V.5, No. 2
[00M—5-43
Rev. 5-17-39

Bho T X34671
|

WRITE PLAINLY--USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

Bureay or THE CENSUS

THE STATE BOARD OF HEALTH QF MISSOURI

. STANDARD CERTIFICATE ‘©OF DEATH
Primary Registration District Nu.___A_Q_.Q__.'L__

State File Na UM‘SQ
Registrar's No. ..o __?84.--

1. PLACE OF DEATH:

(a) County
(8) City or town

Jackson
Kansas GCity

2. USUAL RESIDENCE OF DECEASED:
@ sadaB880Uri ® comy Jacksoh ¢f

(it qutside city oc town limits, writs "RURAL" and name of township) ) Cityortown.. @NB8AA8 Cilty Missouril 7
{¢) Name of hospital or instituticn: l {If outaide city or towa limita, writa “RURAL"} -
________ 5108 East 27th Street @ Steet No.__ 2108 East 27th St [l
(If oot in hospital or institulicn, write street nomber or location} (if ruzal, give Jocation) 17
f : tal or Enstitutlon
(d) Length of stay: In hospl 38’ ﬂ-’y‘-:ars P {¢) Citizen of foreign country?._._ 119 (Yes or No)
i i /' )
Iny:ms. ::::zou:t :l!:y') If yes, name country. no
MEDICAL CERTIFICATION
3. Sa) PRINT Audis O . Pearson
NAME e 20. DATE OF DEATH: Month K. ay. Lath
3. (b)) If veteran, 3. (¢ 1 urity .
e war no . &9 g 07 9276 year—_ 1945 hour 5. minate 30 P
= 21. I hereby certify that I attended the deceased from
5. Color or 6, (a) Single, widowed, married d B~ st G - N to. 19
4. sxMale....4 9 S 2 . P divoreed. MBIY. le that I last saw h alive on 19...... :
6. (b} Name of hushand or wife.... 6. () Age of husband or wife if and that death occurred on the date and hour stated above. Duration
Rogse M. Pearson alive..._. 8 ___.years || Immediate cause of death
7. Birth date of deceased Sept_2nd_ 1873
(Month) (Day) ~{Year}
8. AGE: Years Months Days I less than onc day
7 I 5 I 2 hr. min,
9, Birthplace Iowa l
(City, town, or county) (Stats or forcign cocalry) u] 7
10. Usualoccupation...._Rebired_Salesman . || Qhersonditons e
11. Industry or business e it ; PHYSICIAN
. nga: . -
5 12. Name ThomaS: '.J!. . Pear‘ﬂon N gfl'opemt.igons... ALl s __26_21‘74&6“4‘1 . Underlt
S iy - nderline
o I8w / A the cause to
= | 13. Birthplace (C a e o 7 whichdeath
ity, tow or foreign country of i h 1d b
E 14, Maiden name 5 kn{jnm‘ﬂjwn " autopsy. 2t ;g%ieﬁ;m?
w ! :
S 15. Birthpiace ninown ‘.f" 22, 1f death was due to external causes, fill in the following:
= {City, town, ar county) (Stata or foreign country) o )
16. (o) Informant Mrs Ros a M_,__ Pearson. - i@ Accident, suicide, or homicide (specify)
) adress_ D108 B.2T7th St (#) Date of occurreace
o JBurisl - @) Dateteer B8R _ITtH 19 Where did injury occur? T T v
, (Burial, cremation, or removal) (oaih) (Day) (Yoar) (d) Didinjury occnr in or about home, on farm, in industrial place in pubhc place?
{c} Place: burial or mmation_FM.e_aniar‘l_P_ark“cemgtlﬁ I“y
18 (o) Signature of funeral director. By 18X Funeral HOMe: | - whik st worke_._-. i 3 v of injury.._ .>,.,’_},?___~...
8as_C. ss s : Rz A
@) Address__KANSAS 1t.y l auri | E— Zhe, i .
® @ LSO Adde g o Porti s, &;gé Date signed Z3/E20)

{Date received local repbitrar) Hemﬁ.nr s signature)

(Licensed Embalmer’s Statcment on Reverse Slde)
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STATEMENT BY LICENSED EMBALMER Cee :
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by ’me,cm'- by
it . Registercd Apprentice No... : A
-working under my personal supervision. . . - . T oo
t Signed.. é%ﬁ./d JD wq U& N

. - v T 7w Licensed Emba]mer N‘o jé '1”7{
) : : "'l"';"POAddrcssA}d%M-‘d o‘w"{%ﬂ

The above MUST BE SIGNED BY TIIE LICENSED FMBALMILR inhis OWN HANDWRITING, (F mlure to comply with

- - - -
. 3 N

Note:
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated ‘above.




