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l/g 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere daconsed lived. If institution: residence before
a. COUNTY J a. STATE b. COUNTYJ adiniseion).
ackaon Mo, v
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b. CéEY (If outeide corpurate limits, write RURAL snd give " %TAE{EP:GQ;L pEF' ¢. Cng (It outslde corporste limita, In'ha RURAL snd give townahtp) T
- townahip) (in o
gl o Kangas 91ty. 18 foews| O Kensas Oty >
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INSTITUTIONS .-Toggp=h ' s Hosp. 2846 Poplar o
3 NAME OF 5 5. (First) D b. (Middle) e, (Laat) 4 DATE (Month)  (Dsy) (Year)
(e Prin ennis Lee ickey oaarv  Margh 24,1949
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none : none Kengas . 1tY?mOo U. S. A,
13a. FATHER'S NAME. 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
i Bussell Pickey i Elizabeth Ann Lange ———
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | t7, INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Yos. o, or unknown) | (If yem, rive war or dates of service} NO. R P
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241 BURIALY CREMA- | 24b. DATE éz&: NAME OF CEMETERY OR CREMATORY 24d, LOCATION (City, town, or eom:lty) _5_’ ~{BGtate)

Xi e | Mareh 25,1949M¢ 014 K_C Mg

: DATE REC.D BY LOCAL | REG AR'S SIGNATURE 25. FUMERAL DIRECTOR’S SIGNATURE ADDRESS
;. SV | Gialotrie Nbolsmas Thomes E.Quirk 4316 Troost Ave.
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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, of by
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Stude tabalmer Mo,

Fr75)

. "NSL@;’&I‘ he above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply witl
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact ghould be so stated above. .. . . # < L

S5Tgned..ciaiccaciasncannss s
Student Embalmer
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