Mo, 300
10.48

iHE DIVISION OF HEALTH OF MISSORURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. __AKL PRIMARY REG. DIsT, Nod @ OFr  popirarin,

FILED FEB 1~ 1955

State File Novirsorisissesessinronn

' BLRTH NO. "
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If institation: resldence befors
a. COUNTY JaCkBOn a. STATE Missouri b. COUNTY J&ckson adinisatont.
b. CITY (It outatd Umita, write RURAL snd . LENGTH OF . CITY . o
outeida corpurnis i, write N etios} STAY fin thiwpoce|| - OR . * 1;:};-1 Sm:;:hri“w“““m",&'
TowN  Kansas City Frse TOWN  Kangas City M
d. F]I_.EJIEJJS_PEH _IEAN'E_EOOF {If not in hosplial or instiwution, glve streat addross or location} STR;:ES (I rural, give location)
iNsTITUTIoN She Luke?s Hospital 3ﬂ 1233 Romany Road
U
3. EE%%E s?:f: a. (First) " b. (Middle) ) Lt (Last) 4 Dg-,F—E (Month) (Doy)  (Year)
{Type or Print) NELL . . PIERCY DEATH Jan. 8 1955
5. SEX 6. COLOR CR RACE | 7. xﬁn%%!'lég, E%\YSECI\E‘ISRRIED' 8. DATE OF BIRTH S.QGbEbgn venrs| IF UNDER 1 YEAR | IF UNDER 14 was,
. L L] {Epecify} . 1] day} [Moatha| Days | Hours | Mln.
female white married } April 26, 1884 |_ 70 l
10a. USUAL OCCUPATION (Givekiadof work | 10b. KIND OF BUSINESS OR IN- | Il. BIRTHPLACE . .
done during moat of working liIc.o:nnniI :;tir::;) DUSTRY (City and State ¢z Foreign Countrv) ' 12(:85';}%5?“:'?0F WHAT
Housewife Chicago Illinois / |
13a. FATHER'S NAME Wolseley 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
. Henry W. Fosedey Ella Williams Bernard F, Piercy
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' S 51GNATURE OR NAME ADDRESS
(Yes, 0o, or unknown} (If yem, give war ar daties of service} NQ.
none Bernardo F, Piercy 1233 Romany Rd.

18. CAUSE COF DEATH
. Enter only onecauseper | 1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® (3

CERTIFICATION

MED@L

- INTERVAL BETWEEN

: ONSET AND DEATH

]I‘Je for (a), (b), and (¢)
\

ANTECEDENT CAUSES

kis goes not mean
I o! dyring, such

,

Morbid conditions, if any, giving DUE TO (i
rize {o the above cause (a) stating
the underlying cauae last.

ey i

DUE TO (¢)

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing fo the death but nol W W
related to the dizecae or condilion cousing d \

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

OF OP’IEI%AI:\] b, MAJOR FINDINGS OF OPERATION / y 2. AUTOPSY?
Somy
’\\ W m f/ ves L] wo [)Sl
21a. ACCIDENT (Bnmf,r’ 21b. PLACEOF INJURY teg..inoraboat | 21c. (CITY, T()ﬁ OR TOWNSHLIP) {COUNTY) (STATE)
SUICIDE komse, farm, factory, atrest, office bldg..eto.)
HOMICIDE .
2id. TIME {Month) (Day) {Year) (Hour) 21e. INJURY OCCURRED | 21r. HOW DID INJURY OCCUR?
a WHILEAT[™] NOT WHILE oo
- INJURY WORK AT WORK L
S
2. I hereby cemf at [ aifended the deceased from Mw_, lo ) , 19, that I last saw ithe deceased
alive on , 18, and that death occurred af A&.Lnfm., from the causes and on the dale staicd above.
23, SIGN T. ughnou (Degroo or title)y| 23 ] / ATE SIGNED
Al YA AL /O, W
_Zrdn. EURiAIKLCREMA- 24b, DATE 24z, NAME OF CEMETER TION (City, town, or county) (Smte)
(Specits) -
7 1 1=10~55 , |Mt. Moriah Cemetery Kansas City Missouri
DATE REC'D BY L%CAL REGISTRAR'S SIGNATURE , 25. FUNERAL DIRECTOR'S -SIGNATURE ADDRESS
/et O STINE & McCLURE UND. CO. K.C.MO.

{Licensed Embalmer's St.au:mm on Reverse Side)




O, Baceo lore oo
3 5 pibabsta 7Y
V0, 0 Y o

| &5 —

— — e ey
STATEMENT BY LICENSED EMBALMER .

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

by me, oF by ... et teera e araaaeiaean

"ivorking under my personal supervision.. -

L TT: [ o1 RO Signed%. . &W ..................

Signature of Student Embalmer
- _ Licensed Embalmer No%-/f

s
P. O. Addres%.%,

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

I* this body is not embalmed, fact should be so stated above.




