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. No.300 X . .
.45 ‘ F".EU SEP 2 1950 STANDARD CERTIFICATE OF DEATH State File No
BIRTH NO. REG. DIST. NO. __Z&Pammv REG. DIST. m._@é’mm‘umru Ne,.... .;33_}.2,6_.
I. PLACE OF DEATH | 2. USUAL RESIDENCE (Whers daceased lved, I fngtitution: resldence before
a. COUN a. STATE b. COUNTY adnision),
D Tﬁm‘m Eissours Jackson
b, CITY .2t oataide corpurate lmits, write RURAL aad give ¢. LENGTH OF €. CITY (I ousslde corporats limits, write RURAL axd give w-—mhl
OR . townahip} | STAY (in this place)|| OR Q
TOWN Eensas City 12 yrs TOWN Kansas City, Mo. <\ L
d. FULL NAME OF (If aot in boapdtat of itatitution. v streot sddress or Iocation) || d. STREET (I rura!, give location) 9 I -t
HOSPITAL OR ADDRESS
INSTITUTION 5% Marys Hospital 1608 Admiral Elvd.
3'545%“&55%’5 a. (First} b. (Middle) ¢. (Last) 4, DA"L'E (Month) (D‘y) (Year)
( Twpe o7 Print) RAY MARYTIN PIERCE DEATH  Aug. 4 1950
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | B, DATE OF BIRTH 3. AGE (In yenrs| ¥ VNOCK 3 YOR | 7 0moen B mon
WIDOWED, DIVORCED (8pgcity) . Iast birthday) | Monthy , Days | Hours | Min,
_ Male White Merried ] | April 25 1896 54 |
5 102. USUAL OCCUPATION (Giiveind of work | 10D, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btata or forsen sountey? d 12, CITIZEN OF WHAT
dooa daring most of working life, even lf retired) DUSTRY . COUNTRY?
Switchman X.C.Southern Ry. Springfield,Missouri «SeA.
‘3&-' FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OFR wIFE
John William Pierce Jennie Ray .1 _Frances L,Piercs
IS, WAS DECEASED EVER IN U,S.ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT' 5 S1GNATURE OR NAME ADDRESS
(Yes. no. or unktiown) | (If you, kive war or dates of service) 0. ‘
ves World War No,le |487=16=637 Frances L.Pierce-1608 Admiral Kas. City,Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION lg;gg_}lﬁhg!ggzm |
. E OR TH
e oy aneau Dt | L pIRECTLY LEADING T0 DtATHe,y Bleeding gastric ulcer with massive
i gastro-intestitial hemorrhage
This does mot means | ANTECEDENT CAUSES 0
the mode of dying, such | Morbie conditions, if any, gising DUE TO (b) s of
s heart falure, asthenta, | Tise fo the above couae (o) stating ; : . 5' ‘-[ v
dc. It means the diy- | ‘e underlying couse last. )

ease, infury, or complica- DUE TO (&)
tion which caused death. | 11. OTHER SIGNIFICANT conpiTions  1.Parenchymatous degéneration of the iver — —

A " Conditions contributing to the death but not
" Telated fo the disease of condision susiny Jeath, © »€Sidual abdomino-perineal resecti ign

192, DATE OF OP-FE:'N 19b. MAJOR FINDINGS OF OPERATION 10T carcinoma ol the Iarge INtestine | =, auyrorsyr

Adenocarcinoma of the rectum ves K1 wo J
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.g..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP} {COUNTY) - (STATE)
ICIDE bome, farm, factory, strest, offios blds., e10)
HOMICIDE
21d. TIME (Month) (Day) (Year) (Howr) 2le. INJURY OCCURRED | 21f. HOW DID INJYRY OCCUR?
SO ] e
2. I hereby certify that I attended the deceased from M_lé;__ 195_ to M_L 195_ that I last 26w the deceased
y dlive on , 1 9_5.Q, and that death oceurred at lé :15pm. , Jrom the causes and on the dale stated above.
- 23, W CSchaerrer ¥ D (Degreeor title) | 23b. ADDRESS 23c. DATE SIGNED
ﬂ//‘ / Q- M.D. 11210 Professional Building 8-~5-50
BURIAL CREMA- 2.4b. DATE Z4¢. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) " (State)
Tloﬂ REMOVAL tﬂnodb) )
emoval Aup, 7 1950 | Ozark Prhairis Mt Vernon, -Missouri

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

25 FUNERAL DIRECTOR'S S1GNATURE AODRE S8

Mrs C.L.Forster 918 Brookl Kas,.
{Licensed Embalmer's Statement on Reverse Side)

DATE REC'D BY LOCAL
REG.
£ F- D

REGITRAR™S SIGNATURE
[
City, Mo,




xi

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 ——ocoeneee.

Student

balmer NOoceveanas nessrirrannan s ..

working under my personal supervision. -~

Signed.....

h. Signedeicrersssss  sesesrrasassearssasanass ‘e

Student Embalmer Liceffzed Embalmer an;-;‘?

‘_ | P, O Addressﬂ.ﬂ“‘ﬂ%ﬂbﬁ e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply wi
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated sbove.  ° '~ - C

.

r




