]

THE DIVISION OF HEALTH OF MISSOURI

Ith,
fore STANDARD CERTIFICATE OF DEATH 29-02163"7
lic 956 : STATE FILE NUMBER
ice IILEU JUL 8 1 y!Rugisfrnfion' District No. /qi, s Primary Registration District No/oé:—.-e ,,,,,,,,, Registrar's NoJi??kf/
Y ) 4
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Reside_n;z(wiore
| o. COUNTY Jackson o. STATE Missouri b COUNTY Jacksehisybn)
7 b. CIOTRY {If ourside corparate limits, give TOWNSHIP only) Inside Limits c. CIDTRY Inside Limits
TOWN Kansas City Yes [x] No[] afp’b%mwu Kansas City Yes[X Nol]
c. FgLL NAM%DF (i NOT in hospital, give location) | Length of stay in 1b d. ST%%ET {If owtside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION 1&0’45 Walnut St 34 yrs I-FOLF_S Walnut St. Yes (] Ne[ X
3. NAME OF DECEASED First Middle Last 4, DATE Menth Day Yeor
(Type or pring) oF
ARCHIE B. PICKELL cEat  June 17, 1959
5. SEX ¢ | & COLORORRACE| 7. wARRIECEMLEVER MARRIED ] 8. DATE OF BIRTH 9. AGE (In years IF UNDER | YEAR]| IF UNGER 24 HRS
Male White wooweo[] ' oivorceo[] Oct. 24 , 18 85 7_151 birthday) [Months | Days Rours | Min.
10a. USUAL OCCUPATION [Give kind of wark dona | 10b. KIND OF BUSINESS OR 11- BIRTHPLACE {Ciry and stote or country) / 12. CITIZEN OF WHAT COUNTRY?
i wipnking 1 van i i | TRY
ChA{&#t1aH "SE18h6E ‘Pradtition8y Humboldt, Kansas U.S.A,
130. FATHER'S NAME t3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William Pickell Jessie Wiesner Mrs. Cora H. Pickell
w
o [ 15 WASDECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
g, ['Yu,&cr unknnwn]lm ye5, give war or dates of sarvice) LJ,95_20._1605 Mrs . Cora H. Pickel L;OL‘,S walnut st
4 » e -
a 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), ond {¢).) . INTERVYAL BETWEEN
w PART |I. DEATH WAS CAUSED BY: ONSET AND DEATH
W IMMEDIATE CAUSE (a) unknown
x
x
v Condisiens, if ony, DUE TO (b)
> which gove rise to
- choave couse (o),
z stating the under-
g g fying cavse loatn DUE TO (c)
=N PART Il, OTHER SIGN|FICANT CONDITIONS CONTRIBUTING TO DEATH but not telated to the tarminal disease condirion glven in PART | (a) 19. WAS AUTOPSY
bl b - PERFORMED? <A,
sk 7955 YES[] NO [}
} % = | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART |l of item 18.}
Z G
« v O | O
4=
j V] 20¢. TIME OF Hour Month, Doy, Year
apga INJURY a.m.
| i KB p.m.
% 204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w WHILE AT D NOT WHILE 0 farm, factory, street, office bldg., ete.}
] WORK, AT WORK
21. | attended the deceosed from ] and last sow tr,:‘ alive on
I . Death occurred at m on the dote stoted gbove; and to the best of my hnowledge, from the causes stated.
g 22a. SiG URE (Degree or title) b-‘ . ADDR 22¢. QATE SIGNED
E 7 AOLLLAI_,(/‘(/ WA al{ W%/’KD b-/9-59
» [§23a- BURIAL, CREMATION, | 23b. DATE. 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, town, or county) {S$1o10} 4
MOV AL (Speciiy) < . .
A Hérema'ti'o June 19,1959| Elmwood Kansas City, Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECO. BY LOCAL REG. | 25. REGISTRAR'S SIGNATURE,

Freeman Mortuary Kansas City, Mp. [O-— /ﬁ-.‘)‘ﬁ Ay




"

- wr .

STATEMENT BY LICENSED EMBALMER

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

DY M@, OF BY iitiiiiiiveiiiniciiiiir e e s s ir e ra sra s s m e sarn v nn e sttt aa s , Student Embalmer No. ...............e

working under my personal supervision.

Student cocvviiii e e ea sy
Signature of Student Embalmer

Licensed Embalmer N047?3
P. 0. Address.. X'C,%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failu
to comply with the above constitites g:ounds for revocation of license). H

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

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




