THE DIVISION OF HEALTH OF MISSOURI 5005

o. 300 = "T0A
048 HLEU MAR L3 304 STANDARD CERTIFICATE OF DEATH State File
: BIRTH NO. REG. DIST. NO. /yz PRIMARY REG. DIST. M.AQQL-Reg::Rrar:No e §.‘.—30.. sreseen
‘ 1, PI£CE OF DEATH : 2. USUAL RESIDENCE (Where deccased illved. If inatitution: residence befors
a. UNTY a. STATE b, COUNTY adinisslon).
0 _ Jackson Migsouri Jackson
b. CITY (2 cutalde corputate Umits, write RUBALand sive  { ¢. LENGTH OF || ¢ CITY ¢, In Restdence within timtts of
OR . townahip) Y {in this place) - _OR 8 city of {ctrporated town?
TOWN Kansas City ﬂf TOWN  Kangas City o =
| d. FULL NAME OF (If tot in hospital or institution, givs strest address or location) . STREET (It rural, give loestion) N l 3
HOSPITAL OR 'ADDRESS
! INSTITUTION  St. Mary's Hospital d \ 5642 Forest 35
3DNEACNéES°E'E a. (First)} b. (Middle) 7] c. (Last) | 4. Dé}'E {Month) (Day) (Year)
{ Type or Print) Michael N. PEARSON DEATH Feb. 22, 1954
5. SEX U 6. COLOR OR RACE | 7. #&’%%EB EIE\\:'OEECQSRRIED. 8. DATE OF BIRTH 9.:.GE (Io years| P UNDER | TEAR | OF uxDER u .
. " (Bpacify) | - t birthday) |Months! Daya | Hours | Min.
Male White Morried 7 821120 33 l l
10a. USUAL OCCUPATION " 10b. KIND OF BUSINESS OR IN- | T1. BIRTHPLACE . .
done durizs saces of working Lite, even f retired) DUSTRY (City and State or Foreign Coumpry) | 12 CITIZEN OF WHAT
Patrolman Ke Co Police Dept! . Kansas City, Missouri
13a. FATHER'S NAME 13b. MOTHER' 5 MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
Albhen -G, Pearson { Mary V., Kellghar ] B on
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, 0o, orunknown) | (If yes, sive war or dates of service) NO. .
Yes =11 19}1-12-5 Forast KC, Mo,
18. CAUSE OF DEATH INTERVAL BETWEEN

 Enter only onscaueper | |- DISEASE OR CONDITION ONSET AND DEATH
L o o oy e P> | BIRECTLY LEADING TO DEATH ) ]

oThts does wor muean | ANTECEDENT CAUSES
the mode of duing, such | Morbid conditions, {f any, gising BHE-TO-tn?

s heart fallure, asthenta, | rire to the cbove couse (a) stating
ete. ‘ﬂfm‘ the dis- - the underiying covae last.

care, infury, or complice- DUE TO (R '.IA' ¢ AAL

tion which eaused death. | 11 OTHER SIGNIFICANT CONDITIONS
Condilions contributing to the death but not
related to the disease or condition cauting dzdh {
19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF PERATION , o 20, AUTOPSY? |,
TION . v '

T i ot 'resm NO D
21a. ACCIDENT 21k, FINJURY tox., inunbom Zlc (CITY. TOWN, ul TOWNSHIP) (COU ;‘{’(STATE)
bome, { fHes bldg.,et0)
. onicib Af - Mu—uy a»?

21d. TIME (Mont) (Day) (Yest} (Hoer) | Zle. INJURY OCCURRED
wilry s 1P 53 m | "work DX AT WORK Qonar ,
2. I hereby certify that I attended the deceased from’ , 18 , to , 18 , that I last saio the deceased

m., from the cquses ay,d on the date stated above.
2Z3¢. DATE SIGNED

. 12-2285¢

AINLY—USING UNFADING BLAGK INE—MAKE A PERMANENT RECORD

19 , and that death occurred at

| ¥ 7| 24, LOCATIO (Otty, tpwh, orcomnty)  (Btate)
& Mt. Olivet Rensas Cityl/ Missouri
| DATE REC'D BY ]_ﬂkﬂEAL Rl RAR'S SIGNATURE 25, FUNERAL DIRECTOR" S S1GNATURE ADDRESS

ol -1 M?, _|Mellody-MoGilley-Eylar, Kansas Ci

(Licensed Embalmer’s Statement on Reverse Side)
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L]
STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
. %
by me, OF By ..t e eeenenerarmmeaeeeer i » Student Embalmer No,.........

working under my perscnal supervision..

SRUAENE e ooooee s ieeo oo oaeeieat e sn e renaans .o Sigtted K# R
Signeture of Stndent. Enbalmer
. Licensed Embalmer No..j..d

P. O. Addresg/#€ <.

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

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting,

T this body is -not embalmed, fact should be so stated above.




