Mo. 300
10.48

. & WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORDSAH

FILED FEB 14 1958

! BIRTH NO.

YHE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

—
REG. DIST. NO._LZ_é_ FRIMARY REG. DIST. m!ig._a_z Rtm':l'mr'JNo........_.Q........ I

1598

State File No

ap——

1. PLACE OF DEATH

(YYé.oSrunkmun)

an e, Wll 0111- of sarvice} -

410-28-18615

2. USUAL RESIDENCE (Where decossed lived. If Institution: reidence before
8. COUNTY Tookson e. STATE Missouri b. COUNTY Jaekson .am:-rom.
b. CITY (1f outcide corpurate Umits, write RURAL wnd glve ¢. LENGTH OF || ¢ CITY 4. I Realdence within m; o
OR - . OR s
town Haytown tommbin)| STRY fﬁri"l' "I rownGreenwood YRl
d. FU|6|5.PE¥\ME OF (If not i hospital or institgtion, gire streqt add . -A%TE?FE&TS (1 rured, give loestion) _1 wo
NSToToNAssembly of God Church South part of town
3. NAME OF a. (First) b. (Middle) <. (Last) 4. DAIE (Month)  (Dsy)  (Year)
DECEASED . OF
(Typeor Priny A1t eET Amon Pickard oearH Feb. 2, 1958
5. SEX (i 6. COLOR OR RACE | 7. #;\D%%Eg. gls‘\"gscggnmm 8. DATE OF BIRTH 5. AGE u::;).n o | Dm‘: ¥ tioem u i,
. (Bpacify), o Hours | Min,
Male White Married Dec.30, 1919 SEE [ l
m:;;giﬂ; 2&23.?:.'.122' (G kind o work 10b. KIND OF BUSINESS OR IN- [ 15 BIRTHPLACE (¢, \ut Seute or Forsign Coucry) / "c&hﬁ%’#?"“‘“”
Butcher ausage Plan Gilt Edge, Tenn.
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF WUSBAND OR ¥IFE
John Pickard | Coral Tennen Elizabeth Pickard
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT'S SIGNATURE OR NAME ADDRESS

Elizabeth Pickerd, Greenwood, Mo.

18. CAUSE OF DEATH
. Enter only onecause per
line tor (8}, (b), end ()

*This does nol mean
the mode of dying, such
of heari faflure, asthenta,
ete. It means the dis-
eate, infury, or complica-
tion which caused death,

MEDICAL CERTIFICATIO

M&Mﬁ

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*(py 287

INTERVAL BETWEEN

QONSET AND Q‘I’H

ANTECEDENT CAUSES
Morbid conditions, if any, giring DUE TO (b}

rise to the above cause (a) stating
the underlying cauae last,

DUE TO (¢)

11. OTHER SIGNIFICANT CONDITIONS
Conditlont contributing to the death bud not

| _related to the disease or condition cousing death.

19a. DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF OPERATION

LUTOPSY 1

420 |
21a. ACCIDENT (Bpecity) 21b. PLACEQF INJURY (ea.loerabost | 21¢. (CITY, TOWN. OR TOWNSHIP) (COUNTY)
SUICIDE boma, farm, factory, street. ofice bidg., e10.)
HOMICIDE ot
21d. TIME (Month) (Duy) (Year) (Hear} 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT ™) NOTWHILE
INJURY = | “work AT WORK

alive on

2. I hereby certify that I attended the deceas "fromf X3

1p X 10 2~ 2. 190 FF that T last sav the deceased

A 19

fand that death occurred au.z_ﬁm from

the couses and on the dale sialed above.

23a. smnm’uai ? M (Desraoommwl 23,

Zc. DATE SIGNED
™

BURIAL, CREMA-
Tlog REMO\INIMI

Feb. ;1958 | L

24c. NAME, OF CEMETERY OR CREMATORY
8 Summit Cemeterﬂ' Lee's Summit, Missouri

- §
24d. LOCATION (Oity, town, or county) (State)

DATE REC'D BY LOCAL

g . 5.' b SI}EG.

EGISTRAR'S SIGNATYU

44,(4

25 FUNERAL DIRECTOR'S SiGNMATURE ADDRESS MO
Langsf ord Funersl Home,Lee's Summit

{Licensed Embalmer's Staternent oo Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

DY M@, OF BY ittt iiinirattsanramaneasaanana e ctiusasia s sar s ., Student Embalmer No.............

working under my personal supervision..

Student ... iei it i rrzcaiasessaaaaas
Signature of Student Ecbalmer

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 handwntmg.

T4 this body is not embalmed, fact should be so stated above.




