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THE IAVBION OF EALTIR OF MIOUURE

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. _l:lj_ PRIMARY REG. OtST. 8. L0 0D Ropistrar's No

State File No. 24629.

3204

1. PLACE OF DEATH Z. USUAL RESIDENCE (Where d d lived, If Lowti id hefore
a. COUNTY Jackson a. STATE  Migsouri b. COUNTY o ackson sdunimlon),
b, CITY (1 outeide corpurate limits, wtite RURAL and give ¢. LENGTH OF ¢. CITY (U autmidy sorporate lizity, wiite EURAL acd give towtnbis)
TOR K cit township)| STAY (lo thia place OR
OWN ansas y TOWN Kansas City = .yl
d. FULL NAME OF (lf nos ia honsdtal or lesisatioo. sive street addrem or locaticn) || d. STREET, {If rural. give loestion) > ‘\ d :dL
INSTITUTION General Hospital No. 1 Plaza Hotel 2 j?g gg 24
3 DNEACIEE S%r-;: v B, émm) b. (Mh(;dle) o. (Last) 4. DATE (Month) (Day) (Year)
¢ Type or Print)”" Haden Pierson DEATH 7 15 5?2
5. SEX '6. COLOR.OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (Io years| ¥ UXDER | YEAR | & tRORM # KIS,
WIDOWED, DIVORCED (8pecity) last birthday) |Montha Houn | Min
MAre WHiTe (En 7 \Map. 9-187¢ | ¢ l
10a. USUAL OCCUPATION (Givekindof werk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btte or forsign country) 12, CITIZEN OF WHAT
dona during most of working ke, sven If retired) P DUSTRY / COUNTRY?
CHEF A2A MHerrs §um£~/ Towna .
132. FATHER'S MAME ' 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANDOR WiF)
oA A Prepson 1Daiéy D
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT
Yo, no. o1 nown} | (I yes, xive war or dates of service} 5 s ?ATURE OR NAME 3‘((‘ ﬂ fW%E_
0 S Hg3-03. s. /A :

. Enter only onsoause per

18. CAUSE OF DEATH
line for (a}, (b), and (c)

*This doer not mean
the mode of dying, such
ar heart fallure, asthenin,
ede. It meana the dis-

Mortid conditions,

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (ny. _.

ANTECEDENT CAUSES

rise Lo the sbove catize (a} dating
the underlying couse lnsd.

MEDICAL CERTIFICATION

Bronchopneumonia

INTERVAL BETWEEN
ONSET AND DEATH

Partial exsanguination from

i eny, giving DUE TO (b)

DUE TO (¢}

bleeding varicose ulcer 4/,

case, infury, or pi

tion which caused death.

11. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not

related to the disease or condition cousing death.

Hlo 0K

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

19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION 2. AUTOPSYT
TiON
ves B wo
2ta. ACCIDENT Eeclty) 21b. PLACEOF INJURY ta.s..taorsbout | Zic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, farm, tactory, streat. office bldy., w10 i
HOMICIDE .
216, TIME  (Mos) (D) (Year) (Houd | 2lo. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY o | “work ] 'ATwaRK
2. 1 horoby corfuthai | Spttende the deceased from SWLY 12 1952 4o July 15 1552  that I last saw the deccased
V' alive on _u_lLl_, 1992 _ ond that occurred af ., Jrom the causes and on the date siaied above.
Ba. SIGNATU &roe or Lt b, ADDRESS 23:. DATE SIGNED
N L2, v 2Lth & Cherry 7-15=52
7ia. BURIAL , CREMA. | 24b, DATE T4e, NAMME OF CEMETERY OR CREMATORY | 240. LOCATION (Olty, tows, ot comnty) T
|G, REMOVAL. (Bpectty, gs o . S . .0 A’
URIAL Y15/ 952 \Stonry Cemerery (ONEY , NeEnaaskd
DATE REC'D BY LOCAL | RERGISTRAR'S St TURE 25, FUNERAL DIRECTOR'B Si GHATURI Anbliss
. FEG . . 33/ wPpesi
N-15-55% L .
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STATEMENT BY LICENSED EMBALMER
 { héreby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by
, Student Embalmer No.
working under my personal snpervision. )
SHUBEAL sosrennancstnonnanns psaneeeesees . SigncW /;
Student Embalmer - -r .
* ' P o Licensed .Embalmer ,NoZ oty
P ) L - . . T
) "' © P.O."Addre Z22 Csr 1IN

EMBALMER in his OWN. HANDWRITING. (Failure ¢ comply with

"Nowe: The above MUST BE SIGNED BY THE LICENSED
the above constitutes grounds for revocation of license.)
If ‘this body is not embalmed, fact should be so stated above.



