THE DIVIMUN OUF FIRALITN U MiaaWLAJRI .165 4 4 L

¢. 300 N !
FILED JUN 13 1956 STANDARD CERTIFICATE OF DEATH et File o .
L |
BIETH NO. REG. DIST. MO, /2 2 PRIMARY REG. DIST. NO. J OO FKepisirar's Na_".e'222
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1! instizution: resilence before
1 a. COUNTY a. STATE . b COUNTY adminefon?.
’Mhﬂ }{isnn-s-nl; .T&eksgn____
b. ClTY {It outcide eorpurate limits, writs RURAL and give ¢. LENGTH OF c. CITY d. Is Residence within Itmita of
townahip) | STAY dp this place) QR a ety of. incorporaled town?
TOWN X Cid & wrg, || 1O Kansas City N - DR =1
d. FULL NAME OF (If not in bospital or inatitution, give strect lddu-‘:r |3,n‘l1=lnl o STREET (f rural, give location) j. ‘6 :
HOSPITAL OR ADDRESS 3 D
INSTITUTION 1828 Agnes LN 1828 Agnes |
3. NAME OF . (First b. (Middle) ¢, (Last) |
DECEASED e (Fissh) 4 03}"5 (Month}  (Day) (Year) |
(Type or Print) Moranda Pickett pEATH _ May 19, 1956 |
5, S5EX R 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, 2] 8. DATE OF BIRTH 9. AGE (In yesrs| tF UNDER 1 TEAR | # UNDIR 4 mas,
WIDOWED, DIVORCED (Bpecity) Laat bjrthday) Mnnuu’ Days | Hours | Min.
male negro widow Sept. 11, 1886 9 yrae |
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . 12. CITIZE
:on.dur'ml oat llrorklnllil'o.n:anl;t rooth:td) - DUSTRY (City ead Stare or Forsiga &““” er‘}?OF WHAT
t home None Arkansas
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’'OR ¥IFE
Andrew Pickett | Nettie Galloway Mary Pickett
15. WAS DECEASED EVER IN U_S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS .
(Yu.nnﬁr unknown) | (I yes, xive war or dates of service) NO.
|¥52-36-242] Bertha Wright 1826 Agnes -

INTERVAL BETWEEN
ONSET AND DEATH

18. CAUSE OF DEATH MEDICAL CERTIFICATION

_Enter only cnecouseper | 1. DISEASE OR CONDITION
line for {a}, {b), and (¢} DIRECTLY LEADING TO DEATH® ¢,y

*This does nol mean ANTECEDENT CAUSES

the mode of dying, such | Aorbid conditions, if ang, giring DUE TO (b}
at Beart fatlure, asthenia, | Tite (o fhe abore mmf (:U stating
ele. It means the dis- the undf.r.’vmg cause fast. .

case, injury, or complica- DUE TO {¢)

E . - . 3
tion whick cavsed death, | 1. OTHER SIGNIFICANT CONDITIONS * . L ™~ - F fr] I\
Conditions contributing to the death but ot W l .
related to the disende or condition causing death, h,

19a. DATE OF OPERA- | tSb. MAJOR FINDINGS OF OPERATION : / Lo : ! T | 20, AUTOPSY?
TION .
ves L) wo [
=3l 21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (s.c.. inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, farm, fastory. sireet, olfios bidy. eus.)
b HOMICIDE . .
~q 21d. TIME {Monib) (Day) (Yeaz) {(Houn) 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
ha OF . WHILEAT[ ] NOT WHILE
%y INJURY Co : m. | woRK rrwonx L
é 22, I hereby cepf o [0 : IQﬂthaf I last saw the deceased
alive an m:from the catises and on the dale stated above.

D /70 o M%# SThE

24a. BHRJAL, SREMA- d ',tu: D. / a/zﬁ, "NAME OF CEMETERY OR CREMATORY |z4d LOCATION (Clty, l.own,crconmy)/ 7 (State}
/56 :

TION/RE OVAL (Bpecty)

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

R°S SIGNATURE ADDRESS

DATE REC'D BY L%Eﬁél. REGISTRA& S SIGNATURE
_‘”z/“fé -1




STATEMENT BY LICENSED EMBALMER

-

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

by me, or by

working under my personal supervision..

S teemreeiacisaeeneenansesnanan —traenn Slgned%“*ﬁ‘-%&/@%“/ .......
Signsture of Student Embalmer

Student.......................

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
* this body is not embalmed, fact should be so stated above,




