w.wo t - FILED APR 14 1848  crr i nmon O A o oo 8772

0. a8 STANDARD CERTIFICATE OF DEATH State File Novoob s S
YBIRTH NO. REG. DIST. NO. [ gé PRIMARY REG. DIST. m..ﬁ_é_gﬁ'mumum _//.gs............._..
[7/‘& I. PLACE OF DEATH 2. USUAL RESIDENCE (Whsre decessed lived, If institution: residencs belore
il a. COUNTY a. STATE b. COUNTY adinisalon).
\, . Jackson )i ssouri Jackson "%
J b. CITY (If outnide corporate limits, writs RURAL and give ¢. LENGTH OF || c. CITY (Uf outeide corporate lizsits, write RURAL and give township) r =
OR l.elvnnhlp) STAY (in this place} N
TOWN Kansas City Blue Town  Kansas City 3 <Y
FULL NAME OF (If not in hospital or instivution, ive strest - nddrom or Toeation) d'A%rI?gEESrS 1f rarsl, sive location} N o
RSTITUTION Res:.dence, 811 s. Huttig / 811 S Hu‘t‘blg - M .
3. NAME OF s. (First) b. (Middle) c. (Last) 4 DATE (Month)  {Day) (Year)
{ Type or Print) Flavd Bolise Pickles DEATH M._]M___
5. SEX 6. COLOR OR RACE | 7. mfu%ﬂég' IBIE‘)ISF{ICPE!SRRIED. 8, DATE OF BIRTH 9. AGE (In yean| v voca | YoM | wocr  wan.
. (Epacity) it ] Days } Hours | Min
male J white married Nov. 20,1880 [ l |
10a. usum.occupmou {Givekind ot work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (Biate or forelen country) 12, CITIZEN OF WHAT
do0e during tmowt of working lifs, aven If retired) DUSTRY / COUNTRY?
Machinist ortheast Tool & Die BRBloomington, Ills. America
!138. FATHER' S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
lathan A. Pickles . Julia A. Corr Nellie M, Pickles
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S|IGNATURE OR NAME ADDRESS
(Yes. 5o, or unknown) | (If yus, gtve war or dates of service) NO, .
ne L0 9-// Nellie M, Pickles, Kansas City, Mo.

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

) ONSET AN[) DEATH
 Enteronly opecausoper | |- DISEASE OR CONDITICN ET
litwe tor (a), (b, and (c) | DVRECTLY LEADING TO DEATH® (g) o

ANTECEDENT CAUSES : . i

*This does not mean

%—ov%
1he mods of dying, such | Mortid conditions, if any, giring DUE TO (b) MMAMN

a2 heart foilure, asthenia, | Tide to the abore cause (o) dating I
se. It meons the dia- the underiping couse last.
cam, tnfury, or complico- i DUE TC (e) _ i
tion which coused death, | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not I‘ Lf ){
related (o the disease or condition cousing death. » f )
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 1 [ . ‘ " 1 20, AUTOPSY?
. TION N . m
21a. ACCIDENT {Bpacity) 21b. PLACEOF INJURY tes..inorabout | 2lc. (CITY, TOWK, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, fnrm, tactory, strest, offios bldg., eta.) 1, -
HOMICIDE Y
21d. TIME {Mgath} (Day) {(Yaar) (Hour) 218, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- WHILE AT ROT WHILE
INJURY WORK AT WORK

22 1 hereby certify that I atténdéd the deceased from Aa%ﬁl 196, 1o Y7030 19 €2, that | last sow the deceased

alive on 2423 F 1 92,2 and that death occurfed ai :12302Pm., from the causes and on the date stated above.

23, SIGNATUR . -~ _(Degrogortitle) | 235 ADDRESS™  ~ ’ 2. DATE SIGNED
~ Bl P R LR Y S
N / ! 357202 U g 10 paty o B-3/-49
24a, BURTAL, CREMA- | 24b. DATE 3%. NAME OF CEMETERY OR CREMATORY _ [/240. LOCATION/(City, town, o county) . (state)
TION, REMOVAL (Bpectty)
burial APr) 2,1949 |  Md. grove Independence, Mo.

WRITE PLAINLY--USING UINFADING BLACK INE—MAKE A PERMANENT RECORD

DATE REC'D BY LOCAL | HEGI R'S SIGNAT § 75 FUMERAL DIRECTOR'S S)GMATURE ADDRESS
REG.
% |22 am #MM bnaome Independence, M

([icensed Embalmiés Staternent on Reverse Side)

>




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

et eeaeeeetermeoheReberstemnes meeentes emeseme e ieeshen reeemem yemme e et aanes srot et Tan S earmatas ambns FanLeaEas St Rme s e reme e e b otaserenranenanan et e . Student Embeiner No.

working urder my persona! supervision.

Slg;'wd ............................... T Licenzed Embalmer No ‘é{_j“ La‘/

Student Embaimer i
: P. O. Address:%u{a.%&l I LeAg e
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND TING. {(Failure to comply wi

the above constitutes grounds for revocation of license.)
H this body. is not embalmed, fact should be 5o stated above. . -




