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DIVISION Hgg-— STANDARD CERTIFICATE OF DEATH - 59-02925"7

STATE FILE NUMBER
-FD Registration District No, __-_____..-_f{z_____.l’nmary Registration District No. _-.[.g.?.é:,,keqis!ur‘s No. _--____________g /
_ A |
——01 1. PLACE OF bEATH 2. USUAL RESIDENCE (Whero deceased lived. If institufion: Regpdence before
a. COUNTY a. STATE b. COUNTY admission)
Jackson M3 gaonri Jaekaon
b. C‘Ij'll?’ (1f outside corperate limits, give TOWNSHIP only} Length of stay in 1b X Cé':zY Inside Limirs
TOWN Kansag City 42_veay TOWN Kansas City Yer G Mo {1
¢. FULL NAME OF (If NOT in hospital, give location) Insidle Limiss d. STREET UE cutside, give location} Reside on Ferm
HOSPITAL OR H ADDRESS
wstunon General Hospital # 1 YeeQ Noll 4118 Warwick Blvde Yo O Mo fp
I 3. NAME OF DECEASED First Middle Last 4 DATE Month Day Year
(Type ot print} DEATH
Dorothy v Pearson ___Angnst 15 1959
5. SEX 4. COLOR OR RACE 7. Married (] Never Married [1 [8. DATE OF BIRTH | % AGE (last birthday) [TF U’;‘hﬁﬁ ‘D"’EAR :: UNDER 24 HR
Widowed Divarced [] Months ays I ours Min.
Femala Hhi e ﬂer_ﬂgui% 8/5/1899 80
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BlJSINEi1 NDUS'RY 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

during most of worklig life, even if retired)

Seoretary nsurance Undgrwriter R.M, &;_C omngumimnﬂilLMiﬁspnti_u.S;A,__
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Robert C. Peargson Anita K Drane Nene
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14. SCCIAL SECURITY NO. 17. INFORMANT C Address
{Yes, no, or unknown) [ {lf yes, give war or dares of service) u
[fo #7088 28 Vs,

“INTERVAL BETWEEN

= 18. CAUSE OF DEATH (Enter anly one cause per line for (b), and (c)
I.‘.Z" PART |. DEATH WAS CAUSED BY: 7 ONSET ANQF DEATH
% IMMEDIATE CAUSE (a) ba %, LA
|9
Q
[a] Caonditions, if any, DUE TJ
which gave rise to
sbove cause (a),
- stating the under-
lying cause [ast. DUE A _
z PART 1. OTHER SIGNIFICANT COM ITIONS CONTRIEIUIING TO DEATH but nor relsted to the lerrnmal PART HI. If deceased was female was
g disesse condition given in PART { (o} there a pregnancy in last 90 days,
§ lD Yes | O Ne | O Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT SUIEI]DE HOMEI]ClDE 20b [} IBE HOW INJURY QCCURRED. (Enter nature of injugy in PART t or PART )l of item 18.)
[ PERFRAMED ? / ’
U
~°’h ////77" & els MAQM
'Hnu Month, -
INJURY % /
20d. INJURY QCCURRED v ZOu ’FlACE OF INJURY {e.9., in or about home, | 20f. CITY, TOWN, OR LOCATION 7 UNTY STATE
WHILE AT WORK [J far, ciorv, fm bidg., ete.)
MNOT WHILE AT WORKK
21, | attended the deceased from te. and lass :“:, alive on
Death occurred ot m on thae date stated above, and 1f thé best f my knowledge, from the causes stated.
8 22a. SIGNATURE Degree or title} 22b. ADDRESS 22c. DATE SIGNED
< 1 183y (ELa
i< 23b. DMTE <. E M MATDRS ,
z /.
e 8/18/1959 Harrisonville Cemetery Ha
< 24. FUNERAL DIRECTOR ADDRESS Bl l?j. DATE RECD. BY LOCAL REG.
%| D.N.Newco,ers Soms 1331 Brush Creek BlwWe o> o .o

Licenssd Embelmer’s Statement on Reverse Side}
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STATEMENT BY LICENSED EMBALMER
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed |
or by Student Embalmer No.
working under my personal supervision.
-
Student
Signature of Student Embalmer
§ Licensed Embalmer No.__tm
P. O. AddressM
. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to
X with the above constitutes grounds for revocation of license).
) if embalmed by a STUDENT, he also shali sign in his OWN handwriting. . ‘
If this body js.not embalmed, fact should be so stated.above. o ¥ e e




