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DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

SHED N1 G4

THE STATE BOARD OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH
Primary Registration District No._____;_ona».z_ . -

- 46044
2365

Registrar's No.........

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: 4 '(-:"'
Il . .
{a) County. Ja CK =1e) - - (a) staee Missouri ... €3] CO“ﬂf-Y—J L QKS_QI’!___?
@ Cityortown....Kansas City £
(If outside eity or town limits, wrile "AURAL" and name of township) () City or town.... Kans‘is C l.tV P
{} Name of hospital or u;stltudon: . (If otaide city or town limits, writs “HURAL") .
St. Mary's Hospital LN @ steet 2. 2810 Summit
{Lf not in hospital or institution, writa street nimber or }ocntum) [224 (If raral, give location)
(d) Length of stay: In hospital or instituﬁon.......u..5._.¥l.e.ﬁks_- .................. . NO A
. 50 (Specily whather || (¢} Citizen of Foreign country? (Yes or No)
In this community. e a V- W
yoors, months or daya) a If yes, name country.
. MEDICAL CERTIFICATION
ol IBNT  ysohael &% Pickett "
/ 20. DATE OF DEATH: Month. 2GLtI . day.. MaY. -
3. (b If veteran, 3. (&) Social Security 9 N O_
N year. hnur._...’z..;., O._.._.._..__.m.mute. M,
name war. O No...._....NQIl,e......A.......
21. I hereby certify that I attended the deceased irom_.,\z.q..........ﬂ—,.,, W—
() 5. Colorﬁ‘)_r . t 6. {g) Single, mcflﬁw:d mame& 19t 6_ -2 ? 19_““.‘ -
i ' rri S ‘
4. Sex Male | ce ihite divorced a € that I last saw h A alive on J e o L1044 S
6. (b} Name of husband or wifé.eoeeoeooes 6 (c) Age of husband or wife if and that death occurred on the d, ed 3b£’- Duration
Nora Pickett slive. 99 . vears Bt
7. Birth date of deccased... £MEUST 11 877 L B
(Moath) {Day) ear) || of /g o Fa Lt .
8. AGE: Yeara Montha va If less than one day —
g ?F’
6 7 9 hr, min
o. Biplace_ K€LLY Co. ireland //

(City, town, or connty) o (State or foreign country)
10. Usual mmaomﬂp.l.Q}Lee._l'i&L@L_,DQPL-:_—;_-_._.’;...

11, Indu'st.ry or business

Other conditions
{Includs preggan

¥ within 8 monlha'ol' death}

Ireland {/

g { 12. Name_ PAtrick. Pickett
=
-}
=

ity, town, of conngt ' {State or foreign conntry)
lf den name 128 '
irthplace Unkrlown T re laﬂd / ,

{State or foreign wumf;'v)

(&tx:wn.mc@ v

ddress... 2810_,_Summ1 t_Kansas_ City. L

BUPlC«l iomeee (B} Date thereof June 1, 194
Q {Burial, cremation, orremnv-l) {Month} (Day) (Yel.r)

Q:tmace bustal or cremation...2.Fer... Mary S Ceme tery.

g Signature of funeral direcmr_.

19, (a)

ate racewed iuul rerulrnr)- (R:mtnr El nnmtme
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H

Mamr ﬁndmgs
T Of

pperations., . g
~ tJnderline
ol et e eannnneemene| tE CALSE tO
which death
Of autopsy... 6.-9 - should bme
. aia-
i () tistically.

22.
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()

If death was due to external causes, fill in the following:

Accident, suicide, or homicide (apecify) Te——

———

Date of occurrence

Where did injury occur?.. =22
(City ar town) {County) {State)
Did injury occur in or about homte, on farm, in industrial place, in public place?

\Vhl]e at wurL’

{M. D. mather)......—
. Date signedS...tf [

{Licensed Embalmer’s Statcment on Reverso Slde) U
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" . STATEMENT BY LICENSED EMBALMER
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s "I'hefeby certify that t_he'bo_di; whosé name is recorded on the reverse side of this certificate was embalmed by me, or by

. ~ '
N . Rl .

............................................ . Registered Apprentice No.

working under my personal supervision. T
Signed %«64 % 6 w/f(' .

Licensed Embalmer No L} 7 7 g/
P. Q. Address.._.. K .Q -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revecation of license.)}

If this body is not embalmed, fact should be so stated abave.
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THE STATE BOARD OF HEALTH OF MISSOURI
State of../ BUREAL OF VITAL STATISTICS State File No /é/’/g ..... & .ﬂ
County of 2Ll 7 }
's;; On this /é%y of ..} At e evs e emn e nmc e e s
-é .,. ........... P I 27 4 A gho, ?pon
L
E for..... .. b LA AL LA .. N 5 A ﬁ
- Missouri, and wh:ch was filed at
= -
, T Item Nooooa should read........ £ A . L S A2 QU &t L
]
E Instead of
L
%“ Ttem Nooi should read.
)
= Instead of e eeeeeeeoeeeeemeeeemsoeeteretiseuesomesasesmmearssissesessdtessms 1emesimememtasbstitssesreriricEtsreTSientasanemememsaeosecatemessitsietessnennssseseoessaatan
-1
£ Ttem No...oocernrmre e should read.....ocoeeeeeeeee s et eoememeeataoemeaioseeerstiteeeomemeoesceeottereeeeebtiesseneeseeeisfentieoresereseaeeesanenben
U
5 Instead of - etemememneanemassasensanes semenns e e e
. 5
’ _.;.‘ Item Now e should read et oo e euvta ety omnaen pm£aem e atatm aeasmm s et 42 e ememsaem et ettt e
:-' ';D; Instead of... e emeeemreeatnasanpans anemanens
* § Ttem NoOoo e, shoul@ read. ..o .
: =]
: : Instead Of oo e e aeemeemeeemmemnemekeetsiReestestemeemestseameisseenfeeectememtectemeisscinsedeassseivanisesmesanennrans aeman
3" ]
‘g’ Ttem Novoeeeeee e should read......... SRS et ieieaes et emn e e meanneen e men etaace
E Instead of e AmimtessneeameeennemasmnmmmmmmmmmdEEEESEYAEes Ammaomomsasmesenas
3 Tterm N oemreemieneceemenees should read et emeeeee et Bt rene e roen e eeeemeemeemeeeen ot
=}
. E Instead of....coveiccen. e ememeeseseraerearasessaietenameran ememens seneeemeenresu ereanet
@
; = Ttem NOu oo should read.......cocce. et et eem e enm et et st s er s e rerveestetenmerenneee
=
® Instead of........ e ememeemeemeeaeennen et asees
=
& The above is true to the best of my knowledge, information and be]:W
ur
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L ~F_'9;£{v_.i.4;35 Subscribed and sworn to before me this /é%da vol....
B -@H X36667
ST My Commission expnres@d'aﬂ;/?({’? .................... AT NS Ao RAEALLS Notary Public.







