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FILED MAY 2

THE DIVISION OF HEALTH OF MISSOURI

8 1954

STANDARD CERTIFICATE OF DEATH
REG. DIST. no._L_Zinmmv REG. 018T. w0/ O B | Registrar's No 2055

16104

State File No..w.... .

'BIRTH NO. -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decossed lved. If institution: residence befors
a. COUNTY a. STATE b, COUNTY sdicimion).
Jackson Missouri Jackson
b. CITY (1 oatside . LENGTH OF . CITY Resldencs
OR outeide corpurste Uit write RURAL “dm‘i:;hlv) csrgiun this place)  “oR Vo o et
TOWN Kansas City yrs.l _TOWwN Kansag City b O
d. FHOU'EP#AMEOOF {H not in bospital or jnstitution, give strect addrom or location) ASDTES!FE% (If raral, give locatlon) 3 3 4‘1 b’
INstituTion Wheatley Provident N 2212 Wabash 0
3';‘&%%5%% a. (First) . b. (M.fddle) c. {Last) 4. Dg;E (Month) (Day) (Year)
(Type or Print) Geneva W. Pipkekt peEaTH May 5, 1954
5. SEX 6. COLOR OR RACE | 7. MFR%EDD EE‘\‘{CE,RCR&ISRRIED 8. DATE OF BIRTH 9-1.3‘95 tlrxr;;n h:‘ u:.n IDmn IF UNDER b HES,
(Bpectfy) t on ayn | Houra | Min,
Female | Colored arr 7 'Elov. 17, 1901 58 | I
10a. USUAL SS.EE,T;L?.; L(%c':ﬁnaa.orn; 10b. KIND OF Busmt-'sD%Rsr N | 11 BIRTHPLACE  (qy() wad State or Foraign &‘,13, 12, CITIZEN OF WHAT
House Scott City, Misaourd USA

line for (a}, (b}, and (c)

*Thit does not mean
the tode of dyfng, such
as heart faflure, asthenia,
ele. It means the dis-
eate, infury, or complica-

DIRECTLY LEADING TQ DEATH®

ANTECEDENT CAUSES l

Morbid conditions, if any, gm,w DUE TO (b)
rize {0 {he above cause {a)mng
- the underlying couse lost.

DUE TO {c)

13a. FATHER'S MAME 13b. MOTHER"S MAIDEN NAME 147 NAME OF HUSBAND OR ®IFE

Zack Wright Mary Smith Jack C. Pickett
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. o, or unknows) | {If yew, aive war or dutes of sarvios) - NO.

No Jack L. Pickett 2212 Wabash
18. CAUSE OF DEATH . INTERVAL BETWEEN
' Enter anly onsceuseper’ | 1. DISEASE OR CONDITION ONSET AND DEATH

tion whick au:uad death,

[1. OTHER SIGNIFICANT CONDITIONS

" Conditiony contribuling to the death but not

reloted to the diseaae or condition cousing death.

,5%”\.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION X
ves [ wo [
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY to.¢., iaorabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE, boms, farm, factory. stroet, offics bldz.. eve.}
HOMICIDE N . . .
21d. TIME (Month) (Day) (Year} (Hour) 2le. INJURY OCCURRED | 2tr. HOW DID INJURY OCCUR?
WHILE AT[ ] NOT WHILE
- INJURY: .. . = | “WORK AT WOZK . -
2. I hereby certj attended ed from to 193#' that I last saw the deceased
alive on o , 4 hat death rred ol ., Jrom t causes and on the dale stated above.

WRITE PLAINLY—USING 1UNFADING BLACK INE—MAKE A PERMANENT RECORD

G.

| 2. 5T

Z: RAR'S SIGNATURE Z

Ticensed Embal

4

on Reverse Side)

B, SIGNATUR f (Degmeort le) L{ su;m:o
L.8. Daif¥8) 2/ L% ,Q%
24a. BURIAL. CREMA- ) i\A'blE F CEMEFERY OR CREMATORY 24d. LOGATION (Olly. oxoounr.y) (Bl:a )
TION, REMOVAL (Bpedity)

Burial 5/&154 Lincoln Cemetery Kansas Clty, Miqsouri
DATE REC'D BY LOCAL 25. FUNERAL IRECTO ‘s 8 TURE

gbbli!




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
by me, or by e T , Student Embalmer No..ccvu.-...

working under my personal supervision..

SHUAEDE 1vreeeerereeeereiraeereemeetereeneerenens Signed..... @w 7? /x/mée/.@e

Signaturs of Student Enbslmer
Licensed Embaimer No.. '56\59

P. O. Address. /fg@/%i

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
™€ this body is not embalmed, fact shouid be so stated above.




