Corenar cannot certify to a death dua to natural causes.

nomenclalyre in ifem
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

, tortoner, etc. must use only standar
diseases in Part | must be casually related.

Doctor
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1957

Registration District No. ...

FILED APR 8 - 73

STANDARD CERTIFICATE OF DEATH

STATE FiLE NUMBER

——-Primary Registration District No.j.g-!._.?.( ............... Registrar's Nc.j.g.. ............

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where dacoosed lived. If institution: Residance bafore
o COUNTY  (1]g¢ © STATE  misgptpl ™ O 01gv odmisxion)
b. CITY {if cutside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY (D ’ Inside Limits
OR .
tomLiberty - 7\)1\,‘{“ a Yookt Ned o Liberty [,0 Yoryd Nof
€. Egls.il;nlf:{d%gF (1§ NOT inhaspital, givelocation)|Length of stay in 1b 4. STREET (i oursudo give lnccmon) Reside on Farm
d, INSTITUTION IOOF Home ™Mo *n]“hg ADDRESS 125 N, ater YesO NonOX
—a £
3. NAMI OF First Middle Last 4. DATE Monsh Day Year
DECEASED OF .
(Type or prinf) Mame A, Pickett DEATH . Marech 20 1957
5. SEX 6. COLOR OR RACI 7. 8. DATE OF BIRTH 9. AGE (T IF UNDER | YEAR hF UNDER 24 HRS.
e[ s U1 vt o] |75 iy Lot o
femals white wioowep (] ovorceo (| Aug . 8 9 18?9 l

10a. WSUAL OCCUPATION (Give kind ofwark done [10b. KIND OF BYSINESS OR INDUSTRY

during most of working life, even if retired)

El. BIRTHPLACE (Ciry and atate or country}

12, CITIZEN OF WHAT COUNTRY?

5

{Yes, no, ar unknown) | {1 yre, give war or dates of service)

o

salesiady Stationeyy Co.| Manhattan Xansas USA
13. FATHER'S NAME 14. MOTHER'S MAIDEN NM*E :
Maurice J, Pickett Augusta McComise
15. WAS DECEASED EVER IN U}, S, ARMED FORCES? 16. SOCIAL SECURITY NO.{I7. INFORMANT Address

1B, CAUSE OF DEATH [Enter only one cause
PART |, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

r line for {a}, (), end (c}.]

186-10-11321 John Pasley Liberty, Mo.

INTERVAL BETWEEN -
ONSET: EATH

Conditions, if any. OUE 7O ()] a ’EM‘ v /

Yoo a0 »

which gare rise fo |
ebove cause (8),
stating the under-
lying cause lost.

ouE 70 (6) M‘,

z S
=] PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) LB :fzﬁ_gg;gﬁ;\‘ 1
-
g - “/ paad ves O Noﬁ
. T O
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part 1ot Part M of llem 18)
ﬁ i O O
-‘-l 20¢. TIME OF Hour Montk, Day, Year
h INJURY  a.m,
E p.m. )
E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢, ¢, in or abou! Aome, | M/ CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT O NOT WHILE D farm, factary, street, office bidg., ele.) 3
WORK AT WORK
21. 7 atrended the deceasad from "vz Mand last saw "'h':; alive on

m on the date atated above; and to the best of my knowhdge from the causes atated.

Death occurred at Z 4&
2a. nc:Aiunz f ?’glm or title) g

0

22h, ADDRZS : i

Zzyz SIGNED

23a. BURIAL. CREMATION, | 23b. DATE

23c. NAME OF CEMETERY OR CREMATORY
Elmwood Cremat ory

i ¥

'nON {City, town, or couuty) (State}

Kans as ‘City, Mi ssouri

remstion| 3-25-57
ADDRESS
Tyler-Pasley Liberty, Missouri

24. FUNERAL DIRECTOR

Z5. DATE RECD. BY

Jo-J77

AL REG.

%IS;:R Si;GNZUR f Z |

{Licensed Embalmer’s Statement on Reverse Side)




02 AV1D
L1864 T HdY

"STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e

byme, or by ... s e e tetecaeeraananenan » Student Embalmer No.........

" working under my perscnal supervision..

Student .- ooouii Signed.
Signature of Student Embalmer

5 . ' At e ' - ™y : P. O. Address =&~ 971 /
-'~" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (I
.,to comply wu;h the. above constitutes.grounds.for revocation of hcense) .o o X
" embalimed by a STUDENT he also shall sign in his OWN handwnt:ng - ‘<

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

A



