THE DIVISION OF RHEALIR UF MiaslUAURE v
w0 FIED OCT 131955 gyANDARD.CERTIFICATE OF DEATH 33468
‘e , D State File Na4195 .................
BIRTH KO, REG. DIST. MO. /22 PRIMARY REG. DIST. N0, ZOPBw  Rugistrar's No
1. PLACE OF DEATH L 2. USUAL RESIDENCE (Where decsased lived, It isatituticn: remidence before
4 a. COUNTY Jackson a. STATE Missouri b. COUNTY Jackson adinisefon).
b GILY 6t outctda corpurie imita, wrkie RURALsnd e | € KERSTE OEN < 08 | 41 Bendence witu Umio of
___IEEE__Kangaﬁ_Gitv Irse TowN Kansas City Yer Lo
d. FH!(S%P‘{_#AMEOOF (I pot in howpital or instizution, give sirect address or locatlon} 'AsDrDRRFEESrS (If rural, give location) 5&5 f
NSTITUTION St , Joseph Hospital ) 4305 Enclid 0
3, II;E%%ES%PE a. (First) b. (Middle) c. (Last) s DSFE {(Month) (Day) (Year)
( Type or Print)} Lester X DEATH, 1955
5. SEX o | & COLOR OR RACE [ 7. MARRIED, NEVER MARRIED. y | 8. DATE OF BIRTH 9. AGE (In years| If UNDER 1 YEAR | & ONDER u WES,
WIDOWED, DIVORCED (8pacify) i Laat birthday) Mﬂﬂf-hl Days | Houna | Min.
Male White Married April 4 1890 65 Yra. .
108, USUAL OCCUPATION (Grekind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE . . -
:n during most of wurklnxu(!‘:.i:v:;ni! :u:lr-dk) - OF BU DUSTRY (City wad State or F"“'D. Countay) ‘2t8de'%%§'?FWHAT
Ret. Supervisor Banking Richlsnd, Missouri U, S,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
Lewls Pickering Unknowm : Mollie Pickering
| |{§‘ WAS DECEASED Evll;:n IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT ' 5 SIGNATURE OR NAME ADDRESS
" , or utknown) y ive waner dates ohporvice)
| WO i S Sl ¢ 488-36-460§ Mrs. Mgllie Pickering 4305 Buclid
18, CAUSE OF DEATH MEDICALLERTIF, INTERVAL BETWEEN

Enter only onecausaper | 1. DISEASE OR CONDITION ONSET AND DEATH

Hne for (a), (5}, and (¢} DIRECTLY LEADING TO DEATH® ()

*This does mot mean ANTECEDENT CAUSES

the mode of dying, tuch | Morti¢ conditions, if any, giring DUE TO
a8 heart foilure, asthenin, | ride to the abose canae (a) eteting
e, It means the dir- | ¢ underlying cause last.

e

A

DUE TO (&)

case, injury, or complica-

tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS
Cunditions contributing to the death but not M . g');] t
related to the diveare or condilion causing death,

19a. DATE OF OP.F%N 19b. MAJOR FINDINGS OF OPERATION . . i . . 20. AUTOPSY?,

YESD NO

2ta. ACCIDENT | (Bpacily) 215, PLACEOF INJURY (o.g..inorabout | 2le. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) 7
SUICIDE ) bome, farm, factory, street. ofice bldg., ata)

(\.

HOMICIDE .
21d. TIME (Manth) (Day) (Year) {(Hour) 2le. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR?
OF A N WHILE AT NOT WHILE
INJURY m. WORK AT WORK

22. I hereby ce that L aliende

alive on

r 4 FN
—4 . -
eceased from _1__%—!, , lo _H,L, Iﬂ, that I last saw the deceased
d thet death occurred at m., from the causes prd on the date siated above.

B. Atcheson

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

23. SIGNAT Wab. D f / |23c. DATE SIGNED
. , T5 1 2 freon £ |5-35F
24n, BURIAL CREMA- | 24b. DATE 24;. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (GA, town, or county) (State)
TION, REMOVAL (Spedit) '
urieal 29 Sept 55 | Floral Hills Kansas Gity, M

25 FUMERAL DIRECTOR'S SIGNATURE ADDRESS

Florel Hills Memorial Chapels K. C Mo,

(licensed Embalmer’s Statemetit on Reverse Side)

DATE REC'D BY L()R%ﬁél. REGISTRAR'S SIGNATURE

9f '—:'

£




STATEMENT BY LICENSED EMBALMER

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

bY M, OF DY .ottt iiiiiimiaaeaaemseaseseaie b , Student Embalmer No..........

working under my personal supervision..

Student......coo i
Signature of Student Esbalmer

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 handwriting.

1% this body is not embalmed, fact should be so stated above,



