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WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

ALED JAN 121954

THE DIVISION OF REALIF OF MIDIJURI
STANDARD CERTIFICATE OF DEATH

state Fite Mo IEIDE....

REG. DIST. NO. _EZJ_ PRIMARY REG, DIST. no...).éiZ Registrar's No.

*This does nol mean
(ke mode of dying, such
4 heart fafltire, esthenia,
de. "It means the dis-
care, injury, or complica-

ANTECEDENT CAUSES

Morbld conditions, if any, gising DUE TC (b)
rise to the above cause (o) stating
the underlying cause last. : C.

' BIRTH NO.
1. PLACE OF DEA 2. USUAL RESIDENCE (Where decetaed lived. If Lastitotion: residenes before
a. COUNTY a. STATE ., b. COUNTY adintson’.
Missouri Jackson
b. CITY (It ou URAL and give ¢. LENGTH OF ¢, CITY (If outside porporats Uimits, write RURAL and give townabip?
OR townabip) [ STAY do this placa) OR .
TOWN TowN  Kansas City 2t
d. NAME OF (if pot in hoatlifhl or Lnatitution, zive stregt or locae) |l d. STREET - (If rursl, ive location) JETD |
HOSPITAL OR — ADDRESS
INSTITUTION { 4544, So. Benton /
BSEACPEE sOEFD a. (First) b. (Mliddle) c, (Last) 4. DATE (Month) (Day) (Year)
(Typeor Prit)  Sapah Ellen Nivens DEATH Jan 8 19564
5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, #fi B, DATE OF BIRTH 9. AGE (ln yesrs| ( MOER | YUAR | ¥ GOON B i,
B} DOWED, DIVORCED (Bpacityd ] Last birthday} Mcnﬂnl Days | Hours | Mia.
Female Yhite Widowed 28 July 1863 id) l |
10s. USUAL OCCUPATION (beiiadof=ork | 105. KIND OF BUS!NESSD%FSIT N [ 11 BIRTHPLACE  (G51, sag Scate o Foroinn Country) ()] 12 SITHZENOF WHAT
ousewlife Housewife Oak Grove, Mo. e |
}tiaa. FATHER' S NAME 13b. MOTHER'S MATDEN NAM 14. NAME OF HUSBAND OR WIFE
Lewis Pickerson Marjorie B, ggggg;;g John W. Digkerson
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S S5|GNATURE OR NAME ADDRESS
(Yﬁ B, of dnknown) | (Ef ywb, klve war ar dates of servics) NO, A
o X X None 7 W.A, Dickerson A544 Se, Benton X.C, Mo,
18, CAUSE OF DEATH CAL CERTIFICATION . INTERVAL BETWEEN
| Enter only cnecsussper | I DISEASE OR CONDITION _ 7‘5“ AND DEATH
line for (8), (b), and (¢ | DIRECTLY LEADING TO DEATH®(5) [i¢ Aae

S
s T

DUE TO (e)

V2l

tion which eaused death,

1. OTHER SIGNIFICANT CONDITIONS® - ’ \

Conditions contriduting {0 the death but not
related to the diaease or condition cousing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF  OPERATION e - . e e 20, AUTOPSY?
. TION - - b /'x - ‘ D
) . ~33 is "o
21a. ACCIDENT (Bpaciiy) 21b. PLACE OF INJURY te.s..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) + (COUNTY) (STATE)
SUICIDE home, fatm, fastory, strest, offies bldg., evey ) . . . :
HOMICIDE _ . ) .
21d. TIME (Moath) (Day) (Yesr) (Hour) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
’ WHILE AT NOT WHILE .
TRJURY = | “work AT WORK

18°5 ¢
rred ai

a! I last saw the deceazed

, 1933, to?kmﬁ_&" : '_741.' '
M m., fr uses and on the date slated above.

2. I hereby certify -that aliended ghgéeceaacd Jrom
1 , 193 and that deal

. (lmuﬂ (Fm }m b(;@(/ % m;:::z GNED

(sme)

24 BURIAL G A- 24b. DATE Zic, I\A\!E OF CEMETERY OR CRE W “24d. LOCATION (ony, town, o1
TION, REMOVAL
Burial 11 Jan 54 Mt. Washington Kansas City, Missburi
: , AODRESS °

g 4-0 25 FUNERAL DIRECTOR'S SIGNATURE

loral Hills Memorisgl

s o, Mo,
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse si~dc of this certificate was embalmed by me, or by ..

Student Embalmer No.

Licensed Embalmer No. 9{ ¥ 5 7
P, O. Address vt 27

Note: The above MUSI' BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply mtl
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 5o, stated above.

working under my persona! supervision.

Student ...sesversee T R
Studant Ellnlnor

- . - - -




