e

S. No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI q 31?7
—12-45 BUREAU OF THE CENsSUS LY
S R 25 19 J STANDARD CERTIFICATE OF DEATH e Fie o
D1
: 47070 RegEIkEglstnct Noweee _ _f Primary Registration District NO-.._..._,AQ,..Q-.Q.—..—- Registrar's No. 11 50
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: i
@ Counry._. Jeckeon —{]@ sae. O ® County JBCKED 7¢
(5 City or town Kanses Clity 5
(If antaide ciLy of town limits, writs “IURAL" and name of township) (¢} Cityor town..__Kansas City )
{c} Nume of hospital or institution: 0 {If outaide city-or town limits, writc “AURAL")
General Hospital #i @ Strest No. D134 E 11th St _, 4
{If not ip hospital or Enstitution, write stroat nomber or location) {If rural, give location) d
{d} Length of stay: In hospital or institution hI‘S . no
(Specify whetber || (¢} Citizen of foreign country? (Yes or No)
In this community. 19 mo. LT
years, months or days) if yes, name country__" ’

MEDICAL CERTIFICATION

¥uil NAME. ANNETTE MARTE PIERRON _ .. ... ... Py

20. DATE OF DEATH: Month...........

3. (b} If veteran, 3. () Social Security r. / 2_{/)2__1:01:: ___2—.,% —minute. . K-—- M.

(¢) Accident, suicide, or homicide (SMY)-M..

Informant br..Bobn Pierron.:
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¥ name WAar. na No no
e 21, I hereby certify that I attended the deceasced from
E P 5. Coler orWh 6. (a) Single, widowed, married, }| oy i 19 0 0. .
P ]
MI 4, Sex m '/ | race divorced..._. Sin g_le(, that I last saw h alive on . 9 .
E 6. (3 Name of husband or wife ... 6. {c} Age of husband or wife if || 2nd that death occurred on the date and hour stated above. Duralion
5 i alive oo years Immediate cause of death .
13 r
7. Birth date of deceased 7/23/45 - it Mﬁ
5 {Month) {Day) (Year) V
= ;
4.} 8. AGE: Years Months Dayn If less than one day Due to
Z 1 7 18
a hr. _min b
A " [V ue to
— & |['s. Birthpaee_.-. Kansas City, Mo, - - ) e
% {City, town, or county) (Stote or foreign country)
i f Other conditions... - .7
. 10, Usual ocx:upatxon.____...,/l.,z_/.. _________ W R o w—Tw Y i \L -
=] 11. Industry or businesa ¥ Nallk . PHISICIAN
| et ) ' . : ' Major findings: ] l 1 ’ \ _
" E 12. Name.. John. Plerron 7 Of operationa } \ _/\’ U—ndeﬂine
- ’ .
Z [|@ 4 3. Birthplace Kansas City, Mo. ___. - e cause to
o :.y, -n.woou{ty) {State or foreign country) Of autopsy...... - P ) S should be
E & { 14. Maiden name.... Plgott Biewzen . / Lt etony " iag & e . chargt_ ar eﬂsm-
5 i Wichita, Kans [ ||=—== - 2. istically.
=~ || 15. Birthpt ’ . - =
E = praee (City, town, or county) (Statn or foceiza cobatiy) 22. If death was dyt.o external causes, fill in the followmg.
&=
B

16, {a)
@ Address— 5437 E.11th St.., ®) Date of oxcurrence & = L A=Y 7
. @ —Burdal ... @ Datetnerot 3/A3/4T ______ () Where did injury occurt.o o . ﬁ,W
(Berial, eremation, oz removal) (Month) (Day) (Year) (d) Did injury occur in or about home, on farg, in industrial place, in public place?
" (c) Place: burial or cremation Calvary Cem, . 9/’& -
~ it di : . e (Specity typa of place): L
18. (g) Signature of funeral dlrccwr-“ﬂm-"-'lohn"‘-'P----—-S«heﬂ:l‘—"—--—------ \Vhile"at_ work?.s ___”_________,____,____1 (,? (I)M‘e:n‘:; of i m]u.ry L .......3
(%) Address r ;

15 (c) g——%t%ﬁ)- -/g__ﬁl_mi% Date s:gued:3 .,'iZ- 7

(Licensed Embalmer’s Statcment on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No ,

o,

working under my personal supervision.

P. 0. Address 6/ é ..... m..-

Note: The above MUST BE SIGNED BY THE LICENSED EMB \LM]LR in lus OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




