wao | LD MAY 3 1949 o O O T O oF DEAT 12647
1048 STANDARD CERTIFICATE OF DEATH State File No
. ) . ) :‘1 e
L/ BIRTH KO, “_E_G DIST. NO, -ZZZ—— PRIMARY REG. DIST. ﬁﬂ-_Lfl_a_‘ Registrar's No ; 1 (69
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: rmsidence befors
a. COUNTY a. STATE b. COUNTY imion).
Jackson Missouri Mercet™.
b. CITY (1f onteide corpurats limits, write RURAL and give ¢. LENGTH OF || ¢, CITY (If outside oorporate limits, write RURAL aad give townshin) 1774
OR townshipl| STAY fin thia plare) - . s R
TowN EKansas City { 24 days |- TOWN  PFEARELOATY A
d. FHOL%PTTAAHE.EO%F (If ot ia hoepleal or institution, give stroet addrem or lml.!nn) d.AsDTDRFEgS (L rural, give location) ’ N
INSTITUTION  St.Lukes Hospital /
S.gEACME OEFD a. (First) b. (Middle) ¢, (Last) 4. DATE (Month) (Day) (Year)
{ Twpe or Print) Beulah . Alley Pickett DEATH 4 2] 1949
5. SEX 6. COLOR CR RACE | 7. MARRIED, NEVER ;MARRIED, 8. DATE OF IRTH 9. AGE (ln .vun IF UMDER | TEAR | W UNDER M HES.
) WIDOWED, DIVORCED (Bpaciir) g 5 Momh, Days | Hours | Min.
Female/ (White Married | l
t0a. USUAL QCCUPATION tGivekind ot wark | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Btats or forelgn country) 12. CITIZEN OF WHAT
. done during most of working [its, even il retired) ’ DUSTRY D COUNTRY?
Mercer Cow, Mo. Uy SeA,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR wIFE
James T. Alley _ Louise - - C. P. Pickett
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes.no_orunknown} | {If yos, elve war or detes of service) NO. c P
c - *°* Pickett ,_Princeton , Mo,

Iline for (a}, (b}, nnd (c)

“This does ot mean | A ENT CAUSES W-‘J mm
the mode of dying, such | Aorbid conditions, if any, giving DUE TO (D)
as keart failure, asthenda,”|. rise to the above cause (a) stating . - K-
de. It meona the dit- the underlying cattse last.

case, injury, or complica- DUE TO ({c) _ 2
tion which eqused death, | [1. OTHER SIGNIFICANT CONDITIONS L{ 5 v

18. CAUSE OF DEATH MEDICA CERTIFICATION INTERVAL BETWEEN
: 1. DISEASE OR CONDITION O u iz NSET AND DEATH
- Enter anty onacsusper | L pPEYL v LEADING TO DEATH® () u‘-‘fp-““ﬁw\' / #1
]

Conditions contributing to the deaih but 1ot
related to the direase or condition causing death,

19a. DATE OF OP_FIFgN 196, MAJOR FINDINGS OF OPERATION ) ’ : ' o . 20. AUTOPSY?
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY to.g.. inorabout | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) . - {STATE)-
SUICIDE, home, farm, Isctory, strest, office bidy., ate.) : - CoL
HOMICIDE
‘210 TIME ~ “(Mooth) (Day) (Year) (Hou
- . HILEAT [~ NOT WHILE e e
INJURY ¥ woRK AT WORK .
2. I hereby certify lhat I attended the decmed from _2__'_3'.7_, 195_, to ___‘/.'_'i, 19_‘LL, that I last saw the deceased
- alive on . , 19549, and that death occurred ot . m., from the causes and on the date steted above.
21, SIGNATURE Doneld Me Fariand Dm.,bu@ 73b. ADDRESS a;} 71-55

Wi & ;/SM@(

24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 249. LOCATION (Oity, town, or county) (Btate)

TION, REMOVAL (Bpedty)
4=-21-1549 Princeton . Princeton , Mo.

21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

t

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD e\%ﬂ"{"

DATE REC'D BY mEAGL REGIST 'S SIGNATURE N 25. FUNERAL DI RECTOR'S SIGHATURE ) h‘DDlE_SrS
REG.
— | Mrs ts Kansas Cit Mo




.. g - S

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

"WV 6

1837ds0H 8o N] °3§

......... . Student Embalmer Mo.

working under my personal supervision. é M
Signed é

R 7T T

Student Embaimer .
Llceused Embalmer No.... %& j é
P. O. Address...... éJ___

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi

the above constitutes grounds for revocation of license,)
I this body is not embalmed, fact should be so stated above.




