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PLAINLY—USING UNFADING BLACK INE-~-MAKE A PERMANENT RECORD

FILED MAR 20 195§  .JHE DIVISION OF HEALTH OF MISSOURI’

8‘)34

(Yes. oo, orunknown) | (If yes. wive war or dates of sarvioe)
O ———— .

1196-09-L8L8

STANDARD CERTIFICATE OF DEATH, State Fite No..
! BIRTH NO. nec. oist. wo.. /YL rriusay ves. oist. wo: /d_ﬂa._. Registrar's No.... ___9___5__._1
1, PLACE OF DEATH 2. USUAL RESIDENCE {Where d d Hved. It fusti b before
a. COUNTY Jackson a. STATE mssourim 7 b. COUNTY Jaokson adiniwion),
b. CITY (f outaide corpurata limits, write RURAL and give ¢;- LENGTH OF ¢. CITY (If ouwmide sorporata llm!.tn. write RURAL a5d tive township)
oR . townahip) %ﬂndﬁhﬂlu) OR o B
TOWN Kensas City yrs. Town  Kansas City P X4
d. FULL NAME OF (If not in bospital or institation, give streat addrem or location) d. STREET (i rual, givs loeation) ? L™
HOSPITAL OR s . ADDRESS 0
INSTITUTION Vineyard Park Hospital 2040 Lavm Avenue 3 '
agE%%ES%FIIJ a. (First) ‘ b. (Middle) c. (Last) 4, 031';5 (Month)  (Day) (Year)
( Type or Print) James PICKRELL DEATH Feb, 27, 1950
5, 5EX 5, COLOR CR RACE | 7. ml?)%%!’%g ;IE\\I’EECEBRRIED‘ 8. DATE CF BIRTH 9. AGEQ::;:;;:- ;;' u:.m |Dv'ua IF UMDER u WIS,
. . : Bpecify) * on ays | H Min.
mle O white married o} April 30, 1882 g otz | |
108, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreign souatry) 12. CITIZEN OF WHAT
dane dyring most of working UEs, even if retirad) DUSTRY / : COUNTRY?
1Maj_n-tenanee‘.lmn_, KeCeo Sto ck Yards I'ta-ly
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Frenk Pickrell Frances Perrone Lena A. Pickrell
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 1I7. INFORMANT' 'S S{iGNATURE OR NAME

ADDRESS

ene Ae. Pickrell, 20L0 Loavm, KeCe, Mo,

. Enter onlyonecauseper | |- DISEASE OR CONDITION

8. CAUSE OF DEATH

line for (), (b), and () DIRECTLY LEADING TO DEATH*

*This does mot mean ANTECEDENT CAUSES

MEDICAL CERTIFICATION

INTERVAL BETWEEN
D DEATH

the mode of dying, auch | Morbid conditions, if any, giving DUE TQ (b)

a8 kear foiiure, asthenia, | - Tise fo the above cause fa)olating - . ;.. L

ete. "It meana the dis- " the underlying cause lasi.

ease, infury, or complica- BUE TO (c)_

. e T

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition cousing death.

2. AUTOPSY?

%szﬁ//ﬂzf

19a. DATE OF OPERA- | 19b” MAJOR FINDINGS OF OPERATION - - - &- ¢ o - ¢
TION
2a. ACCIDENT 21b. PLACE OF INJURY {eg..inorabout | 2lc. (CITY, TOWN, OR TOWNSRIP) . .  (COUNTY) (STATE) .

homs, [arm, [actory, street, ofios bldg..e10.)

21f. HOW DID INJURY OCCUR?

21d. TIME (Month)  (Day}  (Year) (Hour) 21e INJURY OCCURRED
mRY - - - "2%5.?' Py
2. I hereby certify that I.attended the d d from , 19 Jbo 2t T T T 19 that T last saw the deceased
alive oﬂ , 19 and that death accurred at m., Jrom the causea and on the date stated above.

(Degree or title)

Lzzac DATE snsm-:o

bkt d
25 FUMEHAL DIRECTOR'S S1GMATURE

5 . Zlb DATE | 240 NAME OF CEMETERY OR CREMA ORY ] 244d; Locaouy, tow.oreounty) : (Sbnbe)
Burial 3-2-50 Elmmod Koanses-“City, - -

" ADDRESS

DATE REC'D BY L%C.AEGL REG R'S SIGNATURE
3-—2’5_0 ] ﬂ?&%‘ £ ‘ﬁ >yl Mellody-McGilley—Eylar, Kansas City, Mo.
- I . (Ticensed Embaimer’s Statement 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 oo

. . .. . - © Student Embalmer Nowes.conesssoes,
working under my persona! supervision.

/,4FV

~ r o V

Student Embaimer ) : _ Licensed Embalmer NG ? if’
P. O. Address CQ

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

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




