8. No. 300
M—10-47
V. 5-17-39

I 3908

FEDERAL SECURITY AGENCY

iraa 'y

Registration District No.........

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.-/ £3.2 owe.

29920

State File No

1. PLACE OF DEATH:

{a) County
{b) City or town

Jackson

Kansas. Qity
(11 outside ciLy or town limits, write "RURAL'" and name of townahip)
(¢} Name of hospital or institytion:

General. Hosnital No.. 1
{1f not in hoapilnl 6F jnstitution, writs streat L

(d) Lecngth of stay: In- hospital or institutiog

or location}
2.days

—
Registrar's No, 3391
2, USUAL RESIDENCE OF DECEASED:

@) sate__ Missouri ) County_._dackson ‘f-_-?
¥ansas. (Gityr bl

(If outside city or town Limits, write “RURAL'") a

hlildy Flmwood

(Lf roral, give location)

' o

{¢) City or town

{d) Street No,

,WRIT_E PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

©" (Specity whether || (¢) Citizen of foreign country? (Yes or No)
In this community -
youra, months or daye) If yes, name country.
N . MEDICAL CERTIFICATION
FULL NAME. James A. Pickel ' X -
29, D i
3. (b} If veteram, 3. (c) Social Security No. 0. DATE OF DEATH: Month ... .8UEx . .day,
pame war - e 2 year_.__..ma_._._....hour 3 mioute 45 Ao M
21. T hereby certify that I attended the deceased from .
5. Color or 6. (a) Single, widowed, marrjed, Aug, 29 wh8 . Aug. 31 10 40
4. Sex_..] maleo race. White divorced.._.MA T that I last saw b 11T __ alive on Ang. 31 19LI»8§
6. (5} Name of hushand of Wifen..mumeessrssseens 6. (c) Age of husband or wife If f| and that death occurred on the date and hour stated above. ' Derats
er
..Myl'tlﬁ alive_ 1 years || Tmmediate cause of death o
7. Birth date of deceased Fab. ) 1879 Cerebrovascular accident
(Moath) | ¢ (Day) (Yoar)
8. AGE: Years Months Days If less than one day Duye to
@ 6 2 hr. min
i " Due to
9. Birthptace.._. . Knoxville. ... _tenn. ..o ... o o - . T
(an. town, or county) (Snn ot foseign wunky)
. Other nditi
10. Usual oecupation . BTMar . i Y (el :n._ L ons. within 3 bs of death)
11. Industry or b Yalf " PEYSICIAN
L Major findings: ) /)(KU/ -
3 { 12, Name....._JAmes R. Pickel . - . .o ""Of operations... ... B [T
& - ne
] " ) the cause to
=\ 13. Birthplace Tann. i Iwhich death
{Ciyy, town, or ¢connt. RS (Suhwl'mi;n country) .. - -Of auts aee e None - sam ar 4 e e 4 o hould b
§ [ 16, Msiden same. TR Uright ’ utopsy i
e . v,
51 15. Birthplace : P
2 Gty v o conmiy) (tato or foceizn posbies) 22, If death waa due to external causes, fili in the following:
16. (a) Informant_....ﬁmtlﬁ . f ickal {a) Acddent, suiclde, or homicide (specify)
® Address._ - 1211 lawndale .. () Date of occurrence
17. (o} ot Remowal : " () Date thereof.. — Q=Z=10L8 () Where did injury occur? ity o vomiy prome
(Burial, cremation, or remaval) i {Month) ™ (Dey] {You) (d) Did injury occur in or about home, on farm, in industrial place, In puhlk: nlane?
(¢} Place: burial or aema.tJoa.....m.ngim_.«.MD NE—— e =y
18. (o) Signature of funeral du'acwr_.._....! H.. BJ-.&QM&..SDH, I_n.c. White at w :ork?..._.._.._._.._._.f.?f.{, ?‘)’. ‘i‘l’hu)of lﬂd - LS i
® Address 2825 Independence--S1; Gy .

19, (uy’ - [{
{Data received 1 rees: )

23. Signa.r..ure.. bl O - — - (M LDW
Pdadras. Med. Dir.. Gen'l Hosp. - éjél

Date si

(Licensed Embalmer’s Statement on Reverso Side)




STATEMENT BY LICENSED EMBALMER

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

. .

» Registered Apprentice No

st LLC PP 2T 04 D20t

Licensed Embalmer No é( :) Q 7

working under my personal supervision.

P.O. Address..M G,“ ,}?zﬂ

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

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

»




