MISSOURI DIVISION OF HEALTH -~ STANDARD CERTIFICATE OF DEATH

32-019140

STATE FILE NUMBER
DO NOT WRITE AMENDED 7__Primary Registration District No. .___& {28 _"r_ Registrar's N%ﬁ.-“-ﬂ
ON THIS STUB i
). PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd lived. If institution: Residence before
VS 300 a s. COUNTY Jaekson a STATE b. COUNTY admisaion)
5 Q Missouri Jackson
Rev. 4/59 g b an (I outsida carporate limits, give TOWNSHIP only} Length of stay in 1b < ccl)TRY Tnside Limits
] own Kansas City Dver 50 y#ss ™ Kansas City Yol W0 0O
1 < ¢. FULL NAME OF (If NOT in hospital, give location) inside Limits d. STREET {If cutside, give location) Reside on Farm
——— HOSPITATL [s] . ADDRESS ) Vel N
2 3 32, g instiution . General Ho spit al Yes (Jg No O 2208 Brooklyvn Ave. euf] No iy
3 T 3. NAME OF DECEASED First Middle Last 4. DéA'IE Month Year
{Typs o print) Caserlyne Tiers pearn  May 14, 1962
4 3 Fsex 1 6. CQOLOR OR RACE 7. Married [] Never Married [ [8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNhDER 1 YEAR [ IF UNDER 24 HR
exale [ Widowedl< Di od Months Days Hours Min.
5 2’ gI‘O idowedgh ivarced [ 1/30/92 70
- 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1. BIRTHPLACE (City and state or country} | 12. CITIZEN GF WHAT COUNTRY
[ %] uring mast rking life, even if retired) i .
2 Ho s ewl i Searcy, Arkansas Us 5%
7 / *] 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
—t
— son Cornelius Tiers
8 [ » 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. [17. INFORMANT Address
< {Yes, no, or unknown) | (I yes, give war or dates of service)
9332 X|u o | None Y t,2912 Eyelid
ﬂé = 18. CAUSE or DEATH (Enter only one cause per line for (2), {b), and (c]. \ INTERVAL BETWEEN
10 % ART |. DEATH WAS CAUSED BY: . . . ONSET AND DEATH
=) . > IMMEDIATE cAusE o CETEbral thrombosis with multiple pulmonary
1 Sia g emboli,
125, o | o Conditions, If sny,]  DUE T0 fb)
:Z - 0 W 5 which gave rise to
T2 abo'ye ’c‘:uu cl(.)'
— Tatin & unger- .
‘] 3 - ryinlgquuluu [ast. DUE TO (¢}
g 3 PART 1). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1O DEATH bul neot relsted fo the terminal PART (11, If decessed was_ fomale was
] = disease condition givan in PART I {a} . there & pregnancy in last 90 days.
N E § I O Yes ] O Ne ] O Ucknown
g = |75 was AUTOFSY Z0s. ACCIDENT  SUICIDE  HOMICIDE 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I] of item 18.)
5 [ PEREQRMED (=] =] @] .
2 v YESK] NO U
=)
z |£ X | < YTMEOF  Hour  Menth, Day, Year
3 a INJURY a.m.
x QLA 1El e . e
| £ ..m <A A7 | 2] - meswiry occumRED . - ; 20¢.; FLACE OF INJURY (8.9, in of sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
= - : B WHILE"AT WORK [] farm, factéry, street, office bldg., etc.)
y 5 v NOT WHILE AT WORK [J
: [ - 4 0 .
| . ; - -] - s -] -
I 5 (o] g é N 21, 1 attended the deceased from. 31i2262 to 5 ll" 62 and last sow E::n slive on 2 lh 62
' @ [-3 o ] Dasth occunrd“lk : 5 m on tha date stated above, and fo the best of my knowledge, from the cavies steted.
w g 5‘ . h \ A )
| g g E 3 . B 278, SIGMAT \ (Dagree title) 22b DRE&% 22c. DA'g-SgNED
. - &~ £ SN erry 51 2
- v S (s Aha .
e 23s. BURIAL, CRI N, | 23b. DATE “Z3-NBME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, or county) {Stete}
o a REMOVAL (Spomfy) . i
. z  IBurial 5/18/52 Bilue Ridge Lawn Cemetery Kansas City, Missouri
= < | T24. FUNERAL PIRECTCR DRESS 25. DATE RECD. BY LOCAL REG. 2&;;9.“ S SIGNATURE
i >
= o Badeau ,Appleton & Jones KeCouy Mol §-v2 £ ua—C..(.A’/ az.‘/_.q

-

{Licensed Embalmer’s Staternent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

or by Student Embaimer No.

working under my personal supervision.

Student Signed
Signature of Student Embalmer

Licensed Embalmer No “(/cl ‘-“d

b
!
P. O. Address. \Q-. t \\Ao ;

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).
¢ If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.
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