THE DIVISION OF HEALTH OF MISSOURI

{wu'”“ ALED JUL 12 1957 STANDARD CERTIFICATE OF DEATH 5 ';A%F.h% A

Service !

[Ble. IRYSL wae oniy STandard nomencsarure (n item [0, o symptems will ba Listed.
Port | must be causally related.

VLIV, Lelanar,
All diseases in

. 300 -
I —57

lfooE_.

a5

I Rnglslruuon District No. . Primary Registration Distric._rN_O- . Registrar’s No.
|
PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Residence bef:
[+ o. COUNTY Jackson o. STATE Kansas b. COUNTY JOhngﬂﬁwV!
b. CfOTRY (H ourside corporate limits, give TOWNSHIP only) Inside Limits c. C|0TR,Y Inside Limits
_TOWN Kansas City Yeo ffi Mo DT || Town Leawood Yeslgl N[
o EI(LJ]L'L_I NAM%OF (JF NOT in hespital, give location) | Length of stay in 1h Sﬁ.ﬁSTR‘EET (}f outside, give location) Reside on Farm
SPITAL OR ADDRESS .
iNsTITUTIoN Regearch Hosp. | 16 days BIS 2515 W, 91 st. Yes [ No
3. :’lTAME OF DECEASED First Middie Laost 4. DATE Month Day Year
ype or print) . . OF
. . Charlotte M. Pickerill DEATH June 26, 1957
5. SEX - i 6. COLOR OR RACE T'MARRIED@N VER MARRIEDD 8. DATE OF BIRTH 9. AGE {tn yaars IF UNDER 1 YEAR| IF UNDER 24‘HR5.
1 Wh-t f . last birthday) | Months | Doys Hours. ] Min,
_ Female ite mooweo[] ©  owvorceod|  Appril 16,1893 .
100. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) I 12. CITIZEN OF WHAT COUNTRY?
during most of working life, avan if retired) INDUSTRY .
ife Delgware Co. Indiana U.S. A.
13a. FATHER'S NAME t3b, MOTHER®S MAIDEN NAME 14. NAME CF HruéBAND OR WIFE
Thomas Goodrich Laura Ellen James George H, Pickerill
15. WAS DECEASED EVER N U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMAI s
(Yoapfgyor rkrow| 1 von, Gy o dorenof servicel | NOTIE Bollybelle Pickerill 2515w, 91 st .

USE'ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

umnins

18. CAUSE OF DEATH (Enter only one cause per line for (a), &b), and (¢).
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Canditions, if any, DUE TO (b)
which gave rise to
chove couse (o), }

stating the wnder-

INTERVAL BETWEEN =

ONSE D DE;«TH

ltith cscnne,

(51K

g lying couse last. DUE TO (&)
[ wo. EARTII OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH butinet rel ated 1o tha terminal disecsa condition given in PART I'(a) 1 | - 19. WAS AUTOPSY J\
] . PERFORMED?
2 YES[ ] NO [#=—
=1 20a. -ACCIDENT * SUICIDE HOMICIDE  {- 20b: DESCR!BE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART  of item 18.}
11}
o O O ]
§ 20c. TIME OF Hour Month, Doy, Year )
8 INJURY * a.m. -
E p.m.

20d. INJURY. OCCURRED 20a. PLACE OF INJURY (e.g., inor cbouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY 1 ager» STATE

X WHILE ATD NOT WHILE D : furm factory; «street, office bidg., et RS LRI R . ’ .
AT WORK RS - e et ey
21.-1 attended the dec ased fmm ;z (gl 9 s :2 Mnd last saw:: alive on
aned on the date sln*ed above; cnd to the best of my knowle e, from the causey state .
” + (Degrea or title} o\ 22b, A DRESS 22c. DAYE SIGN
S

, 4/ 4 /
23a. BURIALY CR 235 DX _23c. NAME OF CEMETERY OR cnsmnonv ’ oc.mcm (c..,,ﬁwn or county) ’(sm.y

REMOVAL (Specify) N e "

Buria 6/28/57 . Mt -Moriah Kansas City . "' Mo.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD..BY LOCAL REG. | 26. REGISTRAR'S sagNATURE

Stine & McClure K. C. Mo.

Walter C

-z y e — Pl

(Licensed Embalmer’s Stotement on Reverse Sida}




LR N

T ) 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 .c.ciiviiiiiniineniinnnns ererrrrererersunsesesen et et aataaatr s natarnerrTabhesbaat .s Student Embalmer No. ........coevrene,

working under my personal supervision.

Student .oovrnninii e s
Signature of Student Embalmer

- ‘ c Licensed Embalmer No. ALl T.......
. - P.O.Addressm. " i%t

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in-his OWN HANDWRITING. ¥ ailure

to comply with the above constitutes grounds for revocation of license). ’ *
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not 'embalmed, fact should be so stated above,

-

.



