THE DIVISION OF HEALTH OF MISSOURI
e - STANDARD CERTIFICATE OF DEATH —08=032910

: &P\'fl:llfqre STATE FILE NUMB
. Public i .
th Service Fﬂ_tﬁ U CT 1 Ig&sistruﬁor{ District No'._ / y f Primary Re‘gis_tmtiun District N°-£-9_g-.§mﬂn ________ Registrar’s No, __#=-%%%J
' 1. PLégE OF DEATH 2. USUSJ;\rL ‘?EESIDENCE (Where deceus:d |Cl(v)ed If institution: Res&dence fgre
. COUNTY - §TA NTY ey
5. 300 a Jackson . Kansas UNTY Johngofi
;. 1-57 D b. CIOTRY (H outside corporate limits, give TOWNSHIP only) lnside Limits c. C:JTRY 15 £ Ingide Limits
TOWN Cit YesgINoL] |14, town_Overland Park 3 | yeslg O
¢. FULL NAME OF {If NOT in ﬁlospiml, give location) | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
HOSPITAL OF ACDRESR128 Walmer Yes 0 No[J

. FITAME OF DE)CEA;ED' First Middle Last 4. DATE Month Day Year
ype or print, R OF
Lero M Pickert oeathSept. 14 1958
5. SEX o | & COLORORRACE[ 7., .0 X NEvER warrieo[ ]| & DATE OF BIRTH 9 AGE {in years JEUNDER i XEAR| IF UNDER 24 HR.
1) i ay, n L] t ] -
g Male White mooweo[] ! ovorceoCI| Appd] 27, 1934 34 | |
2 10a. USUAL OCCUPATION (Give kind of wark dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) s |12 ciTizeN oF whaT counTRY?
= ifg, aven il retirad) INDYSTRY )
2 : \:M Anderson Colinty, Kans, USA
z 130, FATHER'S NAME g;h. MOTHER"S MAIDEN NAME 14. HAME OF HUSBAND OR WIFE
: Joseph F. Pickert Gertrude Setter Arlene Pickert
1
% z I 15. WAS DECEASED EVER IN U. 5. ARMED FGRCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address NH-C.-Mo.
= B (Yes, no, kncywn)| (1 ¥ dates of service) rqqs
E. § a3, no, of unknawn! V-thwér or dates of service \_;/ D= .30 - aa yé Mrs. W]lllam Sherman A y [’ y@ M -
z o 18. CAUSE OF DEATH (Enter only one cause pel_',|lnu for {a), (b}, and {c).} INTERVAL BETWEEN
< w PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
Tw IMMEDIATE CAUSE (o) 3 Pamn
2 =
- = -
s W Condirions, if eny, DUE TO {b) %\7{&1/“»/ / yd z/gﬂ//
e
5 > which gave risa to l / /
5 - abave cause (a), C )
=z i h dar-
E &l: lying “cavse toer. 7 DUE TO {c) GM €& C/‘F’ 4 & v
[ [N —
5-_6 f_: .:. PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not rellated to the termingl disecss cordision given in PART | {a) 19. WAS AUTOPSY
-3 PERFORMED?
= v}
is of 1 &) RS YES[] MO
5 - 5,2 & | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter natura of injury in PART | or PART Il of item 18.)
= = piw
N <I° | O O
5 5 j § 20¢. TIME OF .Hour .Month, Day, Year
35 o5 INJURY  a.m. -
§ j ‘X p.m.
E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about hame,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
s w WHILE ATD NOT WHILE 0 farm, foctory, street, office bidg., etc.)
2 2 WORK AT WORK .
Y ~
E 2. 1 uuondad the decoased from E.—. L = g S , to _ﬁ% and last saw ﬂ:’; aliveon _ 7=~ ”«5’9
2 th ccyayf . m on the date stated gbove; and to the best of my knowledge, from the couses stated.
Q lx
H § /’dﬂﬁ/ ,5 (Dggres o7 title) ) nb ADDRESS ﬂ/ / 22¢. DATE SIGNED
-l
o d;% ~ l&/ i/ M Steens, LS| Ty g
G0 Bsa. BURIAL, CREMATION . DATE 23c. NAME OF CEMETERY OR caeunﬁav 23d. LOCATION (Clty, town, ar county} T (srare)
1 g t. 15, 195
po ] ep : St. Boniface Cemetery Scipio, Kangas
24. FUNBRAL DIRELTO RESS 25. DATE RECD. BY LOCAL REG. | 25. REGISTRAR'S SIGNATURE
o 17 Stite” W Eluree UndePtifing Co )
Ka ANy Fcsatalf
DE nsa& attxr Mo \'S—-

"(L‘W.rfui "Embolmer's Statement on Reverss Side) 4




LR

~

BS6l 61 3vi

STATEMENT BY LICERSED EMBALMER

-

I hereby certify that the body whose name i's recoxdefion the reverse side of this certificate wa@]med
3

BY M€, OF BY oottt e e eeeer e eoeeeny SteERlENt Embalmer No. N

Student .o.eoeii e $sgned%¢%m ¢

Signature of Student Embalmer

Iicgnsel Embalmer No, 225(2. 7.

Bvesnza.. £l
Note: The above MUST BE SIGNED BY THE LITIENSED EMBALMER:in his OWN NG. {(Ridilure
to comply with the above constitutes grounds for.revecation of hcense)
If embalmed by a STUDENT, ibe also shall dign iinthis OWN handwriting. . N
.

If this body is not embalmed, fart shounld ‘be ®p :stated above.’




