THE DIVISION OF HEALTH OF MISSOURI )
STANDARD CERTIFICATE OF DEATH s me 39450

REG. O)ST. MO, _LZLE!EY REG. DIST. 0. 00 chi:fur'ah’n461'?

ALEB NOY 8 1950

48

"BIRTH NO.______
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers deossed llved. 1f astitation: residencs befois
a. COUNTY Jackson o. SIATE Migsouri b. COURTY Jaalkson i
b. CCI)TY (11 outcide corpurats limits, writa RURAL and give €. A‘;IENGTH OF c ClTY (I outeide m‘porl!l limits, write RURAL atd zive wwu-hln)
1] H
TOWN Kansas City - “™|{'yes-"~| o Kansas City ( ,?
d. FHésLPrTAﬂ.EOOFtF (1 5ot ta Boesbta o Instition. xive virest .ddu-.e tocation) || d. STREET, f raral, give location) 5 w d
insriTution Ste Luke's Hospital ll127 Locust :
3. NAME GF a. (First) b. (Middie} ¢. (Last) 2. DATE ‘Mmm (Yer)
DECEASED
oy vy BLMER ELLSWORTH PIERON oOF Octe 17, 1952
5. SEX 6. COLOR OR RACE | 7. MARRIED l'élEVER hEiaRRIED 8. DATE OF BIRTH $. hAnGE (lmn K3 u:: 1 nﬁ ¥ TRO 1 ws,
8 L H Min.
¥ D W rod Feb, 2, 1861 ) l “|
102. USUAL OCCUPATION (QRekindofwork | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE  ((i\. vud State ot F countre) 12,_CITIZEN OF WHAT
oet of grorking Ula, sven H retired) RY ] ’ ste or Fezuiga Cowntry NTRY?
“Hetred Flour Broker New York 7
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANL OR WIFE
Samuel Pierson Mary Elizabeth Jamison | Martha B. Pierson
R WAS DECEASE’D E\(IIER IN.iU S. ARM&ED F:RCES‘I | 16. SOCIAL SECURNITOY 1. lNFOF\‘l\:M\N"I'I S SIGNATURE OR NAME ADDRESS
wi, Do, OF Hnkow, yua, give war or dates of sarvice)
Ho | No Mrs Martha B.Pierson,h127 Locust,KC Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATIO INTERVAL BETWEEN
.|| Enter cnly onscauseper § 3. DISEASE OR CONDITION ONSET AND DEATH
Jine for (o), (o, and (¢) | DIRECTLY LEADINGTO DEATH® (5) = Wi,

“This does nol meon ANTECEDENT CAUSES

fhe 1ode of dying, such
a2 beurt faflure, asthenia,
de. I means the dha-

Mortid conditions, qusm DUE TO (t)

rise to the above couse (a
the nnderiping cause last.

ITE:PLAINLY—UBING UNFADING BLACK INE—MAKE A PERMANENT RECORD <>

-

case, infury, o complica- DUE TO (") P g
tion which cuused decth, | 11. OTHER SIGNIFICANT CONDITIONS - : AR
Cunditions contributing to the death bul ot : i/
related to the discase o7 condition amnhu deald. :
9. DATE OF OPERA. | 195. MAJOR FINDINGS OF. OPERATION . - - . . 20. AUTOPSY1
21a. ACCIDENT (Bpecity) 216, PLACE OF INJURY (s.g- ks seadout | 2lc. (CITY. TOWN, OR TOWNSHSP) (COUNTY) . (STATE)
SUICIDE hosne, farm. fastory. sirent, olber hidg..me) :
HONMICIDE ) - )
N6 THE (M) Ou) (Foan  Town 2le. INJURY OCCURRED | 2. HOW DID INJURY OCCURY
wny - | meary e P
2. T hereby #dldundd_medemudﬁm 10T 10 LA /7, 1922t ] last saw the deceased
alive on 19._2 and that ‘vecurred at m., from the cguses and qn the dpfc stated abon
N G, Berry: (Dmuauuu
-Wm | opledod bR Jowias’. >
24a. BURIAL. u;/hn: e, N.MIPOF cau:rzav OR CREMATORY | 24a. Loc.mou {(Otty, town, & county) uug:)
Mo | 10/22/52

Elmwod Crematory Kansas City, Mo,

25:FTURERAL DIRECTOR'S SIGNATURE ACDRESS

STINE & McCLURE, Kansas City, Mo.

&

DATE RECD BY LOCAL
03252 A

'S SIGNATURE E .

(Uiciued Embaleet’s Statrmant an Reverse Side)
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-
w1 VP
o £
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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,

dont Embalaer No.

working under my persona! supervision.

Student .iusieseersesronasescsnnsescnsssnne Signed...
Student Embalimer

Note: The above MUST BE SIGNE) BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.)
If this body is'not embalmed, fact shoild be so cated sbove.

-




