YISO (OF HeARTH -

Registration District No. __________&_

STANDARD CERTIFICATE OF DEATH

STATE

FILE NUMBER

NDED
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before
. . ST ; .
a. COUNTY Jackson a. STATE Mo. b. COUNTY JaCkson admission)
b. CI?’ (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CCS‘EY Inside Limits
own Kansas City 73 yrs owvn  Kansas City Ya @ No D
c. ;%SLP“%TEOEF {If NOT in hospital, give location} Inside Limits d. ASI;%EEETSS {If cutside, give location) Reside on Farm
wsttution Bartor Nurs.Home Yes J§ No[J 310 West L 8th St. Yoo O Ne [
3. (PTM.ME OF _DE)CEASED First Middie Last 4. Dé\":I'E Month Day Year
B Of prind et
¥ee of prin LOUISE LYDIA PINKARD DEATH 9 3 60
5. SEX 6. COLOR OR RACE 7. Married [J Never Married [J [8. DATE OF BIRTH { 9- AGE (last birthday) | IF UNDER | YEAR IF UNDER 24 HR
Fe Wh Widowad ]} Divarced [J 2«29~ 80 80 Months | Days | Hours Min.
10a. USUAL OCCUPATION (Give kind of work dons [ 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and sfate or country} | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired)
AgS0c1ate Ret . Dry Goods Jefferson City,Mo USA
132. FATHER'S NAME 13b. MOTHER'S MAIGEN NAME 14. NAME OF HUSBAND OR WIFE
Jouis H. Karges Margaret Schott Wm, C. Pinkard

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Addresy

Yes, k 1f i dat § service) .

(s Bhgy wnknewn)| 1F xps give war or dates of service) 1) 86.01-75854 | Mrs, E1iz.Von Seggern,West Point,Neb
= 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c}. INTERVAL BETWEEN
Z PART i. DEATH WAS CAUSED BY: QNSET AND DEATH
§ IMMEDIATE CAUSE {a) B—ra :ncja 22 P E€L PP O n. X » a3
o
Q i e . fﬁ f e é
o Conditions, if sny, DUE TO (k) / '44' & o XS ea rs

which gave rise to ~
sbove c}:uu d{a). g / /
lating the unger-
I'y'?nlqgl:aus«u las1, DUE TO (c} anes>ris R’J 07’7“’ Y/ o5 Zos -"S /o qu_g rS
g PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTI ‘G’ TO DEATH but ngl rplated to)e terminal PART 11l If decessed wak female was
2 disease condition given in PART I {a} acrura a/r ’.4/ 'p ’6 there a pregnancy in last 90 days,
§ l {3 Yes O N- I O Unknown
& | 19, WAS AUTOPSY | 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Entar nature of injury in PART | or PART I of item 16.}
by PERFORMED? [m] ju) B
. U YES O NO g
: % | "20c. TIME OF  Hou Month, Day, Tear |
"‘a INJURY a.m,
4; p-m.
L) 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 201. CITY, TOWN, OR LOCATION COUNTY STATE
] WHILE AT WORK [J farm, factory, street, office bidg., etc.)
= NOT WHILE AT WORK [J
ﬁa 31. | attended the daceued from__@ﬂ’,‘—/zzﬁ t and last saw maliva oi b= f 2 /"’“
© Death occurred at. A M. m on the date stated sbove, and to the best of my knowledge, from the causes stated.
" 8 22a. SIGNATURE or title} 22b. ADDRESS 22¢. DATE SIGNED
cl & g vy, e Aels fFtiiver
El K . P e -? (2 i @r (/-2
2 3. BURIAL, CREMATION, [ 23b. DATE Z3c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, or :Gum-y) T Shate)
MOVAL [Snaci
o1 = cFEmatIoh | 9-6-60 Elmwood Crematory Kansas City Mo,
< 24. FUNERAL DIRECTOR - ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISIRAR'S SIGNATURE
B 7‘? Z
@ W&qmdz“‘mjﬂ/""" <€ ?~é A /;l"[- Q-W
[4

(Liconsed Embalmer’s Statemen? on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by
.- -

or by Student Embaimer No.

working under my personal supervision.

o ffloze S A

Signature of Student Embalmer

Licensed Embalmer No._f_/jz_
L P. O. Address %”Aﬁ ’E

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

If embalmed by a STUDENT, he also shal! sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above. -
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