5. No.300

STANDARD CERTIFICATE:OF DEATH: . g0 s S OO396,
!snw"ru NO. REG. DIST. no._LZZ__mmmv REG. DisT. W0, SOORu Ripistrar's No...... & m

fILED JUN 2o | IR MEVIAWAIY W M il W IV N
V. 0. 48 l

i."PLACE OF DEATH 2 USUAL RESIDENCE (Where decsassd lived. 1f inaticutl idence before
. COUNTY STATE 3 adtimica),
& Jackson 8. MiBSOUI'i b. COUNTY Jackson P !
b. CITY (1t sutnide corpurate imite, writa RURAL and give ¢, LENGTH OF ¢. CITY (M ouwide oorporate limita, write RURAL and give township} \
. . townahip) ﬁ {in this pllce\ OR K
TOWN Kansas City S_L ToWwN Bansas City 1 N
d. FHOLIéPI;%{tIE OF (If not in hoepital or instlsution, give streot addreas or :oe-unu) ASJDRBS LOTTE (I rarsl, glve locatisn) 1))1 l v U
INSTTUTION 1017 West 39th St. 1017 West 39th St.
3-DNEQ','ME C’ET:) a. (First) b. (Middie) c. {Last) . &, DATE (Month) (Day) (Year)
(Twpeer Printy  SOphia L. Pearce DEATH _ June 7, 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| I thoER 1 TEAR | # WiDER 2 WAS.
WIDOWED, DIVORCED (Spagilr) Laat birthday) Monuu, Days | Hours | Min.
female whi te divorced “A | May 7, 1847 |
10a. USUAL OCCUPATION {Ghvekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tate or forelgs sountrr) 12. CITIZEN OF WHAT
dons during most of working life, sven if retired) DUSTRY / COUNTRY?
, at_home I1linois USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSHAND OR WIFE
Henke Anne Steinkeiler Joseph E., Pearce
I5. WAS DEEkEA‘SE:) EVlI-l:R IN U,S. ARMED FORCES? | 18. SOCIAL SECUR;;ISI 17. INFORMANT"® SIGNATURE OR NAME ADDRESS
(Yes.no. 07 nown, (I yos, give wit or dates of servioe) L
o | - none C. E. Hilsdon, 1818 E. 68th St. Kififas City

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecauseper | 1. DISEASE OR CONDITION _ Q ( ‘ ONSET AND DEATH
line for (s), (b}, and (€) DIRECTLY LEADING TO DEATH () 3 -

*This does not mean | PNTECEDENT CAUSES

the mode of dying, such | Aortid conditions, if any, gloiﬂg DUE TO (b}
as heart follure, asthendn, | rise to the above cause (a) satt ng

WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD -

ete. It meoms the dig. | he underlying cause last.
eae, injury, or 2 DUE TO (o) i ,
tion which caused death. | 1). OTHER SIGNIFICANT CONDITIONS Qlic.Fin Tranfil 3 , ’\
Conditions contributing to the death but not — - 3
related to the disease or condition eausing death.
19a. DATE OF QPERA- | i%b. MAJOR FINDINGS OF OPERATION . 2. AUTOPSY?
TION d
w Ao o YES D No
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g..tnorabout | 21c. (CITY, TOWN, OR TOWNSHIP (COUNTY) {STATE)
SUICIDE homa, larm, lactory, strest, offios bldg., #10.)
HOMICIDE fres e
2id. TIME .+ (Month) (Day) (Year) (Hour) 2le, INJURY OCCURRED | 211. HOW DID INJURY OCCURY
s | WHILEAT™] NOT WHILE
INJURY = | “worK AT WORK
2. I hereby certify that I attended the deceased from , 19 , lo , 19 , that I last saw the deceased
alive on " and thal death occurred al ________ m., from the causes and on the dale stated above.

. 23a. SIGNATURE or title) | Z3b. ADDRES Z3¢c. DATE SIGNED
Hel. Duwyer /%allél fl»u— ¢-4-J4
%BNBgERMI OA\}KLCREMA 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 244, LOCATION (City, town, or county) (Btate)

. (Boeslfy) - . . . R
burial ) | 6-9-50 Floral Hills . Kansas City, Missouri
DATE REC'D BY L?Q%?SL REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S SI1GNATURE ADDRESS

b_ £ ‘ ‘o Febrborea | STINE & McGCLURE, Kansas City, Mo.

(Licensed Embalmer’s S on R Side)
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STATEMENT BY LICENSED EMBALMER

working under my personal supervision,

STgnedissceccnas e wasnrrseruwnnas P . “)/475[
Student Embalimer / Lxcensed Embalmer No

& 'L_J—\
P. O. Address——./ .4 .. M #] -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMBR in his 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 ahove.

~




