. THE DIVISIUIN OUF REALIR UF MI2AJURS
Mo, 300 rn Re 3
-0 || 17 EEB 181853 STANDARD CERTIFICATE OF DEATH . L
}"‘J
' @IRTH KO, rec. 151, w0, /4D rrimmsy nes. oist. wo. L2 L kegistrer's Normrnnn § A=
1, PLACE OF DEATH ’ 2. USUAL RESIDENCE (Where ducossed lived, If Institution: residence befors
. UNT ’ . . adin n).
8. COUNTY Jackson 8. STATE Missouri b, COUNTY Jackson dialesion)
b, CITY (I outcide corpurate limits, wtits RURAL and give c. LENGTH OF ¢. CITY {If ouwside corporate limits, write RURAL sad give townahip)
OR township} ﬁv fn ml OR
TOWN Kansas City at: TowN Kansas City .
d. FULL NAME OF (If not io bospital or instltation, give strest lddra- ot loestlon) d. STREET - (If rural, give loeation)
HOSPITAL OR ADDRESS ‘5 é X
INSTITUTION 4509 Jefferson 4509 Jefferson 7}
3. NAME OF a. (First) b. (Middle) ¢ {Last) 4. DATE (Month)  (Da;
DECEASED - . - ¥)  (Year)
(Tomeor Py BBSSIE I .. 0% LENORE . PICARD | b 1 27 1953
5. SEX / 6. COLOR OR RACE } 7. #ﬁ“ﬂ%ﬁ' 'SF\}'EECEBRR'ED' 8, DATE OF BIRTH 5. AGE (Lo reers] o ooen | an . hoen 1w
; (B, Houm | Mia,
Fe Whi te Single )\ une 24, 1886 Lo | |
102. % Stu'.‘.(sUPATION (Cbee kind of war 10b. KIND OF BUSINESS OR | IRN‘; 1. BIRTHPLACE ;1. aad State or Foceiga Gountey) :ztgm%g{?r WHAT
Retired - Practical] Nurse Kansas City, Mo. 0 U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
George A. Plcard | Emma A. Brown — ..
E{. WAS DECEASE)D E\(IUER IN ,,E',‘S"‘R”dfn Foncssz 16. SOCIAL SECURITY 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
ek, 00, &7 unknow, yoa, war or dates of service! . i
fio 500-12-0900" | Mrs. Glara A. Anderson, 4509 Jefferson
18, CAUSE OF DEATH MEDICAL CERTIFICATION lmhgtm
1, DISEASE OR CONDITION . . :
- Enter nly anscaussper | 158 7y LEABING TO DEATH® 4 - . L | & tra .

fine for (a}, (b}, and (¢)

- : mean | ANTECEDENT CAUSES - — “ -

the sode of dyknp, such | - Morbid conditions, f anr. giring DUE YO (b} " ~29°= ¥ z *
a -— -

ax heart fallure, asthenta, |.. ﬂ:u lp{nymmclfz'f (2 Hating . M L P M . ) .

ete. Jt means the dis-

WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD =

ease, injury, - DUE TO () .
tion which coused deah. | 11. OTHER SIGNIFICANT CONDITIONS' L T - (1 '1
Conditions contributing to the death bul -mt ' - . ’
related o the diseare or condition causing death
- 19a. DATE OF OPEROAN- 19b. MAJOR FINDINGS OF OPERATION e . - | 2. AuToPSY?
Zior. S| é:"%‘-‘/ 7 7 MA/@WM ' ves [ wo B3
2la. ACCIDENT (Hpecity) 21b. PLACE OF TNJURY te.s-.nerabous | 2lc. (CITY, TOWN. OR TOWNSHIP) " {COUNTY) . (STATE)
SUICIDE home, {arm, tastory. street, office bids.. ete) . . .
HOMICIDE _ . ] . ‘ .
21d. TIME (Month) (Day) (Year) (Hoar) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
’ mm.EAT NOT WHILE
TNJURY - m . AT WORX . . -
2. I hereby oertgfy t}u:t I attended the dececaed Jrom _é:‘__/._ 1902 to £ — & (d 19"7-1? that I lost saw the deceased
aliveon L—2¢ 19473 ‘and that death occurred ai _ S T3¢ Am., from the causes and on the dale stated above.
; 2. SIGN RE Arn v MD Dq@m!a) b, ADDRESS 23¢c. DATE SIGNED
" . ﬂ.ﬂ,{, ] ./ﬁg..._, ered _ V(de [d);‘ﬁ__, 2l
24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMA]'ORV 24d, LCI':ATION (City, m,ormnuty) (Btate)
Tl ;TM) r . .
1/28/53 Forest Hill Cemstery Kansas City, Mo. _
DATE REC'D BY LOCAL | REG, *S SIGNATURE . 25 FUNERAL DIRECTOR' 5 S|GNATURE  ADDRESS
-2~ EREG é : : éé v é g IPREEMAN MORTUARY & CHAFEL, K,Z. Mo.
e (Cicensed Embalmer’s Statement on Reverse Side) ) ‘
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STATEMENT BY LICENSED EMBALMER

[ hereby cértit’y that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by e

........ . Student Embalmer Mo.

votking under my personal supervision.

S5tudent c.ovesensssasssrssrsasatasarsaveanan
Studcnt Embalmer

P. O Addressﬁ %&_ et

Note: The above I'VIUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fnulure to comply with
the above constitutes grounds for revocation of license,)

If this body is fiot embahned., fact should be 10, stated nbove - -

T




