN_D OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or couniry) | 12, CITIZEN OF WHAT COUNTRY
Redunnfgoe:hof working life, even if retired) Standard InS.CO. Bl]_]. 1ngS 'Missouri U. S . A.
13a. FATHER'S NAME [13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
W. R, Piersogp Eva Green --
15. WAS DECEASED EVER IN L.5. ARMED FORCES? 17. INFORMANT Address
{Ye g, or unknown}] {If yes, give war or dates of service) .
NS war Maude Skinner,49%¢ Bell, K.C.,Mo.
[ 18. CAUSE QOF DEATH (Enter only one cause per line for (a), (b), and {c). INTERVAL BETWEEN
E PART I. DEATH WAS CAUSED BY: - ONSET AND DEATH
" 2 s cause o @ o ebnal Tlonaentociy 2| Aa-.
W] - .
3 8 W
wi o Conditions, if any, DUE TO (b}
’U_'J which gave rise to
2 above cause (a),
= stating the under.
lying cause last. DUE TO ic)
z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUT!NG TO DEATH but not related to tha terminal PART 1. If deceased was female was
g disease condition given in PART | (a) thare a pregnjncy in last 90 days.
§ ID Yas l dNo TD Unknown
E 9. WAS aAUTOPSY 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of jtem 18.}
= PERFORMED? [m] [m} m]
g YES[J NO @]
& | 2 TIME OF  Wouwt  Month, Day, Year |
a INJURY am.
g p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATICON COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bidg., etc.)
pec NOT WHILE AT WORK [J v y /
e = 7 < [ =
é o 21. | attended the decessed from ( r‘ 1 / nd last saw af,; alive on 6/ ’/ ‘ _/
o) = Death occurred at. 1 2 M 45 P - m on the date stated above, and to the best of my knowledge, from the causes stated.
-
=2 w - itle} 22b. DDRESS TE S ED
O ofl e 22a, SIGNATURE {Degres or 4 ‘p
B B hud F Ly r
« gaa. BURIA@X&ON, 23b. DATE 23c. NAME OF CEMETERY GRL M’quév/ 23d. LOCATION (City, toffn, or county) T(5tate)

N a REMOYAL ify) . . . .
2 &l Bur June 20,1961 Mt. Moriah Cemetery | Kansas City Missouri
= < | “247 FUNERAL DIRECTOR] 33]_ Brusnnaeg_,eek BLwvd, |2 PATE RECD. BY LOCAL REG. | 26. ISTRAR'S SIGNATURE
i >
= afl p.W.Newcomer 'sSons, KansasCity,Mp 4 2o -b/ &%

{Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
1 1

or by Student Embalmer No.

working under my personal supervision. F 7 )?7
Student Slgned

Signature of 5tudent Embalmer
; Licensed Embalmer No #?/ g

P. Q. Addres

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






