- navvce 1 19 THE DIVISON OF HEALTH Of MISSOURI 37501

. No.300
e _ STANDARD CERTIFICATE OF DEATH State Fite No
'BIRTH NO. _ REG. DIST. NO. ZS! 2 PRIMARY REG. DIST. NO._ o~ OOR Registror's No._...%g{i_‘i.._..
1. PLACE OF DEATH : 2. USUAL. RESIDENCE (Where d d lived. I insticati resid befora
a. COUNTY ‘a, STATE . N b. COUNTY  dinision).
Jackson Missouri Jackson B
b. CITY (It outoide corpursts Limits, write RURAL and give { ¢. LENGTH OF c. CITY (If ousside oorporate limits, write RURAL azd eive township)
[s]3] townghip)| STAY (in this place) OR d
TOWN Kansas City 7Days TOwN Kansgs City 7 .. (.
. d. FlH.lé.sLPr_thEooF (If not in holp:ul or lastitution, pive streot sddress or locstion) dlASI)TDRREEE‘SE {1{ raral, give Location) y 3 6
| INSTITUTION G+ Toennh Hoanital 4108 Norledge p
3. NAME OF a. (First) b. (Mlddle) ¢, {Last) 4. DATE (Month) (Ds;
DECEASED 7 _(Yesn)
{ Type or Print) OLIVER BENTON PEARSON pearm NOV, E¥ 18 1951
5. 5EX 6. COLOR QR RACE | 7. MARRIED, NEVYER MARRIED, 8. DATE OF BIRTH 9. AGE (Io yesra| IF UNDER 1 YEAR | o UNDER 24 HES.
WIDOWED DIVORCED (Spucity) lnat birthday) Monthl’ Days | Hours | Mia.
Male White Married / Avugust 13,1888 63
10a. USUAL OCCUPATION (Ghekindof work | 10b. KIND OF BUSINESS OR_IN- | 1. BIRTHPLACE (State or foredan country) 12. CITIZEN OF WHAT
done during most of wor! ite, avan if retired) DUSTRY COUNTRY?
Bookkaeper (ret) Armour & Co, Humboldt, Kansas
135, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Oliver Pearson - 41 Blizabeth P , j s}
IS5. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT' S S{GNATURE OR NAME ADDRESS

16. SOCIAL SECUR]TJ

{Yoa. 0o, ar unknown)

(1 yem, wiva war or dates of service)

Q
:
£
g
[
2]
B
«
o
o
- Np 332-015=-2068 Jiil 1
| 18. CAUSE OF DEATH MEDICAL CERPAFICATION ' NSy A DETWEEN
i | Epteronlyonecausoper | ). DISEASE OR CONDITION Z H
& || unetor (a), (b3, end (¢ | DIRECTLY LEADING TO DEATH® ) _ Lw' v,
g *This does nol mean ANTECEDENT CAUSES . 3
< the mode of diring, such | Morbid conditions, if any, giring DUE TO (&) ]
- o3 heart fallure, asthenda, | ride to the abote couse (o) stating .. . - R i e
=] dc. It means the dis- |- the underlying couae last.
o eare, injury, or complica- i DUE TO (c) -
> tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS : v . 3 l
= Conditions contributing to the death but sof .b
91 related to the disease or condition causing death.
i; 19a. DATE OF OPERA- | 19, MAJOR FINDINGS QF OPERATION ) ’ ’ ‘ 20, AUTOPSY?
7, TION
= . ) YES D KO @
) 21a. ACCIDENT (Bpacity) 21b. PLACEQF INJURY (ex..ln orabogt | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) {STATE)
h SUICIDE . - ' bome. farm. factory, strest, office bidx., ete.)
& HOMICIDE' :
g " |l 214. TIME (Month)  (Day)  (Year) (”Eour) 2le. INJURY OCCURRED [ 21f. HOW DID INJURY OCCUR? .
LT WHILEAT NOT WHILE . .
| J. _INJURY m. "] worK AT WORK -
’ E 27T, tended tfw deceased from __Q&f._& 1881  to M Jsdl_ that I last saw the deceased
‘ ;)‘ alive o 18 and that death occurred at ARS8 L m ., Jrom the causes and on the dale staled above.
. 181ng m 23b. ADDRESS Zi. DATE
| o a (Degroo ar title) SIGNED
& MD . /09 A, M. | v 8 18,y
‘ E 24n. BURIALY CREMA- 245. DATE v Z4. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (State)
TION, REMOVAL (M J
. g Cramstion’/iNov,20,1951 Newcomer's Sons . - Kangas City, Missourt

REG! R'S SIGNATURE 25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS

DATE REC'D BY LOCAL
REG.

LCK2nar -

(Licensed Embalmer’s Statement 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, of by oo

Student Embalmer No.

working under my personal supervision,

SEUIBNL vuvsienrrocnancssnarsansacnen Chnens Signed...... % %}/.

Student Embalmar
Licenzed Embalmer No... 13 é( J 6/

P. 0. Addreasz.dj.} 2. M/ ............ /

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




