V. S. No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI . 04
Eopraped BuReAy oF 1B Caos STANDARD CERTIFICATE OF DEATH State File No 395
s xen||  FILED NOV 7 16388 ' 2110

Registration District No.oo oo Primary Registration District No.,._.._...--..-_..l Registrar's No.
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED:
[—
() County o - @ Siate... KANSAS # County
(4} City or town._. . X
(ar ontside dty or town limits, write “RURAL" ond name of township) () Cityor town............uﬁ& Tena
(¢} Name of hospital or institution: es H os plt a‘ ) (If outside city or town limits, write “RURAL") /V
Barn P, 4 {d) Street No. 719 East Sth Sti Lﬁ' «
— {If not in boupita}l or [nstitution, writs street number nan. ) {If ruesl, give location)
(d) Length of stay: In hospital or institution. £ e _ EC - Ctratar’ A
ify wheiber (e) Citizen of foreign country? {Vea or No)
In this community.
yours, montha or doye) If yes, name country,
MEDICAL CERTIFICATION
3. {c) rmm*%) A 'P
NaME_N oS o Aoale ZroKa Pl . ..
oy 30 Sodial Securit 20, DATE OF DEATH: Month_{ ¥ o day. =2 «

3. veterats, . {e a) urity

—_— —_— yearé?yé!___hour/ minute. ) - fb M,

name wat. No
21. I hereby certify that I attended the deceased

$. Color or 6. (a) Single, widowed, married, @—“ 2 1087 Lo &d e & 19574,
s sex_female .. race..Whie divoreed..... Widowed. that I last saw h.ewom alive on. _WM__RS{ . qulé
6. (b) Name of husband or Wife..o.—ocoor.. 6. (¢) Age of husband or wife if |} and that death cccurred on the date and hour stated above.

Duration

____________ Mitchell J.Pickett alive.ooo.o.........yeara || Immodiate cause of death ’
. Birth date of gecemd.....,......,...Feb..._.,...-.15-.._--_1873_.._. I CALCCAHOITICK,

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

(Monih) (Day) (Year)
8. AGE: Years Months ] Days If less than one day Due to
: 73 8 9 ORI .| SRR min,
Due to
9. Birtl}plact-..............._.._.._.-w Salem& em.York . o .
(City, town, or county, tats or [oceign country,
. B.t: hﬂmﬁ - Other coaditions M V
10. Usual occupation .. —.....&Le... - 2 : {Include proguancy within 3 months of death) { {
11, Industry or busi Ma} o PHYSICIAN
or findings: W
CL Of o) tions
g { 12, Name.crieeroAIBMOS. MUTDIY e pera Lear et
the cause to
I’:E 13. Birthplace {City, towg, or co hselala-%m—;;-—im a,ﬂ M\—a‘-—-“' lelei Ch&‘mgh
¥e it ¥ Of autopsy.... (e shou e
g { 14. Maiden name... ....-....E [e_ Knne Conn L3 A ) c{haurgegata-
: : Ireland : e
S 15. Birthplace ine:
1 ( c“,. w'n_wmw) o (tats or forcien coustes) 22, If death was due to external causes, fill in the following
16. (o) Informant. . .. _Cla.rk, SJYnealer .- . _(a) Accident, suicide, or homicide (apecify)
(b)\Address____ _______________ Indiana.pglis, Infe. . ||® Due of oocurrence
. - - Where did inj oocur?,
1. (@ . Temov. - (5 Date therior._10=24 =46 (€) Where did injuy o prr
‘B‘”“-‘-m“"-w removal) ) * (Manth) (Day) (Year) (d) Did injury occur in or about home, on . in industrial place, in public plaoe?
{¢) Place: burial or cremation....... Galena Kansas. . .
. (Specily typo of place)
18. (a) Signature of funeral’ dlrectur._B,ober:t, ¥ -Ambrusrt-——--———-—--- Whi]e at work? oo () Mets Of IBFUIYecem oo moreeemeaeconse

() Address.. 6633 _ ﬂlayton R% | Slmamm % Mﬁ OLD.or .._ -
19 () {Dats Dats roocivad Ixnplu24b) 1%” Lrar's signature) T \Addmmﬁaal.rneSHﬁﬁﬂl*y?!‘ _) . Date mgned/a Le\y

{Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice Neo. )

working under my personal supervision, % )
Signed : =

P. O. Address

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




