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Coroner caonnot certify to o death due to natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

_ Doctor, coroner, atc. must use’ only stondard nomenclature in item 18. No symptoms will be listed. Al)
diseoses in Part | must be cosually related.
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THE DIVISION OF HE
STANDARD CERTIF

D DEC 161957
F“-E Registration District No. .. 7 3 ........

T
--- Primary Registration District No.. Q i— Q/

ALTH OF MISSOURI
{CATE OF DEATH

TE FILE NUMBER /éi

-. Registrar's No.

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceassd lived.

If institution: Residence h!fo,m

admigsion
a. COUNTY Clay o STATE [“§ sgoupl > COWNTY Clay “7
b. CITY (lf cutside corporote limits, give TOWNSHLP only}| Inside Limits e. CITY Inside Limits
OR . K C Nort
rown Liberty Yart No3[ wKansas City, North o X NoOO
c. Egls_;_l_l:‘aﬁd%gF (1f NOT inhospital, givelocation}|Length of stay in 1b d. STREET é” aulside, give lncaﬁon‘ﬁ’%éa on Form
iwstitution LOOF Hospital |1} months abpress 6101 E, f|_9 YerD NoDh
3 ::gl!lA ::'n Firnt Afiddle Last 4. DATE Month Day Year
{Type or print) Nettie . Pickett D%:TH Hov, 21, 1957
5. SEX / 6. COLOR OR RACE 7. marpiED [J NEVER MARRieD [[]] 8. DATE OF BIRTH 9. AGE (Jn pears | IF UKDER 1 YEAR |IF LINDER 24 $IRS.
) . tesdirthday) [afonths | Daws | Hours | Min,
female white réﬁgb  ovorceo) 1 @TCH L, 18731 B [ |

none

| 10a. USUAL QCCUPATION (@ive kind of work done 1100, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and mtato or country) / 12. CITIZEN OF WHAT COUNTRY?
hazuigél%t ojfgking life, eoen if retired) home Kentu Cky USA
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Theodore Henson Mary Nichols
15. WAS DECEASED EVER IN U. S, ARMED FORCES? 16 soCIAL SECURITY NO.|17. tNFORMANT Address

(Vct.ovw. or unknown) l {If wex. give war or dates of service)

Gertrude Price 3500 N 55 KCK

18. CAUSE OF DEATH [Enter only one cause per line for (a), (1), and (£).] e - INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: W&’ . f.‘ 7 ONSET AND DEATH
IMMEDIATE CAUSE (g) - /Qébw ® r<uw
P
Conditions, ffﬂ?lﬂ DUE TO (b} &-
which gare rise fo . ;
above c:uxe ;).
Hating the under- . é
1= lying  cause lost. DUE 7O () 5% X
of- PART-H. OTHER-SHBNFGANT-CONBIRQNS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION snrzy. 1N PARTY l(u) . WAS AUTgEV
=
3 MfM%Ma#Qazam Yes ) o
:-5-_' 20a. ACCIDENT SUICIDE HOMICIDE | 200, DESCRIBE MOWINJURY OCC (Enteg gature ppinfliry in .r 7 item rs)
g O ] 0 |~»z2 M
i‘ 20¢. TIME OF ~ Hour  Month, Day, Year " :
o INJURY am - - - -
E p.m,
X | 20d. INJURY OCCURRED . 20¢. PLACE OF INJURY {e. ¢., in or about hame, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, sireet, office bidg., elc.)
WORK AT WORK
21. I attendoed the d d from ’?.Lw , to and Iast saw Ih" alive on TS~ =2/
Death occurred at v @ m on tho date stated above; and to the best of my knowledge, from the causes stated.
2a. SIGNATURE gree or title) . 2 225, ADDRES - zz..-/ DATE SIGNED
A L - W % V = 3/;_7
2%, BuRTAL, CREMATION 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fowrn. or county) {State) /
(%% -
b P |11-25-57 Woodlawn Cemetery Independence, Missouri

24. FUNERAL DIRECTOR ADDRESS

Tyler-Pasley Liberty, Missouri

25, DATE RECD, BY LOCAL REG.

/25"
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.-+ - STATEMENT BY LICENSED EMBALMER

I hereby certify that the bo'dy whose name is recorded on the reverse side of this certificate was eml

working under my personal supervision..

Student ........coesiriiiioieiesiiniraisasasearaarreaes
Signature of Student Embalmer

P. O. Addreas S L. .. 4o

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
_ to comply with the above constitutes grounds for revocation of license). | ’
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
. if this body is not embalmied, fact should be so ‘stated above.




