MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ';82—'01 5395
DEPARTMENT OF PUBLIC HEALTH AND WELFARE o
DO NOT WRITE AMENDED Registration District No, ____,,_-,,.j_g.z__.l’rimw Registration District No. __.Lg__e_gfz_kegisuar‘s No[ -_----.2;;.3_3‘4; STATE FILE NUMBER

ON THIS STUB AN Y.
1.0 PLA FOEATH M -k TJUL 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
. COUNTY . STATE b, COUNTY dmisai
vs300 1 Ig) . JACKSON * T MISSOURI JACKSON __ *mer)
Rev. 4/59 % b. Cc‘)? [If outside corporate limits, give TOWNSHIP only) Length of stay in ib <. CCI’EY j Inside Limits
= TOWN KANSAS CITY 8 days TOWN IN'DEPENDE}\‘_ICE . Yes {XNo
1 < ¢, FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET e ot % [If cutside, give location) Reside on Farm
= HOSPITAL OR ADDRESS -t L ;
27685, |5 INSTITUTION)STEOPATHIC HOSPITAL Yesr}t No O 0l ‘A KENSINGTON Yes 0 NXHX
o] S
" =
3 3. NAME OF DECEASED First Middle Last 4. DATE. Month Day ¥ Year
{(Type or print} OF -
WALTER OSMAN PEARCE DEATH APRIL 27, 1962
4 0 5. SEX 6. COLOR OR RACE 7. Married &K Never Married [] [B. DATE OF BIRTH | 9 AGE (last birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR
-5—[—— MALE WHITE Widowed [] Divorced O] 1=16=191} 45 Months ] Days Hours Min.
OSSN 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 10. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
w durj; ing life, even if rotired) .
6 g CARPHIER CARPENTRY KANSAS CITY, MO. U.S.A.
7 o c 13a. FATHER'S NAME } 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSEAND OR WIFE
—
Q WALTER H, PEARCE PEARL M. MOORE IDA A, PEARCE
8 o @ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 1 14 Snriar SeFlioiTv aiy 117, INFORMANT Address N
9 f! : B : tYes, geger vrknowal I(" ¥8% 9ive war or dates of servicy Ida A.Pearce,40l A Kensington, I dep.Moc.
0 o [ T8. CAUSE OF DEATH (Enter anly one cause per line f . INTERVAL BETWEEN
10 < Z PART |. DEATH WAS CAUSED BY: f ONSET A?‘D DEATH
g w, = IMMEDIATE CAUSE (a} %,{/f v A Q/L /
n o|© 2 : g : —
O la g =
= | 8 ‘ 2l 2 A1 2 /W
1 25"&“, -z o (1 [a] Conditions, if any, DUE TO (b) . i A
0 'u_) which gave rise fo f J . 7/
—_— 2|2 above cause [a), ’
13 E_: = stating the under-
tying cause last. DUE TC (g)
% z PART 1. OTHER SIGNIFICANT CONDITIQNS CONTRIBUTING 10 DEATH to the ferminal PART HI. If deceassd was femala was
g diseass condition givenn PAR a) N there a pregnancy in last 90 days.
g s %(’LQL nglﬂ} ]DY:;I[:]NBIDUnknown
“2" E 202, ACCIDENT  SUICI 20b. DESCRIBE HOW INJJRY OCCURRED. [Enter nature of injury in PART | or PART I} of item 15.)
% yl a m| ]
2 z |z &1 20 TIME OF  Hour  Menth, Day, Year
< o INJURY a.m.
M 2 £ p.m.”
Z J© | "20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CHTY, TOWN, OR LOCATION COUNTY -, STATE
o lal WHILE AT WORK ] farm, factory, street, office bldg., etc.)
w H NOT WRILE AT WORK [] P Y ﬂ
Sax | |o 2 \ a ~t s /s
S o IE é :6 21. | attended the deceased from W ,_;;5 / To. f ! L, o
: ; 9 %) Death occurred at. ﬂ 4;’ ﬁ m on the dfte stated abdve, and to the best of my knowlkdge, from the causes stated.
)
g i 8 R 5 3 272, SIGN E . (Degree or titl ‘@ 22b. ADDRESS x W 22c. DATE SIGNED
b ~
=P Sy ﬁ /)g ) o Yl e Mm ?% 27,2
« [E{232. BURIAL, CREMATION, | 23b. DW “'—’V 23c. NAME OF CEMETERY OR CREMATORY Fud. LOCATION {City, town, or county) /(mze)f
5 af . REMOVAL {Specify)
% i = BURIAL 4-30-&2’ MT, WASHINGTON CEMETERY INDEPENDENCE, MISSOURL
= <¢ | “34. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26. REGISTRAR'S SIGNATURE
[°5] > .
= z | GE0.C.CARSON & SONS, INDEPENDENCE, MO. o 2 flep

{Licensad Embalmer's Statemant on Reverse Side) ) ak




STATEMENT. IBY LICENSED . EMBALMER

-

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

or by Student Embalmer No.

working under my personal supervision. . S

Student.

Signature of Student Embalmer 4

Licensed Embalmer No. _é[; 0/4/ ~

~_ U ' P.O. AddressMﬂ

) \ ) :
Nofe: 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).
=" - {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. o \




