S58-036555

THE DIVISION OF HEALTH OF MISSOURI

"!::\'.l':n:l'f[:ru STANDARD CERTIFICATE OF DEATH : STATE FILE NUM&@
'Iu s:n;:. I! EE N OV 7 ]ggs_agimmion_ Ml No. _uw....h______,l_y__z__l’uimory Rogis_?roticn D_ishic? Ne. /0 02 ng_istrar'l No. 728 4 ﬁ___-_

| |
I PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rudldcn:n}bfjﬁ';e
. COUNTY a. STATE b. COUNTY admissie
5. 300 , i Jackson Hissouri Jackson
- 1-57 b. C|OTY {If outside corporate limits, give TOWNSHIP only} | Inaide Limits <. C‘IDTY InsidéL imits
R R
TOWN Kansas City Yos h e[ || %,. Tomy Kansas City Yagf ] No [
I €. FUI.S-]!'-F;‘AI{AEOF {Hf NOT in hospitel, give location) | Length of stay in tb Yod. STREREEgs {1t outside, give location) Reside on Farm
HOSPITAL OR ADD
iNsTITUTION 511 No. Garland 49 yrs, : 511 Ne. Garland Yer [] Na[¥
NAME OF DECEASED First Middla Last 4. DATE Manth Day Yeor |
(Type or print} OF
JOSEPH GLENN PEARCE DEATH OQOct. 19, 1958
SEX o | & COLOR OR RACE| 7. MARRIEDX] NEVER MARRIED[] 8. DATE OF BIRTH 9. AGE (blinr;::;; :DL:P;I'?.ER;::.EAR I:l:IJ‘:{'DER 2;:“.
L T i,
Ma le White wioowen[] ! pivorceo[ ] Jan. 20, 1909 2!9 ] J
USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or couatry) 12. CITIZEN OF WHAT COUNTRY?
dlmng most of working life, aven If ratired) INDUSTRY
witch Foreman Rai Kansas City, Mo, e U.S.A.

13c. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

td- NAME QF HUSBAND OR WIFE

Pearl May Wheeler Alida Pearce

16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yes, 0o, or unknqwn)| (If yes, give war ot dotes of service)

fped 495-03-9204 |Mrs. Alida Pearce, 511 No. Garland, K.C., M
18. CAUSE OF DEATH (Enter only one couse per lige for (a}, (b), and c}.} INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY NSET AND DEA'I;H
IMMEDIATE CAUSE (o) _&Mvéw
/7
} DUE TO & S/}V%AA—} /% ?’V'

Walter Pearce
15. WAS DECEASED EVER IN U, 5. ARMED FORCES?

Conditions, if any,
which gave rise 10
above couse {a},
stating the under

Death eccurred at m on the dote stated above; and to the bast of my knowledge, from the causes stated.

22¢. PATE SIGNED

z Iying couse fasn DUE TO {c)

3 = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissass conditlon given In PART ! {a} 19. WAS AUTOPSY
2 x ey PERFORMED?
- L (O YEs[] NO[] O
_:.. =1 200. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Eater noture of injury in PART | or PART I of item 18.)

M & O O O

v S| 20¢c. TIMEOF Hour -Month, Day, Year
2 a INJURY  g.m.

] pm.

E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
= WHILE ATD NOT WHILE D farm, factory, street, office bidg., etc.)

g WORK AT WORK P
£ 21. | attended the 4. ‘ﬁ'omM /q J 7 . to ﬂ’/? '—J J/und!uﬂluwm;vnon /0"’/?’,’ J,

E
a
H
2
<

R Prar

23c. NAME OF CEMETERY OR CREMATORY

zz% ! o or 1it
Burial Mt. Washington Cemetery Jackson County,

78, DATQ
10=-22¢58 Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE

Geo.C.Carson & Sons, Indep., /D ~20-5F toeia Pe a é/

an Reverss Side)

234. LOCATION (City, town, ar county)

{State

Kienbearg ar USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Z3s. BURIAL, CRE 10N,
REMOVAL {Specify}

A.

Mo.
(L

d Embel [




STATEMENT BY LICENSED EMBALMER

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

DY ME, OF BY toririiiiii it a e e , Student Embalmer No. ...................

working under my personal supervision.

SIUAENL et et
Signature of Student Embalmer

Licensed Embalmer No. ?/f//: .
P. 0. Addresan? st borset, 1O

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

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




