THE CIVISION OF HEALTH OF MISSOUR|
th, —
fare STANDARD CERTIFICATE OF DEATH 09-021636
X STATE FILE NU
il:a ﬂLED JUN 1 7 195&.“""“0“ District No. Y A sl_f________ Primary Registration Distriet No. /O ag—-—-‘ ------- Registrar's No,%m -
' 1. PLLACE OF DEATH 2. USUAL RESIDENCE (Where decaosed lived. If institution: Rasdldencn bafgre
. COUNTY . STATE b. COUNTY admission

t ) Jackson ° " Mrssounr Jackson /
, b. C(I)TRY {lf ourside corporote limits, give TOWNSHIP only) Inside Limits c. CgRY tnside Limits
| voww Kansas Crry ves gl N W% town Kawsas Crry Yesig] No[]
. <. ﬁgls-él'::mt‘%op {If NOT in hospitol, give location} | Length of stay in Ib b d. SB%%%E (If outside, give location) Reside on Farm
. " A
L sttioS e, Josepm's 36_YRS. 217 8. LawNpALE Yes [ Mol
| 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
| (Type or print) OF
i BESSIE FEUGENIA PICCARD DEATH Mgy 26, 1958

5. SEX t{ 6. COLOR OR RACE| 7. waRRIED[JNEVER MARRIED[] 8. DATE OF BIRTH 9. A(;E {In yeors ||[FUNDER 1 YEAR| IF UNDER 24 HRS
| FEMALE Werre wiooweo X > pivorceol] SEPT. 29, 188 thdoy) [Montha | Days | Fours [ Win.
' 100. USUAL DCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stgts or country} 12. CITIZEN OF WHAT COUNTRY?
' during most of warking lifa, aven il ratirad) INDUSTRY i
| BESTUBANT WATTRESS Mapreron, Kansas Us4
I 13a. FATHER'S NAME 135. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
| BeorcE W. STONE Berrre L. TrpprE Cuanrres A. P1cc4RrD
! 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Addres41 7 S. LA WNDALE
|

e mmwlm R R 4872-10-4188 Hrenorpa E. Ssvers K. C. Mo,

18. CAUSE OF DEATH (Enter only one cause per iine for {a}, (b}, {c}.) - INTERVAL BETWEEN

PART |. DEATH WAS CAUSED aY: vE EAND DEATH ’
IMMEDIATE CAUSE {a) ¥
Conditiens, if any, DUE TO (b) &am a.‘Ml W

which gave rise to }

obove couse (a),
stating the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

g lying cause lash DUE TO (c)
= PART (I, OTHER SIGNIFICANT CONDITIONS 10 RIBUTING TG DEATH but not related 1o the 1ermingl disease condition given in PART | {a} 19. WAS AUTOPSY - 2,
x -90 PERFORMED?
i« l{ { YES[] NOSA
£ | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il o item 18.) 4
w
u d J 0
Q 20¢c. TIME OF Hour  Month, Day, Year
‘a INJURY a.m.
x p.m. . PR
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abourhome,| 20f. CITY, TOWN, OR LOCATION . COUNTY STATE
. WHILE ATD NOT WHILE ] farm, factory, street, office {:I'd_gt, erc.)' ’ ’
> WORK AT WORK .
E 21. | cttended the deceased from § &g t i é i . to |i &ﬁ J -? and last iow her live on 5| z gt :1 j
g Deoth occurred at » 3& ’)'ﬁ m on the date stoted above; and 1o the bur of my knowledge, ffom the dovsos stoted.
5 22a, E egrea or tj d 22b ADDRESS 22¢. DATE SIGN
. 23a. BUR AL, C’REMJ!ON, 23b. DA 23c. NAME OF CEMETERY OR CREMATORY 23d. LDCATION (Cl!y town, oF county) / (Sun ,
EMCY AL (Spacify) .
< URTAL _15/28/59 Mr. WasHINGTON Kansas Crry Mo .~
1: 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE

C.H.BLacxkmuan & Son Inc. K.C. Mo S £8~5F s+l




Sy

STATEMENT BY LICENSED EMBALMER

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

By ME, OF DY 1oreeeiiiiiitiiimeiiniririr i e et e ns bt na s , Student Embalmer No. ...........c.ooveee

working under my personal supervision.

Y 11T = 1| AP PO PP Signed . ...cocceeireenan ST d

Signature of Student Embalmer
Licensed Embalmer Nij?i

p. 0. Address... . lCrIV......

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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.




