: . THE DIVISION OF HEALTH OF MISSOURI beytoy v
. Mo.300 ‘HLED JAN 12 1959 STANDARD CERTIFICATE OF DEATH State File NM‘ 776

., 10.48 558 ...... -

oerumo.__ wec. orst. wo. _Z YT eniwany wec. oist. wo /@02 Rcm’.rfmrlNo.................:........_§...

1. PLACE OF DEATH 2. USUAL, RESIDENCE (Where deceased lived. If institation: residence bafore

a. COUNTY a, STATE b. COUNTY adxbston).
Jackson __ Missouri Jackson

b. %'IF;Y (11 oatside corpurats litits, writs RURAL and rive ¢. LENGTH Of |p ¢ CITY (I ootide eorporate limits, wriss EURAL and give townahip)

s townsbip! | STAY (i this place
TOWN Kansas City |2 _weeks |- TOWN  Kensas City ' 2.
d. FULL NAME OF (1f sot in hassital o lastication. eive streot addrem o locat d. STREET (Xt raml, give loeation) f)/ -~
HOSPITAL O ADDRESS . L
INSTITUTION 2238 Spruce 2238 Spruce f O
3. NAME OF 8. (First) b. (Middle) ¢ (Lust) i ry DA}-E (Month) (Day)  (Year)
fmmpﬂm»‘ Qra E, Pickering DEATH  Dec, 25, 1951
6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE (In yeans| 7 Waxn 1 TR | ¥ qwooh & sas,
WIDOWED, DIVORCED (Bpecify) fast birthday) uom.h-l Days | Hourm | M,
Male White Divorced 4 | Feb, 2, 1884 67 |
10a, USUAL OCCUPATION (Givekind of werk | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Btate or forelea sowntey) 12, CITIZEN OF WHAT
done during most of working [ife, even if retired) DUSTRY . COUNTRY?
Blacksmith - Kamsas I _ . .
lls:._nm:n's NAME 13b. MOTHER'S MAIDEN NAME 14! NAME OF MUSBAND OR WIFE
Freston Pickerines Malinda A, Hobson | Myrtle Pickerin
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT' 5 5|GNATURE OR NAME ADDRESS
(Yw, 0o, arunknown) | (If yes, give war or dates of serviee) NO.
No - None Mrs., Framk Danforth 2238 8pruce
18. CAUSE OF GEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter anly anscausper | |, DISEASE OR CONDITION I ‘ 2 DNSET AND DEATH
line for (a), (b), and {¢) | PIRECTLY LEADING TO DEATH® (5 gﬂ!"“fb o ' —| 3 o Anasn
ANTECEDENT CAUSES \ -
*This does not mean —
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) Q‘M ~3 J

as heart faflure, asthenia rise to the above cause (o) stating

e, It means the dig. | the underlying couse laxt. l .
eare, injury, or complica- DUE TO (c) .
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS

WRITE PLAINLY-~USING UNFADING BLACK INE—MAEKE A PERMANENT RECO

Cunditions contributing to the death but not 23 ! f\
related to the diseare or condition cousing death. R
19a. DATE OF OPERA- | i3b. MAJOR FINDINGS OF OPERATION W - 2, AUTOPSY?
TION
: ves (1 wo [J
2ia, ACCIDENT (Bpwcify) 21b, PLACEOF INJURY (sg..tnorsboms | 21¢, (CITY. TOWN, OR TOWNSHIP) (COUNTY) .~ . (STATE)
SUICIDE home, farm, factory, strest, offios bldg., eto.)
HOMICIDE
21d. TIME (Month) (Day) (Year) {(Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
: WHILEAT[™] NOT WHILE
INJURY = | “work AT WORK -
2. I hereby certify that I attended the deceased from __§ 8 PIYC 19 S{, 10 S MY 19S5 7, that I last saw the deceased
alive on 4§_L;(9 S !, and that death occurred al _______ m., from the causes and on the date stated above.
NATURE Robert, Yyers v (Dm ortitle) | 236, ADDRESS ' 2. DATE SIGNED .
EL&,_\A W ara [0S Quotls B« lagine’s,
Zs, BURIAL. CREWAJ 245 DATE J Tz, NAME OF CEMETERY OR CREMATORY | 249, LOCATION (Oity, town, ofdounty) (tato) .
Removal ‘-‘712/2'7/51 Glen Elder Ceme, Glen Elder, - ‘Kansas
DATE REC'D BY lﬂé?;f REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S $IGNATURE "ADDRESS
. REG,
e IerrreaBarp & Sons 9 Truman Rd. X.C.Mo.

(Licensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

........................ reerasany Student Embalmer No.

working under my personal supervision. . ,

Student cicesessnnsannnens Signed........._.. Mﬁﬂ/-ﬁ% ....................

Student Embalmer )
Licenzed Embalmer No.......?{? 4

Note: The above MUST BE SIGMED 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.




