WRITE PLAINLY—USING UNFADING BLACK INE~MAEKE A PERMANENT RECORD

STANDARD CERTIFI

PlLér 8P 241954

CATE OF DEATH

State File No

reG. DIST. 0. _\ &g& PRIMARY REG. DIST. no..-l.B_Q‘g-ﬂmmmr’;Na 39?6

AREASE ¥ W

102, USUAL OCCUPATION (Qva kicd of work
done during most of working [ifs, even if retired)

Tegmster

10b. KIND OF BUSINESS OR iIN-
DUSTRY

11, BIRTHPLACE

Meadsville,

(City and State or Foraigs Country}

Missouri ¢

BIRTH WO.
1. PLACE OF DEATH 2. USUAL, RESIDENCE (Where deceassd lived. If lnstitation: residence bafors
. COUNTY . STA . misefon
: Jackson ~STATE Myssoupy > COUNTY Jacksoh"“" i
b. CITY (I cateids corpurate Umits, writs RURAL snd give c. LENGTH OF || ¢ CITY A Is Retiencs within Mttty of
OR ] townahip) | STAY (in this place) OR . tity
TOWN Kencps Citv 170 vyps. | TOWN  Kaneas City RETRET
d. FULL NAME OF (11 ot in hospital or fustisatioa. eive sireet addeess of looution) (If mra), give location) 17
* ADDRESS 2 3 5
INSTITOTION. 1810 Brooklvn Avenue LS_. 1810 Brooklyn Avenue * L
EX |:l:;IE.l\l\dlE.' %'i-) -7 e (Fim) b. (Middle) ¢ (Last) *- "~ 4, DSF '(]E,{mu,) (Dsy)  (Year)
(Twpeor Pint)  Delbert Lester Pickett DEATH  Aug. 12, 1954
5. SEX 4 | 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, ,| 8. DATE OF BIRTH 9. AGE (o years| ¥ Ueoe= § YUR | ® OhDER & wmy,
) WIDOWED, DIVORCED (Bpacity) #] tast Birthdag) uonm-l Dars | Hours | Min.
Male Col. Never mgrried | May 19, 1881 | 72 | |

12. CITIZEN OF WHAT
RY

138, FATHER'S NAME

(aninown) Pickett ~

Rose (unkno

13b. MOTHER'S MAIDEN NAME

™ b= )

15. WAS DECEASED EVER IN U.S. ARMED FORCES? { 16. SOCIAL SECURITY

(Yas, o, o anknown) mr-.qn-paa.uamu NO.
p—— ——

‘18:-CAUSE OF 'DEATH.'=" *.° "= .= ©

. Enter only onsceuse per l D]SEASE OR COND[TION

lina for (), (b), and (¢) | DYRECTLY LEADING TO DEATH® (4

ANTECEDENT CAUSES

Morbid conditions, if any, gizing DUE TO (b)

-rise to the above caude (a) dating |

the underlying lagt. ) { ‘
DUE TO (c)

*This does not mean
the mode of dying, such
as heart fofluse, asthenia,
ete. It méans the dis-

©. 'MEDICAL ﬁTIFICATION‘ R

I7. INFORMANT'S SIGNATURE OR NAME

14. NAME OF HUSBAND'OR WIFE

i Never married

6.

ADDRESS
£25th St

INTERVAL BEYWEEN
ONSET AND DEATH

cause
11, OTHER SIGNIFICANT CONDITIONS

' Mmmﬂmmwmmmm
related to the di

case, infury, or complica-
.tion which.caused death.

L. Ms T1)1man--

19a. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION 20 AUTOPSY?
TION
M
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (s.¢..tnorabout | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
+  SUICIDE -, .=, | pome.tarm, tustary, street, offies bidg. eu0)) . . . ’
HOMICIDE c E o . < X ‘
21d. TIME  (Month) (Dap) (Year) (Hoon) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. : t WHILEAT ) NOTWHILE
INJURY m. AT WORK
22" Irhereby certify that I attended the deceased from , 19 , lo , 18 , that I last saw the deceased
alive on , 19 and,that death occurred at _______ m., from the couses and on the date slated above.
WQ Zb. ADDRESS /TES]GNED
. B 60k idin LYy, 73/
24b. DATE . . - 24(: NAME OF CEMETERY OR CREMATqRY -# | 249. LOCATION (Oity, town, or county) - '{Stats)
8/16/54 WWestlavn Cemetery Kansas City, Kansas

25. FUNERAL DIRECTOR™ S SIGHATURE

ADDORESS

es nInc- .K- C"r. EE)O




1815 W

A

=
LR X XA . .

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

by e, OF By Lot areaaaaanen , Student Embalmer No,..........

working under my personal supervision..

Student.....ooiuiiiiraoe i s Signed. é WM—%A—

Signature of Student Embalmer
Liicensed Embalmer No. ‘—\-c\ -

P. 0. address \A S, \in
- ¥,
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (F
to comply with the above constitutes grounds for revocation of license).
if embalmed by a STUDENT, he also shall sign in his OWN handwntmg .
I this body is not embalmed, fact should be so stated above.

L

.

-



