THE DIVISION OF HEALTH OF MISSOURI ' |
8523

LAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

D

WRIT

a
fiLEB MAR 22 1952 STANDARD CERTIFICATE OF DEATH State File No
‘BIRTH KO. res. oist. no. _/ VZ PRIMARY REG. DIST. %0./202— Rm.manNa..._:.!;Qg 6., -
1. FLACE OF DEATH 2. USUAL RESIDENCE (Where dectased livad. [f lostication: realdencs before
a. COUNTY Jackson a. STATE MiSSOU.I‘i b. COUNTY JaCkSOH adinimion).
b, CITY (It outcide corpurate mits, writs RURAL snd give ¢. LENGTH OF c. CITY (If outalds sorporate limits, write RURAL and cive townakip)
R . townahip) {in this OR .
TOWN Kansas City tows  Kansas City i\ Q
d. FULL NAME OF (If not in bospital or institution, give streot addross ot | 4% d. STREET (I rursl, give loeation) k O
HOSPITAL OR ADDRESS
iNsTiTuTion  General Hosp$ital #2 1604 Paseo _2
BI;IE%%IE\S%% a. (First) b. (Middle) ¢, (Last) 4, DS}-E {Month) (Day) (Year)
{ T¥pe or Print} Matthew : Pierce 3-2-52
5. SEX 2 | 5~COLOR OR RACE | 7. MARRIED N'-'VER hélsRRIED 8. DATE OF BIRTH . 5, AGE (41 ynn If UNDER 1 YEAR | ¥ UNDER u Hes,
{8pecity) - - Months | Days | H Min.
Male Negro Wdowed Tl -1t /7Y | ST l =
10a. USUAL OCCUPATION (Ghve kindof work | 18b. KIND OF BUSINESS OR IN- | t1. BIRTHPLACE (8tats or forolgn country) 12. CITIZEN OF WHAT
damdlﬁnﬁEmd working Lifs, aven If retired) | DUSTRY K[(IJ]UNT Y? .
nown Brazos, Texas e
13a. FATHER'S NAME ‘ " |13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
) Sharper Pierce _ Betty &.nﬁ Unknown
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | §6. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, no. ot tnknown) | (If yws, eive war or dates of service) 0. . ’
 Umtewesge > APy /3,53 P Bessie Bradley 1604 Paseo
18. CAUSE OF DEATH 4 MEDICAL LERTIFICATION lgzgg* gsrwzzn
| Entet only cnecumper | . DISEASE OR CONDITION DEATH
Jine for (a), (b), nad () | DIRECTLY LEADINGTO DEATH'(,E, Uremis
*This does mol mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditiona, if any, gising DUE TO (b) —Cepebpal—Va&cula;z—Acc;.dent-—-——__
a8 heart failure, asthenia, rise to the above canse (o) stating
ele. It means the dia. | the underlying cauae last. !‘\
eare, injury, or complicg- DL_JE TO ) I—hmpri' enaion
tion which coused death. | 1, OTHER SIGNIFICANT CONDITIONS b ¥
Conditions contributing to the death but wnt ’5
reloted to the disease or condition cousing death. .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ’ : © ] 20. AUTOPSY?
TION
. YES D NO [ﬂ
21a. ACCIDENT {Spacily} 21b. PLACEOF INJURY (o.x.,inorabous | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) , (STATE)
SUICIDE ) homse, farm, fagtory, street, office bidg..ete.) - .
HOMICIDE
21d, TIME (Month) (Day} (Year} (Hour) 2le. INJURY OCCURRED | 2it. HOW DID INJURY OCCUR?
. WHILEAT—] NOT WHILE
INJURY m. WORK AT WORK
-3 § hcreby cemfy that I altended the deceased from 3=1=52 19 to 3=2=52 .19, that I last saw the deceased
epth oceurred al§ e 18 o m., from the causes and on the date stated above.
Uifegroe or title) | 23b. ADDRESS Z3c. DATE SIGNED
e -
: 600 East 22nd Stfeet 3 )=52
243. BURIAL, CREMA- 244, (A

TIOl MOVAL (Bpecity)

DATE REC'D BY LOCAL
REG

I3-7.52 &

'S SIGNATURE

{Licensed Embalmer's Sute'nfm on Reverse Side)

L] e ) -~




e
. ——— s e

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

3ignediseaasn veen
Student Embalmer

V4
Licensed Embalmer No. 445 o
: &/ -
P. O Addres=/ﬁ{/-—- :
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.




