. No. 2
—0.4.41
5-17-39
T X29484

WRITE PLAINLY-—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

BUREAU OF THE Cmsus

Y UL i§u

Reg:stratlo*t sttnct No...

STANDARD CERTIFICATE OF DEATH State Fite No

203396

MISSOURI STATE BOARD OF HEALTH

Primary Registration District No/ooL" Registrar’s No. 2@55

(o} Counmy_ .. .1
(¥ City or town

Colonial Rest Home, .76)1. Wornall Road

{If not in boupital or institution, write street number ar Iocauon)

(@) Length of stay:

PLACE OF DEATH:

Jackson

Kansas City

(If cutaida city or town limits, writa “RURAL" and pame of tormhw)
(¢} Name of hospital or institution:

In this communrity. 23 years

yaars, months or doys)

En hogpital or institution.....

3 videks

2. USUAL RESIDENCE OF DECEASED, ‘/ //
@ sae.. Missouri .. o County.......J@:QJEE.S.QH..............',z-

(¢} City or town Kansas City .
(If ontaide city or town limits, writs "RURAL™) {

(d) Street No 3800 B, 53rd

{If rural, giva location)

(e) Citizen of foreign country? g {Yes or No)

If yes, name country.

MEDICAL CERTIFICATION

3. (a) PRINT
tuld Name.. Mr...Georgze Fisher Pickerdll 0. DATE OF DENTH: Month o Ths sry. R ﬂ
. b th. .. L& A doy. A LW . ..
3. () If veteran, 3. (2) Soclal Security G Vs g"' %
Yo None year. A hour minute.. #4)._A M-
name war. Na.
21, I hereby certify that I attended the deceased from........ / ? F
0 5. Color or 6. (a) %ing[e. widowed, maried, |} ° 1. ‘ __________ 2 "___
4 Sex. NalQ race. Ldivorced.... = {| that Ilast saw h.egetmw alive on é .. — _— 19___&__
6. (b) Name of NTIBART SF wife....... . 8. (¢} Age of husband or wife if | and that death occurred on the date and hour stated above. Duration
e MBTY. Ea FPicke rill
7. Birth date of deceased.... Sant p_mhpr
:(Mnnlb)
8. AGE: Years Months Days If less than one day
84 9 19 hr. min.
9. Birthplace. Ohio
{City, town, or county) {Btate or fureign country)
: Qther conditions,
10, Usual occupation cam ent er (Inctudo pregoancy within 3 months ol’dulh) K‘/
11. Indust: busi . PHYSICIAN
: ndustry or business ¥Major findings: AT ,‘l? I v -
i { 12. Name...Jesse Pickerill - Of aperations. )
= y’ B tl_lUnderInz:
2 { 13. Birthplace . Ul_llg‘;mm ol - g the cause to
- (gty. town, or cotnty) {State or foreign coantry) Of autopsy should be
& { 14. Maiden mame....... arﬂh S8en : chargid] sta-
w tigtically.
; nknov .
E i5. Birthplace T —— (SL“P‘; P :iﬂ’,) 22. If death was due to external causes, fill in :h:ﬂojdna:
16. (s) Informant Mrs. Bet ty E. Knight (8} Accident, sulcide, or homicide (specify)
(b) Address 6224 Qlive () Date of occurrence P
17, (a) ‘Removal (5) Date thereof. 6-27-42 () Where did injury occur?. T T )
‘ " " ¥ or town, ian!
{Burial, cremation, or removal) Windsor M(r"s"‘s% (D") (Yoar) (d) Did injury vocur in or zbout home, on farm, in industrial place, in publie place?
(¢} Place: burial or cremation # 2
18. (¢) Signature of funeral director...BL.EEMEN Mortuary Loty prme ot e tnjury.... )
® Addrbes.e Kapsas Cit;\r, Mo,, , ’
15, (@ 2. / 7A=Y , h ) L5527
{Data fsceived locat beglatens) {Registrar's signatare) o et S e M My
J w/ (Licensed Embalmer’s Stntement on Reverse Side) /




warking under my personal supervision.
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STATEMENT BY LICENSED EMBALMER

~.

I hereby certifv that the bodv whose name is recorded on the reverse side of this certificate was embalmed by me, or by

s

Registered Apprentice No......

. ° o Licensed Em%’j/ 9 g
: P. 0 Address

Note: 'l;hc above MUST BE SIGNED BY THE LICENSED EMBALMER in l:u.s OWN HANDWRITING. (Failure to comply wi

<2

thc above, constltutes groumls for rcvocntlon of license.)
If thls body ls,not.embaln;cd, fact should be so stated above.



