Coroner cannot cerfify. to a death due to natural cc[nu.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

vacior, coraner, oic. Musi use @ity Standard DUNg!

YA diseases in Part | must be casually related.

o

FILED MAR 18 1957 42

Registration Distriet Noo vnniiieeen

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Primary Registrotion District Ne. .. 2200 Ragistrar's No. ... 5%

'STATE FILE NUMBER

1. PLACE OF DEATH

2. USUAL RESIDEMCE (Whera deceased lived. |f inatitution: Residence befors

admission)

o COUNTY  Byeshanan = STATE  Missouri ™ “®TY Jackson
~--b. CITY {If outside corporate’limits,: give TOWNSHIP only} | Inside Limits- - ¢ CITY ' v v g Inside Limits
OR OR .
town St Joseph Yes X NoO town  Kansas City Q‘]q D Yesi Moo
€. Egls_h{_l:t‘lgRDF {1§ NOT in hospitcl, givalocation)|Length of stay in ib 4. STREET (f ou!su:ie'{ue locarion) Reside on Farm
mstiTuTion State Hosp.#2. 18yrs ADDRESSDSH O Jackson St, YesO Mook
3. NAME OF Firgt Middle Laxt 4. DATE MontA Day Yeor
DECEASED . OF
(Type or prini) Elvira Pickerill oEATH  March 9,1957.
3 . . 7. | 8. DATE OF BIRTH T, AGE (In years | IF UNDER 1 YEAR ¥ UNDER 2¢ HRS,
5. SEX I 6. COLOR OR RACE MARRIED D NEVER Nlﬂabm last birthday) [howive | Do yTp i e
Female thite wibowes [ oworcen [} 5 -

10a. USUAL OCCUPATION {Give kind of work done [ 106, KIND OF BUSINESS OR INDUSTRY

. during moal of working life, even If retired)

Clerk

Insurance

11. BIRTHPLACE (City and atato or country} /

12. CITIZEN OF WHAT COUNTRY!

USA

Cleflin, Xansas/

13. FATHER'S NAME

William B, Pickerill

14. MOTHER'S MAIDEN NAME

Amie Thompson

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yez, no. or unknawn) (If yeu, give war or dates of scraice)

16. SOCIAL SECURITY NO.

17. tNFORMANT

No none

Address

W, B, Pickerill Kensos Cj

18, CAUSE OF DEATH [Enter only one cause per line for (a), (b). and (c).}
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Coronary ocelusion

INTERVAL BETWEEN
ONSET AND DEATH

Sudden

Conditions, if eny. | pue TO (8) Arterio sclerosis
which garve tisg to
above cguu : B
stating the under- .
z lying cause last. DUE TO {c)
[=] PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(n) B ;VEJ'\*SF S:ngfv
= :
3 Schezophrenia Hebephrenic type d2of ves[] noXX
E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRISE HOW INJURY OCCURRED, (Enier nature of infury in Part I or Peort 1 of item 18.)
= o O 0 |
o —
- 20c. TIME OF Hour  Month, Day, Year |
[x) INJURY a. m. A
E p.om. - —
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, ¢., in or abou! Aome, | 207, CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE O farm, factory, streel, office bidg., elc)) - |
WORK AT WORK 4‘
21. I attended the deceased from Jan 1 1 6 g L] _i&nl.lgﬁl-__and last saw Tz‘ alive an M
Death occurred at ':i 153 P m on the date stated above; and ta the best of my wledge, from the causes stated.
2Z2z. SIGNATURE {Degree or ttie) O 22h. ADDRESS 22, DATE SIGKED
Forugeh JArmrts 72 0 " Vo v p i Bt 702 13/1n 57
23a. BURIAL, CREMATION, | 235 DATE 23¢. NAME OF CEMETERY OR CREMAwR\' 3. LOCATION [ City. fowrn, of cairnly) 7/ (State)
REMOVAL { Specify) . -
Remava Mar,10,1957, Fulton Funeral] Home Kansag Qii:&cf Kansga,
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG, 26 ISTRAR'S 51 URE

Meierhoffer~Fleeman, Inc., S t,Joseph,Mo.

. EEG

Mar, 13,1957

{Licented Embalmer's Statement on Reverse Sids)




II‘

STATEMENT BY LICENSED EMBALMER

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

by me, or by e s e emeeerennnaieaaaad e , Student Embalme_r No...i ......

working under my personal supervision.. i

Student .. ..o iiiiiieiieiiaaenaiaan

Signature of Student Embalmer - ) i
. ' LiceAsed Embalmer No./éé/z’
L ey . Lo L . " bl 0. Address ... St ..Joﬁsn‘
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h:s OWN HANDWRITING.  {
'to comply with the above -constitutés grounds for revocation of license). . . ’
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg ‘
If th15 bot.h.r is not embalmed, fact should be so stated above. . - T




