MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF vDEATH

=62-011255

DEFARTMENT OF FPUBLIC HEALTH AND WELFARE 12
; 2_ STATE FILE_ NUMBER
DO NOT WRITE . ENDED ! ni&oil!ralion District No, -_-----_____!_Zf_.Primarv Registration District No. ___/.-_a_-_o______ﬂeglsfrur s No, .. ___ iR ab E
ON THIS STUB AM O . snse
E!mﬁ_l v 1I0ZL 2. VSUAL RESIDENCE (Where deceased lived. If institution: Residence befare
. c . + - .
VS 300 8 a. COUNTY Jackson [ STATMIS 850 urlb COUNTY Jackson admission)
Rev. 4/59 % b. CO”;!Y (If outside corporata limits, give TOWNSHIP only) Length of stay in 1b c. CéEY Imside Limits
. . -
= Town Kansas City TOWN Kansas City Yedd Ne
1 : € il%éPrl‘l";TEO%F {If NOT in hospital, give location) side Limits d. :l‘;'[zJEREETSS {If curside, give location) Reside on Farm
2 9 = wstution@ 20 West 17th Yes 2§ Na O 420 Vest 17th Yes [J No X
J-'(f s
3 3. NAME OF DECEASED First Middle Last 14, DATE Month Day Year
{Type or print) OF
y STEVEN THOMAS PICKERING e February 28 1962
O 5. SEX 4. COLOR OR RACE 7. Married [ Never Married®] [8. DATE OF BIRTH | 9. AGE (last birthday) [IF UNDER ) YEAR | IF UNDER 24 HR
5 Male White Widowed [J prorced O 1 5 /30 /61 Magn | Davs | Heurs [ Min.
L) 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or eountry) | 12. CITIZEN OF WHAT COUNTRY
w | t of king life, if refired) .
-] 4 dﬁn(grniwesowarlmlc oven if refi _ ](ansas Clty, Mo. U.S.A.
7 O 9 134. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
ad . - [ -
——9 Jack M. Pickering, Jr, Dixie Allen -
8 f v §5. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
R i 3 .
97‘ : [YGQN?), ar unknown)’(if yes, give wor or dates of service) None Jack M.Plckerlng, 420 w. l?th “
—-—ZLvX— % [ 18. CAUSE OF DEATH (Enter only one cause per lina for (a), (&), and (). - — INTERVAL BETWEEN
10 E PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
aly = IMMEDIATE CAUSE (a) —fﬁwﬂb &,
1" o9 3 7
< |a ¥
— il o .
12 A =] Conditions, if any, DUE TO {b}
(1] '3 v G . which gave rise to
=2 above cause (a), .
13 ':E = . i ~“stafing.the under-
i - P A R Ivlng couss _last, DUE TO (c)
% = Z PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 111, /f decessed was_ famale  was
= disesse condition given in PART | (a) there & pregnancy in last 90 days.
g AP N § ' O Yes I 0O Ne I [0 Unknown
g E 19. WAS AUTOPSY | 20a. ACCBENI su:cl:lloe HOML_IJCIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART 11 of item 18.)
J N PERF D?
S+ N N+ vgsﬁ NO O
20¢. TIME OF  Hour  Month, Day, Year
Z 3 H INJURY  am.
¥ g g p.m. .
Z (-] 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or shout home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
oc WHILE AT WORK E farm, factary, street, office bldg., e1.) )
s NOT WHILE AT WORK [] "
[ M- =]
hi .
S o E E 21. | attended the decessed from to, and last saw hiar; alive on -
a ; fa a Desth occurred at 5:00 P, m on the date stated above, and to the best of my knowledge, from the causes stated.
i = (4]
g E 8 6 et SIGN {Degree, titlgges™" 22b, ADDRESS 22¢. DATE SIGNED
s | B °T. ZW@M%J 86> 3 Ve B 7 TS Ciey | 376 o
i i A . EMM.ON POATE 7 [ 23c. AARKE OF CEMETERY OR CREMATORY 23d, LOCATION [City, town, of counfy) (Stete)
o) of-. ‘ pecify . . . .
z = fo ch.2, 1962 East Slope Cemetery Riverside Missouri
= <« 324. FUNERAL DIRECTOR “ﬁ 35, DATE RECD. BY LOCAL REG. EGISTRAR'S SIG RE
& > 832 Armour oad 3 6
= @Pp.W.Newcomer's Sons , North K.C, Mo - A -2

- TV

(Licensed Embalmer’s Statement on Reversa Sida)

4




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

.- . -

or by i i - ' Student Embalmer No.

working under my personal supervision.

Student Signed

Signature of Student Embalmer

Licensed Embalmer No.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure 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 embalmed, fact should be so stated above.




